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Guidelines for Care of Students with Life -Threatening Food Allergies  

 
INTRODUCTION AND ACKNOWLEDG MENTS 

 

On January 15, 2002, a Food Allergy Advisory Committee met to provide 
recommendations to the Office of Superintendent of Public Instruction (OSPI) on 
essential components of guidelines for schools to ensure the provision of a safe 
learning environment for students with life-threatening food allergies. Committee 
members and consultants represented parents, school nutrition services, school nurses, 
school administration, pupil transportation, and others. A list of these committee 
members, consultants, and their affiliations is in Appendix A. Draft guidelines were 
prepared by Judy Maire, Health Services Supervisor, OSPI, based upon the work of this 
committee. Judy retired shortly after this work was completed and as a result, the 
drafted guidelines were not finalized at that time. 
 
The 2007 Washington State Legislature appropriated $45,000 for OSPI to convene a 
workgroup to develop school food allergy guidelines and policies for school district 
implementation in 2008ï09 (see Appendix B for the budget proviso language). A new 
workgroup met to review and revise the previously drafted guidelines.  They 
incorporated state and federal laws that impact the management of food allergies in the 
school setting. See Appendix C for the list of 2007 workgroup members. 
 
OSPI wishes to acknowledge and thank the members of the committees for their time, 
sharing their expertise, and their ongoing interest and support. Their contributions and 
suggestions ensure that this document will provide useful, comprehensive guidelines for 
schools, parents, students, and their Licensed Health Care Providers* (LHCPs).    
 
PURPOSE 
 
The purpose of this educational guide is to provide families of students with life-
threatening food allergies, school personnel, and LHCPs with the information, 
recommendations, forms, and procedures necessary to provide such students with a 
safe learning environment at school and during all other nonacademic school-
sponsored activities. A comprehensive plan must be cooperatively developed with 
families, school personnel, the LHCP, and  lead by the school nurse. Through this 
cooperative effort, plans that are reasonable and appropriate for implementation in the 
public school setting can be developed to meet the individual needs of these students 
and their families. 
 
The guidelines address only students with acute life-threatening food allergies that 
could precipitate a reaction during the school day or any time the student is in the 
custody of the school, such as a field trip or after school sport.  

*According to RCW18.79.260(2), Washington State defines the licensed health care provider as a 

licensed physician and surgeon, dentist, osteopathic physician and surgeon, naturopathic physician, 
podiatric physician and surgeon, physician assistant, osteopathic physician assistant, or advanced 
registered nurse practitioner acting within the scope of his or her license. 
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Schools have a responsibility to students with life-threatening health conditions under 
state law and to students with disabilities under federal law. Schools also may have a 
responsibility to address other chronic food-related health concerns (non-anaphylactic 
reactions) that impact students during the school day. Additional information will be 
provided in Appendix D to address other food-related concerns such as food 
intolerances. 

The guidelines provide: 

 General information for school personnel about life-threatening food allergies 
(Section 1).  

 Information concerning state and federal laws (Section 2). 

 Guidelines to ensure appropriate planning for a learning environment that is safe 
for the student (Section 3). 

 Information concerning district policies and procedures and staff training  
(Section 4). 

 Suggested roles and responsibilities of school personnel (Section 5). 

 Sample forms and tools to document individualized information about students 
(Section 6).  

 Resources (Section 7). 

 Frequently Asked Questions (Section 8). 
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SECTION 1

 

OVERVIEW OF LIFE-THREATENING FOOD ALLERGIES  

Food allergy is a growing concern in the United States (11 million Americans suffer from 
food allergies) and creates a significant challenge for children in school. Increasing 
numbers of children are diagnosed with life-threatening food allergies that may result in 
a potentially life-threatening condition (anaphylaxis). Currently, there is no cure for life-
threatening food allergies. The only way to prevent life-threatening food allergies from 
occurring is strict avoidance of the identified food allergen. Deaths have occurred in 
schools because of delays in recognizing and responding to symptoms with immediate 
treatment and further medical interventions. Critical to saving lives are plans that focus 
on life-threatening food allergy education and awareness, avoidance of allergens, and 
immediate treatment of anaphylaxis.  

Food allergies are a group of disorders distinguished by the way the bodyôs immune 
system responds to specific food proteins. In a true food allergy, the immune system will 
develop an allergic antibody called Immunoglobulin E (IgE), sensitive to a specific food 
protein. Children with moderate to life-threatening eczema have about a 35 percent 
chance of having food protein specific IgE. Children with allergies to environmental 
agents such as pollens and dust mites are more likely to develop food allergies, and 
those with asthma and food allergies are at the highest risk of death from food allergies.  
Manifestations of food allergies range from mild skin reactions to life-threatening 
reactions.1  

CAUSES 

Ingestion of the food allergen is the principal route of exposure leading to allergic 
reactions. Even very minute amounts of food particles (for example, a piece of a 
peanut) can, in some instances, quickly lead to fatal reactions unless prompt treatment 
is provided. Research indicates that exposure to food allergens by touch or inhalation 
are extremely unlikely to cause a life-threatening reaction. However, if children with life-
threatening food allergies touch the allergen and then place their fingers in their mouth, 
eye, or nose, the exposure becomes ingestion and could lead to anaphylaxis. The 
amount of allergen capable of triggering a life-threatening reaction is dependent upon 
the sensitivity level of each individual child. 
 
The top eight most common food allergens are: milk, eggs, peanuts, tree nuts (such as 
pecans and walnuts), shellfish, fish, wheat, and soy; although an individual can have an 
allergy to any food. The most prevalent food allergens for children are milk, eggs, and 
peanuts while for adults the most prevalent allergens are shellfish and peanuts. 
Children will frequently outgrow an allergy to eggs, milk, and soy. However allergies to 
peanuts, tree nuts, fish, and shellfish usually continue into adulthood. Not eating the 
foods the child is sensitive to is the only proven therapy for food allergies.  
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SYMPTOMS 

In some individuals symptoms may appear in only one body system such as the skin or 
lungs, while in others, symptoms appear in several body systems. The symptoms range 
from mild to life-threatening and may quickly become life-threatening depending upon 
the sensitivity of the individual and the amount of food ingested. No one can predict how 
a reaction will occur or progress. 
 
Food is the leading cause of anaphylaxis in children  
Anaphylaxis symptoms usually happen immediately after the offending food is eaten. 
Sometimes, however, the symptoms subside, then return hours later. In some cases, 
serious food reactions might take hours to become evident. Children who have asthma 
are at a greater risk for anaphylaxis and may often react more quickly requiring 
aggressive and prompt treatment.  
 
Signs and symptoms of adverse reactions may include any or several of the following: 

 Skin : Hives, skin rashes, or flushing. Itching/tingling/swelling of the   
      lips, palate, tongue, or throat. Nasal congestion or itchiness, a runny nose or      
      sneezing or itchy, teary, or puffy eyes. 

 Respiratory:  Chest tightness, shortness of breath, hoarseness, choking, or           
      wheezing (a whistling sound when breathing). 

 Gastro -Intestinal : Nausea, vomiting, abdominal cramps, or diarrhea. 

 Cardiovascular:  Fainting, flushed or pale skin, cyanosis (bluish circle around lips 
and mouth). 

 Mental/Psychological:  Changes in the level of awareness, crying, anxiety, a sense 
of impending doom. 

Any of the above symptoms may require immediate emergency treatment. 
 
 Some children have been observed to react in the following more subtle ways: 

 Exhibit screaming or crying. 

 Very young children will put their hands in their mouth or pull at their tongues. 
Or will say: 

 This foodôs too spicy. It burns my mouth or lips. 

