North Cumberland Middle School

400 Nate Whipple Highway

Cumberland, Rhode Island 02864

Principal:  Richard E. Drolet








Tel: 401-333-6306

Assistant Principal:  Jason R. Masterson







Fax:  401-333-1926

Physician’s Anaphylaxis Alert

Dear Parent/Guardian of:  ________________________________________________________

Your child has been identified as having a severe allergy to _____________________________.

In order to best meet his/her health care needs, you and your physician are required to complete and sign the attached questionnaire, as well as the enclosed Emergency Allergy Action Plan and the Individualized Allergy Health Care Plan.

Thank you,

Lynn Kelly, RN
______________________________


______________________________

Certified School Nurse/Teacher



E. James Monti, MD

Student Name:  ________________________________________ DOB:  __________________

School:  _____________________________ Grade:  ___ Teacher/Homeroom: ______________
****To Be Completed by Physician****

Allergen(s):  ___________________________________________________________________

Child tested positive to this allergen:   Yes:  __________ No:  __________

Child had a reaction to this allergen:  Yes:  __________ No:  __________  

Describe Reaction: ______________________________________________________________

Child had an anaphylactic reaction to this allergen:  Yes:  _________ No:  __________

Describe Reaction:  ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Physician Signature:  ____________________________________________ Date:  __________

Parent Signature:  _______________________________________________ Date:  __________
