
 
 

 
 
 

 
 
 

 

To provide the safest environment for our students, LPC Preschool implements the 
following policy and procedures for students with severe allergies.   This policy is in 

place for all children for whom an Epi-pen /Auto-injector is required to be on site. 
 

 

      _______     _____ 
Child’s Name                 Date 
 

The allergy student is allergic to the following:  
 Peanuts ingestion / contact 

 Eggs  ingestion / contact 
 Dairy  ingestion / contact 

 Other:         ingestion / contact  
 

The first signs of contact with allergens:  

 

 

 

The first actions to take: 
 

 

 

When to administer Epi-pen//Auto-injector: 

 

 

 

Have you ever had to administer an Epi-pen/Auto-injector to your child?  
 ____ Yes        ____ No 

 
 

 
            ____ 
 Parent’s Name (please print)   Parent’s Signature 

 
            ____ 

Teacher’s Signature              Director’s Signature 
 
 