 Thereôs something stuck in my throat. 

 My tongue and throat feel thick. 

 My mouth feels funny. I feel funny or sick.2    
                                                              

TREATMENT 
 
Prevention is the most important method to manage food-related anaphylaxis. 
Treatment will always require specific training and interventions for anyone involved in 
the care of students with life-threatening food allergies (or other similar conditions). 
There are several medications that are essential for treating anaphylaxis. However, in 
the event of an anaphylactic reaction, an epinephrine injection (shot) is the treatment of 
choice and must be given immediately to avoid death.  
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Epinephrine, also known as adrenaline, is a natural occurring hormone in the body. It is 
released in the body in stressful situations know as the ñfight or flight syndrome.ò  It 
increases the heart rate, diverts blood to muscles, constricts blood vessels, and opens 
the airways. Administering epinephrine by injection (such as an EpiPen  auto-injector) 
quickly supplies individuals with a large and fast dose of the hormone. An injection of 
epinephrine will assist the student temporarily. Sometimes, a second dose is needed to 
prevent further anaphylaxis before the student is transported to a medical facility for 
further emergency care. If a child is exhibiting signs of a life-threatening allergic 
reaction, epinephrine must be given immediately and the Emergency Medical Services 
(EMS) 911 called for transport. There should be no delay in the administration of 
epinephrine. Sections 4 and 5 cover additional information regarding epinephrine 
training. 

All students, regardless of whether they are capable of epinephrine self administration, 
will require the help of others. The severity of the reaction may hamper their attempt to 
self-inject. Adult supervision is mandatory. 

The American Academy of Allergy Asthma & Immunology (AAAAI) notes that 
ñall individuals entrusted with the care of children need to have familiarity with 
basic first-aid and resuscitative techniques. This should include additional 
formal training on how to use epinephrine devices...ò 3 

For additional information and resources concerning life-threatening food allergies, 
please visit the AAAAI Web site at http://www.aaaai.org/patients/gallery/foodallergy.asp. 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.aaaai.org/patients/gallery/foodallergy.asp
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SECTION 2

 

 
STATE AND FEDERAL LAWS  
 
Several state and federal laws provide protection for students with life-threatening food 
allergies. School districts are legally obligated by these laws to ensure that students 
with life-threatening food allergies are safe at school. School districts must have and 
follow their own policies and procedures for the health and well-being of such students. 
 
Washington State Laws  
 
RCW 28A.201.260 Administration of Oral Medication  in School  
This law describes the administration of oral medications in the school setting. It also 
states who may administer oral medication and under what conditions and 
circumstances. See RCW 28A.210.260ï270. 
 
RCW 28A.210.270 Immunity from Lia bility  
Under this law districts are not liable for students receiving oral medication 
administration when the district is in substantial compliance with the law. To review, see 
RCW 28A.210.260ï270 or the OSPI Bulletin B034-01 at 
http://www.k12.wa.us/HealthServices/pubdocs/b034-01.pdf. 
 
RCW 18.79 Nurse Practice Act  
This law establishes that only licensed nurses (Registered Nurses or Licensed Practical 
Nurses) can provide nursing care and medication administration to individuals for 
compensation. The law includes oral medications, ointments, eye and ear drops, 
suppositories, or injections. To review, see RCW 18.79. However, under the school law 
RCW 28A.210.260ï270, nurses may delegate, with training and supervision, oral 
medication administration to unlicensed staff under specific conditions. Another 
exception in the Nurse Practice Act (RCW 18.79.240 (1) (b)) allows for the 
administration of medication in the case of an emergency. This exception includes the 
administration of injectable epinephrine during an anaphylactic, life-threatening 
emergency. 
 
RCW 28A.210.320 Children with Life -Threatening Health Conditions  
This law adds a condition of attendance for students with life-threatening conditions. 
Treatment and medication orders and nursing care plans requiring medical services 
must be in place prior to the studentôs first day of school. For additional information see 
RCW 28A.210.320 or WAC 392-380-005ï080 and OSPI Bulletin B061-02 at 
http://www.k12.wa.us/HealthServices/pubdocs/SHB2834-ESSB6641/B061-02.pdf. 
 
 
 

http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.260
http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.260
http://www.k12.wa.us/HealthServices/pubdocs/b034-01.pdf
http://apps.leg.wa.gov/rcw/dispo.aspx?cite=18.79
http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.260
http://search.leg.wa.gov/pub/textsearch/ViewRoot.asp?Action=Html&Item=1&X=607091749&p=1
http://search.leg.wa.gov/pub/textsearch/ViewRoot.asp?Action=Html&Item=1&X=607092056&p=1
http://www.k12.wa.us/HealthServices/pubdocs/SHB2834-ESSB6641/B061-02.pdf
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RCW 28A.210 370 Students with Asthma  [and Anaphylaxis]  
This law directs the Superintendent of Public Instruction and the Secretary of the 
Department of Health to develop a uniform policy for all school districts providing for the 
in-service training for school staff on symptoms, treatment, and monitoring of students 
with asthma. The law also provides that students may self-administer and self-carry 
medication for asthma and anaphylaxis contingent upon specific conditions. 
Additionally, students are entitled to have backup asthma or anaphylaxis medication, if 
provided by the parent, in a location to which the student has immediate access. See 
RCW 28A.210.370 for further details. 
 
RCW 28A.210.255 Provision of Health Services in Public and Private Schools -
Employee Job Description  
This law states that any employee of a public school district or private school who 
performs health services, such as catheterization, must have a job description that lists 
all of the health services that the employee may be required to perform for students. 
See RCW 28A.210.255. 
 
RCW 4.24.300 Good Samar itan Law-Immunity from Liability in Medical Care  

This law provides immunity from civil damages resulting from any act or omission in the 
rendering of emergency care for a volunteer provider of emergency medical services, 
without compensation. In the school setting, trained and compensated staff are 
responsible to intervene in student emergencies. See 

http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.360 for details.  
 
Federal Laws  and Regulations  
 

Section 504 of the Rehabilitation Act of 1973  (Section 504)  
Under this law, public school districts have a duty to provide a Free Appropriate Public 
Education (FAPE) for students with disabilities. A student with a life-threatening food 
allergy qualifies as a disabled student under Section 504, if in a licensed health care 
providerôs assessment, the student is at risk of having a life-threatening (anaphylactic) 
reaction. This section of the federal law protects disabled public school students from 
discrimination. See 504 fact sheet at http://www.hhs.gov/ocr/504.pdf or Frequently 
Asked Questions (FAQs) and further information from the Office for Civil Rights at 
http://www.ed.gov/about/offices/list/ocr/504faq.html. 
 
The Americans with Disabilities Act (ADA) of 1990  
The ADA law also prohibits the discrimination of individuals with a disability. A life-  
threatening food allergy is identified as a physical disability that substantially limits one  
or more of the major life activities.  For more information, see 
http://www.dol.gov/esa/regs/statutes/ofccp/ada.htm. 
 
