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Classroom Accommodations and Contact Information


Student  _____________________________________________________________________________

Allergies  ____________________________________________________________________________

Teacher  ____________________________________________	Room #  _________________________

Classroom Accommodations

[ ]  Letter home to classmates				[ ]  Classroom presentation

[ ]  Students to wash hands before and after eating	[ ]  Medic alert bracelet

[ ]  May use disposable wipes				[ ]  Allergy free table at lunchtime

[ ]  Allergy action plan in classroom/bus/cafeteria		[ ]  All foods (lunch/snacks) brought from home

[ ]  Food for class parties brought from home		[ ]  Will keep own supply of snacks for parties

[ ]  Parent may accompany on field trips

[ ]  No special accommodations necessary

Epi Pen

[ ]  In classroom		     [ ]  In nurse’s office	       	     [ ]  Student will carry (permission required)	

Contact Information

Parent/Guardian _______________________________________________________________________

Address  _____________________________________________________________________________

Phone  (H)  ______________________  (C)  ______________________  (W)  ______________________

Health Care Provider

Name  _______________________________________________________________________________

Phone Number  ________________________________________________________________________

Emergency Contacts

Name/ Relationship  ____________________________________________________________________

Phone  (H)  ______________________  (C)  ______________________  (W)  ______________________



Parent Signature  ___________________________________________  Date  _____________________
