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Dear Parent/Guardian of:  ______________________________________________,
In the interest of providing your child with the best medical care possible, I have enclosed all of the paperwork necessary for him/her to have an Epi-Pen/Twinjet Autoinjector while in school.
It is essential that both your child’s health care provider, as well as his/her parent/guardian fill out the Individualized Allergy Health Care Plan and Emergency Action Plan accurately and completely before returning the entire packet to the certified school nurse/teacher at your child’s school.
On the First Day of School Please Send the Following to School with your Child:

· Completed Paperwork; with 2 close-up photos attached to forms where requested
· Epi-Pen or Twinjet Autoinjector
· Epi-Pen/Twinjet Expiration Date:  _____________________________
· Benadryl (if prescribed).  Please send chewable tablets or unit dose liquid.
· Waist Pack:  Please send in a waist pack or some other means for your child to carry his/her                 Epi-Pen/Twinjet when he/she either goes outside for PE or leaves for a school sponsored trip.  
Please do not hesitate to contact me if you have any questions or concerns.

Thank you,

Lynn Kelly, RN

__________________________________________

Certified School Nurse/Teacher

Phone:  333-6306 x 109
E-Mail Address:  carolyn.kelly@cumberlandschools.org
