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[bookmark: AA]Allergy Declaration Form
	Name of Child:
	[bookmark: Text1][bookmark: _GoBack]     

	Date of Birth:
	     
	Year group:
	     

	Name of Medical Centre:
	     

	Address of Medical Centre:
	     






Please fill out a separate column for each different allergy if necessary
	Nature of allergy:

	     
	     
	     

	Severity of allergy:

	     




	     
	     

	Symptoms of an adverse reaction:
	     




	     
	     

	Details of required medical attention:

	     




	     
	     

	Instructions for administering medication:
	     




	     
	     

	Control measures to avoid an adverse reaction:
	     




	     
	     



Emergency adrenaline auto-injector (AAI) consent form
As of 1 October 2017, new guidance from the Department of Health – ‘Guidance on the use of adrenaline auto-injectors in schools’ – states that schools are allowed to keep spare AAIs for emergency use on students who have been assessed as being at risk of a severe allergic reaction (anaphylaxis) and have been prescribed an AAI by a doctor. 
Moor Park High School and Sixth Form will not administer emergency AAIs unless you complete and return this form. 


I can confirm: 
1. My child has been assessed by a medical professional as being at risk of anaphylaxis. 
2. My child has been prescribed an AAI by a doctor. 
3. I consent to my child being administered an emergency AAI if my child does not have an AAI with them, if theirs is out of date, or it is not working. 
4. I understand that, in the event of a severe allergic reaction where an AAI needs to be administered as soon as possible, a trained AAI first-aider may not be available to administer the medication. In this instance, the nearest member of staff with access to an AAI is able to administer the medication. 
5. In the event that my child is administered an AAI, I will be notified as soon as it is possible.
6. I understand that any medication administered to my child is in line with Moor Park High School and Sixth Form’s Administering Medication Policy, Supporting Students with Medical Conditions Policy and Allergen Policy. 
7. I understand I am able to withdraw my consent at any time. 

Signature of parent/carer:      
Print Name:      
Date:      
Emergency contact name:      
Emergency contact number:      
Relationship to child:      
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