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Allergy Management Plan

	
Child’s name: 

Address:


Date of birth:

	

Attach photo here




	
Doctor’s name:

Doctor’s address:


	
Allergy to / triggered by?





	
Reactions/symptoms include:





	
Treatment:





Medicine form attached? Yes □  No □  (tick as appropriate)


	
Parent / Carer’s name:

Contact details:
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