
                                 

     Parental Authorization for Allergy Action Plan 

                           2024-2025 
Name:___________________________________DOB__________ Grade/Teacher: ___________ 
Parent/Guardian: _________________________________________ Phone: ________________________ 
Parent/Guardian: _________________________________________ Phone: ________________________ 

Before/After school activities:   Athletics   Band    Club    Tutoring    Other: ____________________ 
Physician:  ______________________________________________________ 

Physician Phone number:__________________________________________ 

 
History of Allergic Reaction 

Allergic to:___________________________________________________________________Age Discovered::___________-- 

Allergic reaction was caused when allergen was:   Eaten   Touched   Inhaled   other:___________________ 

Describe what happened: ______________________________________________________________________________________ 

___________________________________________________________________________________________________________ 

Has student required epinephrine to treat an allergic reaction?   No   Yes, when:______________________ 

Does student need to eat at a peanut/tree nut free lunch table?  No  Yes, 

When was student’s last allergic reaction & how was it treated?_________________________________________________________ 

___________________________________________________________________________________________________________ 

Does student have asthma (higher risk of allergic reaction)?   No Yes 

 
Emergency Medications 
Fort Worth Catholic Diocese Medication Administration request form must accompany all medications and contain a physician’s signature 

Medication Type Medication Name Dose Location 

Epinephrine        Clinic    Student Carries    Both 

Antihistamine   Clinic    Student Carries    Both 

Other(inhaler/bronchodilator)   Clinic    Student Carries    Both 

 



 

Student Self Management Skills 
Can Student: 

• Identify allergens and avoid exposure?  Yes No      Needs assistance 

• Identify early signs/symptoms of an allergic reaction & obtain assistance?  Yes  No  Needs assistance 

• Self-Carry Epinephrine?  Yes  No   Needs assistance 

• Self-administer epinephrine (requires physician-signed MAR/authorization in Clinic)  Yes  No  Needs assistance 

• Consistently self-carry emergency medications at school and school activities?  Yes  No  Needs assistance 

• Self -carry and administer a rescue inhaler if prescribed (requires physician signed MAR/authorization 

in clinic) 
 Yes  No Needs assistance 

 

Parental Authorization  

I hereby grant permission for ________________________________ (“School”) to follow the above Action Plan for my child and to take whatever 

measure in their judgment may be necessary to provide emergency medical services consistent with this Action Plan, including the administration of 

medication to my child. I give permission to School to contact my physician for additional information as necessary. I grant the school permission to 

share this Action Plan with my student’s teacher(s). I also authorize School staff members to share the contents of my child’s Action Plan with other 

School employees, volunteers, or chaperones at school events or field trips as necessary to ensure the safety and well-being of my child. I agree to 

defend, indemnify, and hold harmless the Diocese of Fort Worth, its parishes and Catholic schools, its bishop and successor bishops, and all their 

priests, employees, servants, volunteers, and agents (collectively, the “Releasees”), from and against any and all claims, demands, causes of action, 

judgments, damages, liabilities, or losses of any character, arising out of or in any way connected with the provision of medical services, the enacting of 

the Action Plan, or the failure to provide any medical services or medication. Further, on behalf of myself and the other parent/guardian of the student, I 

hereby release and waive all claims, demands, or causes of action against the Releasees. 

_____________________________________________________________________________________________________ 
Parent/Guardian Signature Date 

    Updated 4/10/24  