The Individuals with Disabilities Act of 1976 (IDEA)  
IDEA is a federal law that governs how states and public agencies provide early 
intervention, special education, and related services. IDEA district procedures must be 
followed if the student is determined to be eligible for special education services under 
IDEA. For additional information, visit http://www.k12.wa.us/SpecialEd/regulations.aspx. 

http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.370
http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.255
http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.210.360
http://www.hhs.gov/ocr/504.pdf
http://www.ed.gov/about/offices/list/ocr/504faq.html
http://www.dol.gov/esa/regs/statutes/ofccp/ada.htm
http://www.k12.wa.us/SpecialEd/regulations.aspx
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Accommodating Childre n with Special Dietary Needs in the School Nutrition   
Programs -Child Nutrition Program Regulations: 7 CFR Part 15b; 7 CFR Sections  
210.10(i)(1), 210.23(b), 215.14, 220.8(f ), 225.16(g)(4), and 226.20(h)  
The United States Department of Agriculture (USDA) provides guidance for  
public schools concerning special dietary needs of children. The school must provide a 
special diet if requested by the parent of a student with a life-threatening food allergy.  
However, the diet must follow USDA guidelines, including a special diet order as 
defined under the School Nutrition Services on page 21 of this document. If a student 
does not have a life-threatening food allergy, school nutrition services may, but are not 
required to, make food substitutions. To review the entire federal guide, see 
http://www.fns.usda.gov/cnd/Guidance/special_dietary_needs.pdf. 
 
The Family Education Rights and Privacy Act of 1974 (FERPA)  
Under FERPA, student information is protected by restricting access to individual 
student records. The law addresses student confidentiality including the notification of 
student and parental rights regarding access to student records. In schools, specific 
student information and records may be shared with school personnel only under 
certain circumstances. See http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html. 
 
Occupational Safety and Health A dministration  (OSHA) 
The federal regulatory agency sets standards that include the provision for the possible 
employee exposure to bloodborne pathogens. The Washington Industrial Safety Health 
Act (WISHA) addresses the requirements and procedures for the protection of 
Washington State workers with the potential for occupational exposure to bloodborne 
pathogens. See http://www.lni.wa.gov/wisha/Rules/bbpathogens/PDFs/823-
Complete.pdf. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.fns.usda.gov/cnd/Guidance/special_dietary_needs.pdf
http://www.ed.gov/policy/gen/guid/fpco/ferpa/index.html
http://www.lni.wa.gov/wisha/Rules/bbpathogens/PDFs/823-Complete.pdf
http://www.lni.wa.gov/wisha/Rules/bbpathogens/PDFs/823-Complete.pdf
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SECTION 3

 

 
SCHOOL DISTRICT GUIDELINES 
 
Any student diagnosed with a life-threatening food allergy, must have an individual 
health plan (IHP) and/or emergency care plan (ECP). An ECP may be separate or a 
part of the IHP. The ECP/IHP may also be the 504 plan. The plans must be completed 
prior to the student attending school. Care plans are developed by the school nurse in 
collaboration with the family and a team of professionals, addressing the school's 
overall responsibilities for the provision of a safe school environment. The ECP/IHP is 
distributed to school staff having contact with the student. The school nurse organizes 
and trains school staff regarding their responsibilities and care under the guidance of 
the written care plan(s). 
 
 
 
 
 
Prior to the beginning of every school year, the school nurse should review the health 
history forms submitted by parents and obtain any additional information necessary 
regarding life-threatening food allergies. The school nurse may request written 
permission from the parents to communicate with the studentôs LHCP if needed. An 
ECP/IHP should then be developed by the nurse with team input including the student 
and parents. The parents should supply the medications ordered by the LHCP. If the 
parents do not provide the appropriate information needed to complete the care plans 
and orders, the school district may exclude students from school as required in RCW 
28A.210.320 (requiring a medication or treatment order as a condition for students with 
life-threatening conditions to attend public school). If the parents are requesting meal 
accommodations from the district nutrition services, a diet prescription form must also 
be completed by a licensed physician.  
 
Developing Individual and Emergency Care Plans ï The Team Approach  
 
The parents and student are the experts on the studentôs food allergy. To ensure a safe 
learning environment for the student with a life-threatening food allergy, the parents and 
the student should plan to meet with the school nurse, school officials, school nutrition 
services, and other school staff as necessary to develop the IHP and/or ECP. This 
meeting needs to occur prior to the student attending school, upon returning to school 
after an absence related to the diagnosis, and any time there are changes in the 
studentôs treatment plan.  
 
Parents of students with life-threatening food allergies are very concerned about their 
childôs welfare during the school day. One parent commented, ñI feel that I am sending 

State law requires  all students with life -threatening  health condition s to have  
medication or treatment orders,  a nursing care plan , and s taff training 

completed prior to attending school.  

  

 

http://search.leg.wa.gov/pub/textsearch/ViewRoot.asp?Action=Html&Item=1&X=607091749&p=1
http://search.leg.wa.gov/pub/textsearch/ViewRoot.asp?Action=Html&Item=1&X=607091749&p=1
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my child to a school and a district that has not taken seriously enough the responsibility 
for accommodating kids with food allergies. I do much of the food allergy education; I 
check up on the substitute teachers; and I try to be in the school as much as possible to 
make sure I catch what they have missed. It is exhausting.ò Having the parents actively 
involved in the development of the IHP/ECP greatly eliminates many unnecessary 
concerns. 
 

The IHP and/or ECP are integral parts of the overall school policies and procedures for 
ensuring a safe learning environment for students with life-threatening food allergies. 
The IHP/ECP may serve as the 504 plan as determined by the district. The general 
guidelines in this manual must be individualized for each student with a life-threatening 
allergy to foods. 
 

The ECP is distributed to all appropriate school staff trained to respond to a studentôs 
anaphylactic emergency. The ECP is student specific and should have a current picture 
of the student on the plan to aid in identification. Only those staff who will have direct 
responsibility for the student will be trained in student specific procedures, but all school 
staff should receive awareness training yearly in symptoms of anaphylaxis. 
 

The following activities are recommended for school staff and parents in order to 
complete an ECP: 

 Obtain a medication authorization form signed by both parent and LHCP. Obtain a 
signed release to access information from the studentôs LHCP, if needed. 

 Secure medication and other necessary supplies. 
o Parents should provide all the supplies. Districts may assist families in this 

process. 
o Districts must provide appropriate, secure, accessible storage as needed. 

Students may self-carry epinephrine. Backup medication, if supplied by the 
parent, should be stored in secure designated location.  

Note:   EpiPen  auto injectors exposed to temperatures below 59°f or above 86°f may 
not function properly. The auto-injector has not been tested below or above the United 
States Pharmacopeia Controlled Room Temperature standard. Districts may want to 

consider sending EpiPens  home over extended winter breaks when thermostats are 
set below 59°f. 
 

 Develop disaster preparedness plans to accommodate a minimum of 72 hours 
without outside access to care. 

 Establish a plan for in-service training to staff on risk reduction strategies including 
avoidance prevention, recognizing symptoms of anaphylaxis, administration of 
epinephrine and other emergency medications, and monitoring of students with life-
threatening food allergies. This training should include the student and parents, as 
appropriate, and should be provided by a RN, ARNP, or LHCP. When the studentôs 
IHP/ECP is developed, the school nurse should obtain parent and LHCP written 
approval to implement the studentôs plan of care after the IHP/ECP has been 
developed.  
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Using the Coordinated School Health (CSH) Model can be quite helpful in planning for 
students with life-threatening food allergies. Many schools and districts have adopted 
the CSH Model in an effort to ensure that coordination and collaboration occurs in 
schools at the highest level for the greatest impact. The model of CSH developed by the 
Centers for Disease Control and Prevention (CDC)4 includes eight interconnecting 
components. Each component makes an important contribution to students' well-being 
and readiness to learn. With a coordinated approach, the components complement 
each other and have a greater impact than each piece could have by itself. See 
http://www.k12.wa.us/CoordinatedSchoolHealth/default.aspx for additional information. 
 
When a student comes to school with a life-threatening food allergy, accommodations 
are carried out across the school system from the classroom and lunchroom to the 
playground and on the bus. The CSH structure better ensures that staff in the school 
system are communicating and working across silos and together with families and 
communities to create a safety net for students.  Below is a sample using the CSH 
Model for students with life-threatening food allergies.  

