ALLERGY ALERT!

CHILD’S NAME: _____________________________________

Last                                             First

ALLERGY DESCRIPTION: _________________________________________________

_________________________________________________

PRECAUTIONS TAKEN: ___________________________________________________________________________________________________________________________________________________

DOCTOR NAME: ____________________________________

DOCTOR PHONE: ___________________________________

PARENTS NAME: __________________________________

*Home Phone: ___________________________

*Cell Phone: _____________________________ 

*Emergency Contact Name & Phone: __________________

COMMENTS: ___________________________________________________________________________________________________________________________________________________
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