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Name of Student:_____________________________________________________ 
 
Home Phone #: ___________________ Emergency #: _______________________ 
 
Physician’s Name: ____________________________________________________ 
 
Physician’s Phone #: ________________ Health Card #: _____________________ 
 
Allergies: 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
______________________________________________________________________________________ 
If allergies are more extensive, please make separate list. 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Photo to 

be placed  

here 

 

 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________ 

Indications of Onset of Allergic Reaction 

 
Actions to be Taken at Onset of Reaction 

 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________ 

 
Actions to be Taken if Reaction Considered Serious by Staff 

 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________ 

 
    CCMS Allergy Information Sheet 
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Individuals to be contacted in the event of a serious allergic reaction or medical problem: 
 

Name:      Phone:    Cell:  
 

1. ________________________________ _________________  ________________ 
 

2. ________________________________ _________________  ________________ 
 

3. ________________________________ _________________  ________________ 
 
 
 
The faculty of CCMS is granted permission to call an ambulance and take said child to a local or 
specialty hospital if the situation is considered serious. 

 
Parent Signature:_______________________________________________________ 
 
Date: _________________________________________________________________ 

 