 
 

 
 

 

SCHOOL DISTRICT POLICIES AND PROCEDURES  
 

Accommodations  
 

Under Section 504 of the Rehabilitation Act of 1973, students with life-threatening food 
allergies must be provided with the environmental accommodations and emergency 
school health services they need to safely attend school.  It is possible that a Section 
504 accommodation plan would not be required for a student with a food allergy or 
intolerance not considered a life-threatening condition.  If the student is determined to 
be eligible for services under Section 504, then the districtôs Section 504 procedures 

Health Education  

Integrate information about food allergies into curriculum. 

Physical Education  

Promote acceptance of individual differences and capabilities. 

Health Services  

Coordinate food allergy management among all components; 
develop and implement IHP/ECP. 

Nutrition Services  

Work with student, parents, and school nurse to provide safe 
school meals if requested. 

Counseling  

Promote a supportive environment through education and 
communication.    

Healthy Environment  

Provide an accepting and allergen-safe environment  
when needed. 

Health Promotion  

Increase food allergy awareness through education.  

Family/Community  

Welcome and inform family and community members to help 
make schools safer. 

http://www.cdc.gov/HealthyYouth/CSHP/
http://www.k12.wa.us/CoordinatedSchoolHealth/default.aspx
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should be followed. The IHP and/or the ECP may serve as the Section 504 
accommodation plan. IDEA district procedures must be followed if the student is 
determined to be eligible for special education services under IDEA. 
 
Life -Threatening Food Allergy Pol icies and Procedures  
 
School districts must have policies and procedural guidelines for students with life-
threatening food allergies. Some of the policies and procedures may be common to 
students with any life-threatening condition and some may be unique to students with 
life-threatening food allergies.  
 
EMS 911 
 
The school district policy and procedural guidelines must address emergency 
responses including: 

 Who will call 911.  

 What kind of medical response is requested. 

 Who is to be notified of the call including notification of parents. 

 Who is assigned to meet the first responders. 

 What paperwork must be completed and by whom. 

 What to do with the used epinephrine injector. 

 What are the debriefing procedures. 
 

If epinephrine is administered, 911 emergency response must be activated. The 
standard practice is to transport the student to the local medical facility regardless of the 
studentôs status at the time of the EMS arrival. A second dose of epinephrine may be 
necessary. Once transported to a medical facility the student should be observed for 
four hours because symptoms can return even after initial treatment with epinephrine. 
 
Incident debriefing must occur at school among those who implemented the ECP, the 
school nurse, and the building/district administration including risk management. Input 
may be sought from the parents, the student, the first responder, and the student's 
LHCP. The ECP must be reviewed and revised, if needed. Subsequent training must 
then follow to address the revised ECP. 
 
Anti -Bullying Policies and Procedures  
 
The unique health needs of students with life-threatening food allergies may cause them 
to become targets for harassment, intimidation, and bullying. Parents and students need 
to know that school districts are required by RCW 28A.300.285 to have anti-bullying 
policies and procedures. It is expected that students found to be subjecting a student 
with a life-threatening food allergy to such behavior will be disciplined according to 
district policies.  
 

http://apps.leg.wa.gov/RCW/default.aspx?cite=28A.300.285
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For additional resources and information regarding bullying visit OSPIôs School Safety 
Centerôs Web site at 
http://www.k12.wa.us/SafetyCenter/LawEnforcement/StudentDiscipline.aspx. 
 
All School Staff Training  
 
Awareness training for all school staff must be provided each school year. This could be 
included in any or all staff training opportunity. The Spokane School District uses the 
video "It Only Takes One Bite" as one training tool. This video is available to borrow 
through OSPI Health Services and the School Nurse Corps program in each 
Educational Service District. The video is a part of the Food Allergy Kit prepared by the 
OSPI Child Nutrition Services. See the Nurse Administrator contact list at 
http://www.k12.wa.us/HealthServices/ESDcontacts.aspx. 
 
Student S pecific  Training  
 
The school nurse conducts student specific training for staff who will have responsibility 
to implement the student's ECP. Student specific training has three components: 

 Training in avoidance procedures to prevent exposure of the student to the food 
allergen.  

 Training in the recognition of symptoms, especially early symptoms. 

 Training in the administration of epinephrine and other needed emergency 
medications. 

 
Avoidance training must include establishing a list of food items that commonly contain 
food allergens that may not necessarily be obvious for possible exposure. Avoidance 
training is site specific. In the classroom, teachers need to be aware of potential 
allergens and avoid use in science and laboratory materials, arts and craft materials, 
snacks, and party foods. 
 
 More than one staff person must be trained for each situation or location including, but 
not limited to: the student's classroom teacher, classroom aides, and any specialists.  
Special attention is needed to ensure that trained school staff accompanies the student 
on field trips. Protocols must be in place to ensure that substitute teachers are 
informed of the student's life -threatening  allergy, the location of the ECP , and 
duties associated with implementing the ECP.  

 
ECP Training  
 
Staff designated to implement the student's ECP must be trained in early recognition of 
symptoms of anaphylaxis and the administration of epinephrine and other necessary 
emergency medications. The LHCP prescribes the appropriate epinephrine injector 
which the parent provides for the school. Training needs to occur annually and/or before 
the start of the school year and/or before the student attends school for the first time. It 
is essential to ensuring the childôs safety while at school to: secure LHCP orders, 

http://www.k12.wa.us/SafetyCenter/LawEnforcement/StudentDiscipline.aspx
http://www.k12.wa.us/HealthServices/ESDcontacts.aspx
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develop the ECP, and train designated school staff prior to the child atten ding 
school.  
 
ECP training components include: 

 Avoidance strategies for the identified allergen(s). 

 Recognition of symptoms and what to do if the student is exposed to the allergen or 
exposure is suspected. 

 How to administer epinephrine. Epinephrine trainers are available through 
pharmaceutical or product company representatives or the School Nurse Corps 
Nurse Administrators in each ESD. 

 How to administer oral medication. The student's LHCP may order an oral 
antihistamine to be administered. 

 School notification procedures for notifying 911, school nurse, school administration, 
and parents. 

 Pertinent bloodborne pathogens information training with emphasis on safe handling 
of contaminated sharps (after an Epipen is used the needle is exposed). 

 Recording of the incident, including medications administered, time, and by whom. 

 Confidentiality of health care information.  

 Identification of harassment or teasing situations that may result in a student being 
exposed to the allergen. All students should be taught that bullying, harassing, or 
intimidating will not be tolerated. It is expected that students found to be subjecting a 
student with a life-threatening food allergy to such behavior will be disciplined 
according to district policies.  

 Retraining at least each school year, or if the student's condition changes, or if there 
is a change in staff assigned to implement the ECP.  

 At least annual practice ECP drills. 
 
 

 

 
 
 
 
 
 
 
Important:  If the student is also asthmatic, the reaction may be more life-threatening 
and require earlier and more aggressive management based on LHCP orders. Initial 
anaphylaxis symptoms may occur and be mistaken for asthma or ñan upset stomachò 
including vomiting and abdominal pain. The mistaken reaction may delay necessary 
treatment. 
 
 
 
 
 
 

There is a natural reluctance to wait to administer epinephrine  until symptoms 
worsen and you ar e sure the student is experiencing an anaphylactic reaction . 

There is the same reluctance to call 911.  Many fatalities  occur because the 
epinephrine was not administered in a timely manner. This reluctance can 

most effectively be overcome by practicing imp lementation of the ECP.  

