[bookmark: _GoBack][image: ]Food Allergy Notification Form
School:_______________
                                             School Year:___________

Student #:______________________                       Student Initials:_______________________

Food Allergy                                                                   Life-Threatening
__________________________________                                   
__________________________________                              
__________________________________                  
__________________________________
__________________________________      
__________________________________             
__________________________________

Parent/Guardian Comment:_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date Identified: __________
Identified through:
      Health Verification Form         Parent/Guardian         Student        Record Review        Focus   
      Other: ______________________

Clinic Staff: 

         Parent/Guardian contacted and Meal Modification Form sent home to be filled out.  

         Cafeteria Manager notified:  Who:__________________            scanned/emailed             hand delivered
Form is to be scanned and emailed or hand delivered to Cafeteria Manager within 24 hours of identification of allergy
          
          Daily Visit Log note entered of notification of Cafeteria Manager and Allergy details.  

          RN Supervisor notified. 

Clinic Staff Printed Name:________________________________
Signature:____________________________________________
Date:________________________________________________
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