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Food Allergy Action Plan 
 
 
 

Child’s Name: ______________________________________________________________ 
 
 
Known Food Allergies & Reactions: 
 
_______________________________________________                       ______________________________________________ 
 
_______________________________________________                       ______________________________________________ 
 
_______________________________________________                       ______________________________________________ 
 
 
Do we have permission to send letters to your child’s classmates’ parents notifying them of your child’s 
allergy?  
________Yes                   _____________No 
 
 
Your plan on how we should handle special eating situations, class parties or birthday parties, where 
other parents provide food. 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 
Please list and describe any other pertinent information regarding your child’s food allergy that we may 
need to know.  
_________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
 
 
 
__________________________________________________________   __________________________________ 
       Parent/Guardian Signature                Date 