 

 



 

Guidelines for Life-Threatening 
Food Allergies 19 March 2008 

 

SECTION 4

 

 
ROLES AND RESPONSIBILITIES  
                                                                              
These roles and responsibilities are adapted from Connecticut (2006) and 
Massachusetts (2002) Guidelines for Managing Life-Threatening Allergies. 
 
Some roles and responsibilities are shared and some are specific to particular 
individuals and/or school staff. The following section describes the roles and 
responsibilities by grouping. 
 
All School Staff, Parents, and Students with Life -Threaten ing Food Allergies : 
 
Emotional Health and Well -Being  
 
School nurses, mental health staff (counselors/psychologists/specialists), and others: 

 Work in cooperation to address the anxiety of students, staff, and families. 

 Act as a resource regarding anxiety, stress, and normal development. 

 Educate staff to avoid endangering, isolating, stigmatizing, or harassing students 
with life-threatening food allergies.  

 Consider starting a small support group where students can express their feelings 
and concerns, if there are multiple students with life-threatening conditions in the 
school.   

 Offer debriefing if an anaphylactic reaction occurs during the school day. 
 
During Meals/Snacks  
 

 Establish procedures to ensure all students eat only their own foodðno sharing! 

 Encourage parents to send ñsafeò snacks for their child. 

 Provide classroom eating areas that are safe from allergens, if food allergens are 
consumed in the room, or consider designating another suitable area as a 
lunchroom, or limit the areas in a building where food is consumed. 

 Avoid cross contamination by enforcing hand washing and clean all eating surfaces. 

 Clean per district policy, any allergen-safe tables, using a separate rag or disposable 
wipe and by vacuuming or sweeping the floor.   

 Establish Be a PAL (Protect A Life) or Allergy Aware rooms, zones, or tables. See 
http://www.foodallergy.org/downloads.html for more information. 

 Conversely, designate eating areas where students are allowed to eat highly 
allergenic foods.   

 Consider establishing a snack fund and allow parents of children with life-threatening 
food allergies in the class to provide safe snacks for the whole class.   

 

http://www.foodallergy.org/downloads.html
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Field Trips  
 
Various school staff members may prepare and participate in field trips away from the 
school. Field trips require additional planning and coordination in order to ensure a safe 
trip for all students.  

Note:  If the field trip destination is potentially unsafe and/or first responders and medical 
facilities are too distant for a safe response time, an alternative safer site is 
recommended for any field trip. 

 Collaborate with the school nurse prior to planning a field trip. 

 Notify parents about field trips (dates/length of time, location, activities).  

 Ensure the ECP, LHCP orders, and emergency medications are taken on field trip. 
The adult who will supervise the student during the field trip and back to school must 
carry the student's medications and ECP and be trained in the ECP procedures.  

 Ensure more than one person is trained to care for the student and follow the ECP 
including avoidance/prevention training. 

 Ensure the bus driver is also trained in the care and management of students with 
life-threatening food allergies, if appropriate. 

 Ensure communication devices for emergency contact are working and available. 

 Avoid high risk places (some sites may be too far away from the EMS or too 
dangerous), ensure site safety, and attempt to have a designated allergy-safe area 
during meals.  

 Know the closest EMS and medical facility to ensure students are safe. 

 Encourage parents to attend the field trip. They are not required to do so; staff are 
ultimately responsible for the safety of students. 

 Make plans for students to wash their hands before and after eating. 

 If a sack lunch is provided by nutrition services: 
o The meal must be properly labeled. 
o Assign supervising staff to double check the meals ensuring the sack lunch 

provided for the student is properly labeled.  
o If in doubt, do not give the student the meal without fu rther follow up . 

 The student, if capable, must avoid allergens and inform an adult if they believe they 
may have ingested or had contact with the allergen or are not feeling well.  

 Staff may assist the student in avoiding possible contact with the allergen during the 
field trip. 

 
Classroom Activities  
 
Note: The classroom is the most common area students in school are reported to have 
an allergic reaction. 5 

 Avoid, when possible, using foods for activities such as arts/crafts, projects, science, 
counting, holidays, and other celebrations; and allow parents to substitute safe 
alternatives when appropriate. 

 Encourage nonfood activities, rewards, and treats. 
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Classroom Teachers/Specialists/After -School Sports/Programs  
 
For students with life-threatening food allergies: 

 Have an accessible copy of the ECP and emergency medications. 

 Receive training from the school nurse to implement the ECP including: 
o Allergens that cause life-threatening food (and other) allergies. 
o Prevention. 
o Recognition of student symptoms indicating an anaphylactic reaction. 
o Management of an emergency (contacting EMS and administering epinephrine). 

 Have a communication plan to contact EMS, the school nurse, and the office. 

 Ensure student confidentiality and privacy as appropriate per law. 

 Never send a student who is feeling ill to the health room alone. Ask for staff 
assistance. 

 Assist all staff, substitutes, and volunteers working with the student to familiarize 
them with the studentôs food allergies and ECP. 

 Coordinate with the school nurse, parents, and with studentôs permission regarding 
age appropriate classroom instruction about food allergies.  

 Educate students about anti-bullying policies and monitor students appropriately. 

 Work with the school nurse about educating the parents of all students about life-
threatening food allergies and provide information to help keep certain foods out of 
the classroom, if requested. Written parental consent is needed. 

 Seek parental consent for students to participate in and/or consume any project 
involving food; and provide lists of ingredients and labels and any manufacturer 
information. 

 Ensure trained staff are always present during any activity involving food. 

 Inform parents of any school events and activities where food will be served. 

 Do not offer foods to students without parental approval. 

 Participate with the planning for the studentôs re-entry to school after an anaphylactic 
reaction. 

 Do not interpret food labels. 
 
 Students with Life -Threatening Food Allergies  
 

 Learn to recognize symptoms of an allergic reaction. 

 Notify an adult immediately if they eat something they believe may contain the food 
allergen. 

 Notify an adult if they are being bullied, harassed, or intimidated. 

 Do not eat anything with unknown ingredients or known to contain any allergen. 

 Do not trade food with others. 

 Be proactive in the care and management of their food allergies and reactions based 
on their developmental level. 

 Wash hands before and after eating. 

 May carry and self-administer epinephrine contingent upon specific conditions.  
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Note:  Students are strongly encouraged to agree to these activities. However, 
agreement must not lessen the schoolôs diligence in implementing the studentôs IHP 
and/or ECP. 
 
Parents of Students with Life -Threatening Food Allergies  
 

 Notify the school of the studentôs life-threatening food allergy before school starts as 
required by law. 

 Review school district policies and procedures. 

 Keep emergency contact information current including phone numbers and 
addresses. 

 Provide a photograph of the student, if requested.  

 Provide treatment, medication, and diet orders from the student's LHCP. 

 Provide adequate medications including epinephrine and backup medication for 
students that are self-carrying epinephrine. 

 Sign request forms provided by the school in order for school staff to obtain pertinent 
medical information, as needed.  

 If possible, provide safe meals from home. This is the safest option for 
students with life -threatening food allergies.  

 Provide safe snacks for the student, if needed. 

 Provide additional allergy safe food for disaster planning. School-provided meals for 
students kept at school because of any emergency or disaster situation may contain 
food allergens, and substitutions will need to be provided by parents. 

 If the student will eat meals provided by the school through nutrition services, a diet 
order form must be completed by a licensed physician prior to meal service (see 
forms section for a sample). It is critical that parents contact the district nutrition 
services department regarding the need to review and plan for the studentôs school 
meals. It may be helpful to meet with nutrition services prior to obtaining a diet order 
to ensure the proper form(s) are used. 

 Work with the school team to develop a plan that accommodates the student's 
needs throughout the school day including the classroom, cafeteria, after-care 
programs, school-sponsored activities, and on the school bus. 

