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                                                                 ALLERGY AND HEALTH MONITORING FORM 
Policy: Track detailed information about each child's allergies and health needs. 
Procedures:

· Complete this form prior to Orientation to prepare for child specific health care needs and food allergies.  

· Place this form in the red Confidential Information folder where staff can view at all times.
· An Emergency Care Plan must be completed.
TEACHER: _________________________________________________________________ YEAR: _____________________________________________________
	CHILD’S NAME
	DIAGNOSED
	NON-DIAGNOSED
	ALLERGY  OR HEALTH CONCERN
	REACTION OR SYMPTOM
	DATE OF COMPLETED EMERGENCY CARE PLAN
	RESCUE MEDICATION 

&  EXPIRATION DATE
(EPI-PEN,

INHALER) 

	DATE OF COMPLETED CACFP REQUEST FOR SPECIAL DIETARY NEEDS ACCOMODATIONS
	DATE OF COMPLETED 
PARENT REQUEST TO PROVIDE FOOD AND PARENT CHOICES

 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Procedure Was Reviewed By All Staff and Subs:
Date Reviewed: ________   (September) Initials: ___________________________________ Date Reviewed: ________   (January) Initials:_________________________________
Distribution:     Original: Post in red Confidential Information folder  Copy: Site Supervisor, Coach
2/20  References:  HSPPS 1302.47 (7) (vi), Licensing 400.8330 (4), 400.8152 (1 & 2),
 400.8179 (11) P:\Head Start Files\ADMIN\Procedures manual\Health\Allergy and Health Monitoring Form
