
Notification of Allergies Log Fill out this form: Keep one copy, give one to child or parent/guardian 

Date:

Address:

Address:

GP name:

Contact no:

Child’s name:

Known allergies:

Allergy

Parent/Guardian name:

Supplied by Eureka Direct

Brief description of allergy:

Parent/Guardian signature:

Mild

w EurekaDirect.co.uk

Emergency contact (if different from parent/guardian) :

Moderate Severe

Symptoms

t 0800 358 0085 

Address:

Telephone:

Contact no:

Class/Form:

Date of birth:

Allergen exposure risks to be considered: 

Allergy action plan or individual healthcare plan in place?: 

Is the child prescribed Adrenaline Auto Injectors (AAIs) or Nasal Spray?: 

If yes, which type?: 

Does child carry Adrenaline Auto Injectors (AAIs) or Nasal Spray?: 

Location of adrenaline devices prescribed for this child if stored at

school:

Has an Anaphylaxis Risk Assessment been carried out?: 

Parent/Guardian: Relationship: Parent/Guardian:

Care provider name:

Care provider signature:

 No

Remedy

 Direct contact 

No

 No

 Nasal Spray 

No

Brand

Relationship:

Emergency contact (if different from parent/guardian): 

 Indirect contact

Contains personal information, store in line with GDPR policy

�

�

�

�

�

�

�Ingestion

Yes

Yes

Yes
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Yes
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