 Replace medications after use or upon expiration. 

 Notify the school nurse if changes in the IHP/ECP are needed. 

 Review policies/procedures with the school staff, the student's LHCP, and the 
student (if age appropriate) after a reaction has occurred.  

 Participate in the planning for the studentôs re-entry to school after an anaphylactic 
reaction.  

 Inform the school if bullying or teasing occurs. 

 Notify supervisors/coaches or after-school programs that the student has a life-
threatening health condition and an IHP/ECP is on file (staff will need training). 

 Educate the student in the self-management of their food allergy including: 
o Safe and unsafe foods. 
o Strategies for avoiding exposure to unsafe foodsðsuch as peer pressure to 

trade foods. 
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o Symptoms of allergic reactions and how to describe them. 
o How and when to tell an adult they may be having an allergy-related problem. 
o How to read food labels (age appropriate). 
o Responsibilities in self-carrying medication. 
o Practice drills and role playing. 

 
 

Parents need to secure upd ated LHCP orders  each school year and to notify the 
school nurse of any changes in the student 's condition  or LHCP orders during 
the school year.  A diet order form must be completed by a licensed physician in 
order for nutrition services to accommodate a life -threatening  allergy . 

 
School Nurse  
 

 Meet with the student and parent, prior to entry into school and/or prior to each 
school year, to develop a current and complete ECP/IHP in coordination with the 
studentôs LHCP. 

 Train all staff that will be involved in the care of the student during any school- 
sponsored activity regarding: 
o Life-threatening food allergy awareness including allergen avoidance and 

prevention, recognizing symptoms of anaphylaxis, administering epinephrine, 
and other emergency medication. 

o The ECP. 

 Provide all staff that will be involved in the care of the student during any school- 
sponsored activity: 
o Supervision and monitoring. 
o Drills and practices. 

 Communicate and review with the districtôs nutrition services about the meals 
program. Jointly develop a communication process for students receiving school 
meals. 

 Periodically review the ECP/IHP and medication orders. 

 Communicate with the local EMS about students with life-threatening food allergies. 

 Ensure that the medications are accessible and nonexpired including the medication 
needed for a lockdown, evacuation, or catastrophic event. 

 Communicate with the student, staff, and parents on a regular basis. 

 Participate in planning for the studentôs re-entry to school after an anaphylactic 
reaction. 

 
School Administrators  
 

 Designate time for annual staff training on life-threatening food allergies including: 
o Risk reduction procedures such as encouraging hand washing before and after 

eating, increasing school food allergy awareness, and encouraging nonfood (or 
at least safe food) celebrations and fundraising efforts.   

o Emergency procedures and drills. 
o Epinephrine administration. 
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o Student specific ECPs. 
o Providing for a safe environment both physically and emotionally. 

 Support staff, parents, students, and communities in the implementation and care of 
studentôs with life-threatening food allergies. 

 Provide for systems to have ECPs, emergency equipment, and communication 
devices for all school activities that involve students with life-threatening food 
allergies. 

 Ensure staff are cleaning eating surfaces and food areas per district policies and 
procedures using a separate rag or disposable wipe for allergen-safe zones.  

 Inform (or assign the school nurse to inform) parents if any student experiences an 
allergic reaction for the first time at school.  

 Ensure protocols are in place for the training of any substitute that may have 
responsibility for a student with a life-threatening food allergy such as substitutes for 
teachers, school nurses, nutrition services, recess and/or lunch aides, bus driver, 
and other specialists.  Any responsibilities that such individuals have to implement 
specific IHP/ECP or school-specific food allergy policies must be included in the 
information provided. Contingency plans must be in place if a substitute cannot be 
trained to handle a food allergy emergency.   

 Ensure all staff supervising the student have ECP training, epinephrine training, and 
emergency procedures training including a list of Cardio Pulmonary Resuscitation 
(CPR) certified staff in the building.  

 Ensure there are trained staff on the bus that can assist students in the event of an 
anaphylactic emergency and carry out the ECP. 

 Ensure all known students with life-threatening food allergies have a complete ECP 
in place prior to school attendance. 

 Initiate and participate in planning for the studentôs re-entry to school after an 
anaphylactic reaction. 

 Make sure after-hours users of the school building are aware of all restrictions and 
rules impacting the use of common spaces and individual classrooms.  

 Communicate risk reduction strategies and/or school food allergy policies to the 
Parent Teacher Association (PTA) or other organizations who work with students 
and use the school building on a regular basis.   

 Ensure nutrition services staff are not determining whether or not a food is safe for a 
child to eat. The only safe food is contained within a special diet provided by nutrition 
services or by the parent.  Questions about choosing food off of the standard school 
lunch or breakfast menu should be directed to nutrition services managers. 

 Ensure classrooms and after-school activities are conducted in such a way as to be 
inclusive of all students in the school.  

 Discourage the use of food as a reward among school staff. 

 Encourage teachers and staff to consider nutritious, low-allergen foods (such as 
fruits and vegetables) for snacks and celebrations.   

 Take advantage of opportunities to educate the school community about school 
policies and provide general information about food allergies at regular intervals 
throughout the school year such as through newsletters, school assemblies, and the 
PTA meetings. 
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School Custodial Services  
 

 Thoroughly clean all tables, chairs, and floors after each meal, if applicable. 

 Any allergen-safe tables must be cleaned per district policy using a separate rag or 
disposable wipe. 

 
School Nutrition  Service s 
 
The school nutrition services department is an essential member of the team that 
contributes to the development and implementation of the IHP for the student with life-
threatening food allergies. The school nutrition services administrator has access to 
educational resources and is responsible for all aspects of meal production and service. 
The role of the administrator is to clearly communicate their departmentôs capabilities 
with the school nurse, principal, and parent including food allergy accommodations for 
students at school.  
 
Lead nutrition services staff:  

 Participate in the team meeting when developing the ECP/IHP, if applicable. 

 Post the ECP with parental/student consent, if appropriate. 

 Receive all ECPs and are trained on how to access and administer epinephrine, if 
applicable.  

 Establish nutrition services policies and procedures to follow for students with life-
threatening food allergies. 

 Ensure all nutrition services staff and substitutes are trained to recognize and 
respond to signs and symptoms of an allergic reaction. 

 Communicate menu information to parents, students, and staff and notify them that 
menu changes may occur. 

 Designate trained staff to answer food ingredient questions. 

 Make food labels available for parents as requested. Keep a file of food labels and 
recipes in the nutrition servicesô administrative office. 

 Designate and train specific and appropriate staff to read food labels. 

 Designate and train staff on how to accommodate specific diet orders. 

 Train staff not to accommodate a diet without a diet order. 

 Maintain current contact information with food vendors and other industry resources. 

 Train production workers and servers on the prevention of cross contamination of 
allergenic food products during production and in the cafeteria line. 

 Thoroughly clean all tables, chairs, and floors after each meal, if applicable. 

 Plan ahead for safe meals on field trips (see forms in Section 5ðSample Sack 
Lunch Request). 

 Have properly functioning communication equipment. 

 Take all student complaints seriously and respond as trained. 

 Avoid using latex gloves, if indicated for latex allergies. 

 Review the signed diet prescription form for adequate detail to clearly identify 
appropriate food substitutions. The LHCP must identify the studentôs disability as 
defined under USDA guidelines. [When in the licensed physicianôs assessment, food 
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allergies may result in severe, life-threatening (anaphylactic) reactions, the childôs 
condition would meet the definition of ñdisability,ò and the substitutions prescribed by 
the licensed physicians must be made.]6 
http://www.fns.usda.gov/cnd/Guidance/special_dietary_needs.pdf.  
o Please note that only a licensed physician  may make this determination as 

described above. 

