
BLOOMSBURY ELEMENTARY SCHOOL 
Allergy Assessment for Parents of Children with Food Allergies 

 
 

Student Name: _____________________________________  Date of last allergic reaction: ________________  

Anaphylactic reaction to the exposure of: ___________________________________________________________   

Symptoms of last episode:  ________________________________________________________________________ 

Treatment of last episode: ________________________________________________________________________ 

An anaphylactic reaction can occur from 2 minutes to 2 hours after exposure to the allergen. Our ultimate 
goal is for your child to understand the severity of this allergic reaction, avoid exposure, recognize the 
symptoms of a reaction and seek immediate care. In order to provide effective education it is important to 
identify how much information your child understands at this time about their allergy and treatment. 
 
What is your child’s understanding of this allergy? ________________________________________________ 
 
_______________________________________________________________________________________________ 
 
How does your child explain their food allergy to others? ___________________________________________ 
 
_______________________________________________________________________________________________ 
 
How is your child able to protect themselves from exposure to this allergen?  ___________________________  
 
__________________________________________________________________________________________________ 
 
What Medic Alert item, if any, does your child wear? _______________________________     What is their  
 
understanding for wearing this item? _______________________________________________________________ 
 
On alternate years, I have some small group educational sessions planned to help middle school students 

learn more age appropriate information regarding their allergy management, would you like your child to 

be a part of these? _______________________________________________________________________________ 

_________________________________________________________________________________________________ 

What would you like your child to learn about their allergy this school year?  __________________________  
 
__________________________________________________________________________________________________ 
 

Other Concerns: __________________________________________________________________________________ 

__________________________________________________________________________________________________ 
 
 
Parent / Guardian Signature: _________________________________________  Date:  ______________________ 
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