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Answer the following questions.
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Q2. What food is the cause of the food allergy?
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Q3. Is there any food you are refraining from eating?
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Q4. What kind of symptoms have you suffered before?
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Rash (Hives) Diarrhea Nausea
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Q5. Is your refraining from some food directed by a doctor?
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Yes. It is a doctor’s direction.
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It is not a doctor’s direction, but parent’s decision.
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Q6. Are you prescribed EpiPen?
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Yes How many EpiPens are you prescribed?  ( pieces)
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Where are you keeping them? At Home
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Q7. Do you have any other medicines for allergy to need to bring to school other than EpiPen?
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Q8. Do you hope some kind of measures to grapple with food allergy for school?
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Q9. If you have any concerns, put them down here.
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