 For students with life-threatening food allergies, a diet prescription form must 
identify: 
o The student's disability. 
o An explanation of why the disability restricts the child's diet. 
o The major life activity affected by the disability. 
o The food or foods to be omitted from the child's diet, and the food or choice of 

foods that must be substituted. 
 
Lunchroom/Playground Assistants  
 

 Post ECP with parental consent, if appropriate. 

 Have properly functioning emergency equipment. 

 Take all complaints seriously and respond appropriately (follow the IHP/ECP as 
indicated per training by the school nurse). 

 Identify students who have special diets provided by nutrition services. 

 Do not interpret food labels or advise children on allergen content. 

 Follow district policies and procedures regarding students with life-threatening food 
allergies. 

 
School Transportation  
 
The supervisor or studentôs bus driver is encouraged to participate in the development 
of the student's IHP and/or ECP as needed.  

 Have all bus drivers and substitute drivers attend an annual anaphylaxis awareness 
training (this could be a portion of the general training required for health and 
emergency preparedness). Only the drivers transporting the students with food 
allergies will receive student specific ECP training.  

 Have all bus drivers trained on emergency preparedness planning and district 
specific policies and procedures. Such district policies and procedures would include 
some process and notification system for students who have a specific health 
requirement. 

 Participate in emergency drills.  

 Have properly functioning communication equipment and a procedure for out-of 
service areas. 

 Know local EMS procedures. 

 Ensure the dispatcher has a list of all students with life-threatening food allergies by 
bus number/route and instructions for activating EMS. 

 Ensure that provisions are made for the student's epinephrine to be on the student's 
person as well as a copy of the ECP. It is not safe to store epinephrine on the bus 
for a variety of reasons such as temperature variances and substitution buses. 

http://www.fns.usda.gov/cnd/Guidance/special_dietary_needs.pdf
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 Have a backup copy of the ECP on the bus.  

 Have procedures for implementing ECPs that address: 
o Calling 911.  
o Location of the epinephrine.  
o Contacting district administration and requesting administrator to contact school 

nurse and the parents.  Buses used to transport teams to extracurricular and 
sports events may require some adaptation of this policy. 

 Ensure that there are trained staff on the bus that can assist students in the event of 
an anaphylactic emergency and carry out the ECP. 

 When possible have a "no eating" policy on buses. Exceptions to this policy will 
occur for some students that medically require access to food (diabetics) and during 
certain trips where extenuating circumstances allow for meal consumption on the 
buses.  

 Encourage cleaning of bus surfaces for children with contact anaphylaxis per district 
policy. 

 Students with life-threatening food allergies may need to be seated at the front of the 
bus to avoid secretive food sharing and to permit the bus driver or assigned school 
staff to observe the student for development of symptoms. 
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SECTION 5

 

 
SAMPLE FORMS  
 

This section of the guidelines offer various sample forms and tools that districts may use 
to provide for the care of students with life-threatening food allergies. The forms are 
samples. School districts are encouraged to modify the forms to incorporate district and 
student specifics as needed. The following forms are available: 
 

 Sample Student Health Registration Form 

 Sample Food Allergy Assessment Form 

 Sample Authorization for Exchange of Medical Information 

 Sample Authorization for Administration of Medication at School 

 Sample LHCP Letter Regarding Unlicensed Staff Administering Emergency 
Medication at School 

 Sample Diet Prescription for Meals at School 

 Sample Standard Food Allergy Substitution Order Form 

 Sample Licensed Health Providers Orders/Nursing Care Plan/504 Plan/IHP/ECP 

 Sample Emergency Action Plan 

 Sample Training Program 

 Pre-Assessment for Food Allergy Training 

 Sample Food Allergy Assessment 

 Evaluation for Food Allergy Training 

 Sample EpiPen Training for School Staff 

 Sample Emergency EpiPen Medication Administration at School Skills Checklist 

 Sample Registered Nurse Checklist for Students with Life-Threatening Food 
Allergies 

 Sample Sack Lunch Request Form 

 Sample Substitute Letter 

 Sample Classroom Letter 

 Sample School Letter to All Parents
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This questionnaire is designed to aid school staff in anticipating any health concerns that might affect your childôs safety or learning 

 

Studentôs Name               
      First     Middle    Last 

Grade:               Sex:       Date of Birth: _______________________ 

MEDICAL 
Does your child have a doctor or nurse practitioner?  Yes ___ No____ 

Name of childôs doctor or nurse practitioner ________________________________________ phone number ________________ 

In the past 12 months, did you have problems obtaining medical care for your child? Yes ____ No____ 

DENTAL 
Does your child have a dentist? Yes ____No ____Name of childôs dentist _______________________ phone number _____________ 

Did your child receive a dental exam in the last 12 months? Yes___ No___    Donôt know___  

Describe the condition of your childôs teeth? Good ____ Fair ____Poor ____ Donôt know ____ 

In the past 12 months, did you have problems obtaining dental care for your child? Yes ____ No____ 

INSURANCE 
Does your child have medical insurance coverage? Yes ____ No ____ Donôt know ____   Name of provider____________________ 

Does your child have dental insurance coverage?    Yes ____ No ____ Donôt know ____   Name of provider____________________ 

Does Medicaid insure him/her? (Healthy Options, DSHS, ñmedical couponò)  Yes ____ No ____ Donôt know ____  

MEDICAL HISTORY 
Have you ever been told by a physician or health care professional that your child has: 
____ Asthma    ____ Seizure disorder  ____ Bleeding disorder  ____ ADD/ADHD 

____ Diabetes  ____ Bone/muscle disease  ____ Skin condition  ____ Learning disability 

____ Heart condition ____ Mental health condition (i.e., depression, anxiety, eating disorder) ____ Other___________________ 

Does your child experience any of the following? 

____ Nose bleeds  ____Frequent ear aches  ____Overweight for age  ____Physical disability 

____ Poor appetite ____Frequent stomach aches ____Frequent headaches  ____Fainting spells 

____ Tires easily  ____Emotional concerns  ____Underweight for age  ____Other___________________    

Do any of the above condition(s) limit/effect your child at school?              

 LIFE-THREATENING CONDITIONS 
Does your child have a life-threatening health condition?   Yes *   No   Describe:        
 

ALLERGIES  
Plants ______   Animals ______   Food ______    Molds ______   Drugs ______     Bees ______ Other:     

Please describe the allergic reaction and the treatment            
Do you plan for your child to receive school prepared meals?   Yes *       No        *an additional form must be completed 

MEDICATION 
Does your child take any medication? Yes ____ No ____   If yes, name of medication:       

Purpose:                              Will medication be needed at school? Yes*____ No____ 
 

HEARING/VISION 
Do you have concerns about your childôs hearing? Yes ____ No ____    Does your child wear hearing aides?          Yes ____ No ____ 

Do you have concerns about your childôs vision?   Yes ____ No ____ Does your child wear glasses or contacts?  Yes ____ No ____  
SPEECH/LANGUAGE  
Do you have concerns about your child's speech and/or language? Yes ____ No ____ Do others have difficulty understanding your 

child?  Yes ____ No ____If yes , please explain_____________________________________________________________________      

                                                                   AUTHORIZATION FOR EMERGENCY MEDICAL TREATMENT  
I understand that the information given above will be shared with appropriate school staff to provide for the health and safety of my child. If either I 

or an authorized emergency contact person cannot be reached at the time of a medical emergency, I authorize and direct school staff to send my child 

to the most easily accessible hospital or physician. I understand that I will assume full responsibility for payment of any transport or emergency 

medical services rendered. 
 

