
Allergy and Anaphylaxis Emergency Plan
Hanover Township School District

Ghild's name: Date of plan:

Date of birth: / Age _ Weight: kg

Ch¡ld has allergy to
Child has asthma.
Child has had anaphylaxis.
Child may carry medicine.
Child may give him/herself medicine.

IMPORTANT REMINDER

No (lf yes, higher chance severe reaction)

(lf child refuses/is unable to self-treat, an adult must give medicine)

Attach
Child's
Photo

trYes tr
trYes tr
trYes tr
trYes tr

No
No
No

tsa severe al ic reaction. lf in nne.

Medicines/Doses
Epinephrine, intramuscular (list type) Dose: E 0.15 mg tr 0.30 mg (weight more than 25 kg)
Antihistamine, by mouth (type and dose):
Other (for example, inhaler/bronchodilator if child has asthma)

Please Note: Since delegates cannot administer an antihistamine, in the absence of a school nurse or when on a
field trip, a trained delegate will give epinephrine only and any antihistamine order will be disregarded

ParenUGuardian Authorization Signature Date Physician/HCP Authorization Signature Date
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For Severe Allergy and Anaphylaxis
What to look for
lf child has ANY of these severe symptoms after eating the
food or having a sting, give epinephrine.

. Shortness of breath, wheezing, or coughing

. Skin color is pale or has a bluish color

. Weak pulse

. Fainting or dizziness

. Tight or hoarse throat
o Trouble breathing or swallowing
. Swelling of lips or tongue that bother breathing
. Vomiting or diarrhea (if severe or combined with other
symptoms)
o Many hives or redness over body
o Feeling of "doom," confusion, altered consciousness,
or agitation

tr SPECIAL SITUATION: lf this box is checked, child
has an extremely severe allergy to an insect sting or the
following food(s): Even if child has
MILD symptoms after a sting or eating these foods, give
epinephrine.

+

For Mild Allergic Reaction
What to look for
lf child has had any mild symptoms, monitor child
Symptoms may include:
o ltchy nose, sneezing, itchy mouth
o A few hives
. Mild stomach nausea or discomfort

+

Give Epinephrine!
What to do
1. lnject epinephrine right away! Note time when

epinephrine was given.

2. Call 911.
. Ask for ambulance with epinephrine.
. Tell rescue squad when epinephrine was given.

3. Stay with child and:
. Call parents and child's doctor.
¡ Give a second dose of epinephrine, if symptoms get

worse, continue, or do not get better in 5 minutes.
. Keep child lying on back. lf the child vomits or has

trouble breathing, keep child lying on his or her side.
4. Give other medicine, if prescribed. Do not use other

medicine in place of epinephrine.
. Antihistamine
. lnhaler/bronchodilator

Monitor ch¡ld
What to do
Stay with child and:
. Watch child closely.
. Give antihistamine (if prescribed).

. Call parents and child's doctor.

. lf symptoms of severe allergy/anaphylaxis develop, use
epinephrine. (See "For Severe Allergv and Anaphvlaxis,")



Allergy and Anaphylaxis Emergency Plan

Ghild's name Date of plan:
Additional I nstructions

Additional lnstructions :

Gontacts

Call 911 / Rescue squad: (_)

Doctor: Phone: (_)r

ParenVGuardian Phone: (_)

ParenVGuardian: Phone: (_)

Other Emergency Contacts

Name/Relationship:

Name/Relationship:

Phone: (_)

Phone: (_)
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TIANOVER TOWNSHIP PUBLIC SCHOOLS
Emereency Administration of Epinephrine

PARENTS' /GUARD IANS' AUTT{ORIZATTO N

Pupil's Name Date of Birth Grade

Allergic Condition

Parents'/Gua¡dians' Statement

l. [n the event that ou¡ child, named above, experiences potentially life-th¡eatening symptoms related to his/her allergic

condition as described by his/her physician, we authorize the emergency administation of epinephrine

by a pre-filled auto-injeótor by the school nurse, and in her absence by a registered nurse, or an employee desigrrated

bi thè school nu¡se inconsultation with the Hanover Township Boa¡d of Education who is properly trained in the
' 

adminisfration of epinephrine auto-injection to our child.

Z. We aclmowledge our understanding that if the procedures for the emergency adminiskation of epinepbrine are

followed, the H-anover Township Board of Education, collectively and individually, as well as its employees and

agents, shall have no liability asa result of any injury arising from the administration of epinephrine to our child.

3. We indernnifi and hold hamless the Hanover individually, as well

as its employees and agents against any claims epinephrine to our

child-

4- We r¡nderstand that our child will be hansported to the hospital Emergency Room after the administration of
epinephrine even ifthe child's symptoms have resolved.

5. We understand that the School Nune will be available during school horus and may be available at school-sponsored

events in case of an allergic reaction- The traine.d designee will be available during school hours and at school-

sponsored events. ìüc rcalize that it is our responsibility to inform the nurse in a timely manner of the school-

sponsored events in which our child will participate.

6- Permission for the emergency administation of epinephrine to our child is granted for the--- school year.

7. We agree to have *(see below) hained as the epinepbrine designee and understand that the designee, by law, cannot

adm inister any other medication.

8. As ParenlGua¡d.ian of the above named student I hereby authorizc the release of pertinent medial information

to be excha¡ged among appropriate professional staff involved in the care of my child. This consent is valid for the

school year and is intended to allow the staffto better serve my child.

9. I have read the Emergency Health CLe PIan for my child and give my permission for its implementation.

Sipature of Pa¡enVGuardian /Date Sipahue of ParenlGua¡dian/Date

*l) Homeroom Teacher
2) Teacher-in-Charge
3) Principal-Mr. Camean
4) HTSACC Employec (if applicable)

epi-pen administration