Parent/Guardian Signature                Date     

Adapted from Mount Baker School District 

 

         *If yes, a meeting with the school nurse is required. Washington State Law requires that 

medication or treatment orders and a health care plan be in place prior to starting school. 

* If your child needs to take medication at school, please contact the office for the necessary 

authorization form. This form must be completed prior  to the administration of any medication at 

school. 

Student Health Registration Form  
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Student Name: ___________________________________ Date of birth: ___________Date:___________  
 
Parent/Guardian: ____________________________Phone:_______________Cell/work:______________ 

Health Care Provider treating food allergy: ____________________________Phone:__________________ 

Do you think your childôs food allergy may be life-threatening?       Ç No    Ç Yes 
(If YES, please see the school nurse as soon as possible) 
 
Did your studentôs health care provider tell you the food allergy may be life-threatening?     Ç No    Ç Yes 
(If YES, please see the school nurse as soon as possible) 
 

History and Current Status 

Check the foods that have caused an allergic reaction: 

Ç Peanuts                Ç Fish/shellfish         Ç Eggs 
Ç Peanut or nut butter  Ç Soy products       Ç Milk 
Ç Peanut or nut oils  Ç Tree nuts (walnuts, almonds, pecans, etc.) 
Please list any others: ___________________________________________________________________  
 
How many times has your student had a reaction?  Ç Never    Ç Once   Ç More than once, explain:   
                
 
When was the last reaction? _____________________ 
 
Are the food allergy reactions:   Ç staying the same     Ç getting worse      Ç getting better 

 

Triggers and Symptoms 

What has to happen for your student to react to the problem food(s)?  (Check all that apply)    

Ç Eating foods      Ç Touching foods   Ç Smelling foods Ç Other, please explain:     

                

 

What are the signs and symptoms of your studentôs allergic reaction? (Be specific; include things the student might say.)    

               
                

 

 How quickly do the signs and symptoms appear after exposure to the food(s)?                                                     
_____ Seconds       _____Minutes      _____ Hours      _____Days                                             

 

Treatment 

Has your student ever needed treatment at a clinic or the hospital for an allergic reaction?     
Ç No    Ç Yes, explain:            
Does your student understand how to avoid foods that cause allergic reactions?  Ç Yes     Ç No 
 
What treatment or medication has your Health Care Provider recommended for use in an allergic reaction? 
               
                
 

Have you used the treatment? Ç No     Ç Yes 
 
 

Food Allergy Assessment Form  
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Does your student know how to use the treatment?  ÇNo Ç Yes Please describe any side effects or problems 
your child had in using the suggested treatment:         
                 
 
 

If you intend for your child to eat school provided meals, have you filled out a diet order form for 
school?     
 
Ç Yes.  
Ç No, I need to get the form, have it completed by our health care provider and return it to school. 
 
If medication is to be available at school, have you filled out a medication form for school?     
 
Ç Yes.  
Ç No, I need to get the form, have it completed by our health care provider and return it to school.  
 
If medication is needed at school, have you brought the medication/ treatment supplies to school? 
 
Ç Yes. 
Ç No, I need to get the medication/treatment and bring it to school.  
What do you want us to do at school to help your student avoid problem foods?  _____          _______          __                                                 
_____                           
 
I give consent to share, with the classroom, that my child has a life-threatening food allergy. 
 
Ç Yes.  
Ç No. 
Parent/Guardian Signature__________________________________________ Date: ___________________ 
  
Reviewed by R.N.           Date:      
 
Adapted from ESD 171 SNC 
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Authorization for Exchange of Medical Information  

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SECTION I ï INFORMATION REQUESTED FROM 

ADDRESS        

          

          

NAME OF PERSON DISCLOSING INFORMATION 

 

 

Specific nature of information to be disclosed:         

              

              

              

               

SECTION II ï AUTHORIZATION 

 

I hereby authorize the release of medical information as described in Section 1 to the individuals who are affiliated  

with the school/agency indicated in Section III. 

 

This authorization expires on:    

     

              
    Parent Signature       Date 

 

              
    Student Signature       Date 

If the student is a minor authorized to consent to health care without parental consent under federal and state law, only the  

student shall sign this authorization form. 

 

        
SECTION III ï AGENCY RECEIVING INFORMATION  

 

This information disclosed to you is protected by state and 
federal law.  You are prohibited from releasing it to any 
agency or person not listed on this form without specific 
written consent of the person to whom it pertains.  A general 
authorization for release of medical or other information is not 
sufficient. 

See chapter 70.02 RCW. 

 

Envelope shall be marked ñCONFIDENTIALò 

POSITION/TITLE 

ADDRESS            

       

        

NAME 

AGENCY 

TITLE 

 

Name of Student      Birth Date     Date 

NAME 

AGENCY 
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Date ________________ 
Dear _________________:       

 
Recently, I received an order for medications to treat ________________________, a 
student at our school. The order directs the nurse to:  

 Administer an antihistamine in response to certain symptoms in an anaphylactic 
student. 

 Wait and assess for progression of symptoms.  

 Give epinephrine if additional certain symptoms occur.   

I am requesting that the order be changed in order to provide for the studentôs safety 
during school hours. I cannot delegate to an unlicensed individual the task of assessing 
for the progression of symptoms and treating based on that assessment because 
treating based on assessing requires nursing judgment. As you know, the Nurse 
Practice Act governs my practice as a registered nurse. RCW 18.79.260 Registered 
nurseðActivities allowedðDelegation of tasks. (3) (e) states ñActs that require nursing 
judgment shall not be delegated.ò In my position, I am responsible for managing the 
studentôs Individual Health and Emergency Plan which includes the delegation, training, 
and supervision of medication administration to nonlicensed staff for this student.  

In reviewing the medication order, it is my professional judgment that it is neither 
appropriate nor safe for nonlicensed school staff to delay epinephrine administration for 
this student, in the way the order is written. The plan for an anaphylactic student who 
demonstrates symptoms of a possible reaction, or who has a known ingestion of a life-
threatening allergen, will be to: 

 Give epinephrine per orders; 

 Call 911 for transport; and then 

 Notify parent or guardian.   

Again, I cannot instruct school staff to first give antihistamines, wait, continue to assess 
for the progression of symptoms, and then give epinephrine.  In my professional 
judgment, this is neither a safe or lawful practice for nonlicensed staff in the school 
setting.  If you order the student to receive the antihistamine, as tolerated, after 
epinephrine has been given, that is something, as the school nurse, I can delegate.  My 
grave concern is that nonlicensed staff cannot be asked to do the assessments, 
delaying treatment in a potentially life-threatening situation. The nursing program 
manager is aware of my concern in this situation and understands the limitation of 
delegation under these circumstances. If you have questions, please contact me at the 
number below.  

Sincerely,  

School Nurse  
School _______________________ 
Phone________________________ 

Adapted with permission from the Seattle School District

Sample LHCP Letter  Regarding U nlicensed Staff Administering Emergency Medication  
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AUTHORIZATION FOR ADMIN ISTRATION OF MEDICATION AT SCHOOL  

 

Student Name:      Birth Date:    
 

School:       Grade:    

 

THIS PORTION TO BE COMPLETED BY THE LICENSED HEALTH PROFESSIONAL (LHP)  
       PRESCRIBING WITHIN THE SCOPE OF THEIR PRESCRIPTIVE AUTHORITY  

(Please clearly print  legible instructions ) 
  
Name of Medication                   Dosage         Method of Administration     Time to Be Taken 

 

                                                                                                                                                                                                                                                                                       
  
Diagnosis or reason for medication:       
 

If given PRN, specify the minimum length of time between doses:     
 

I request and authorize this student to carry their medication.              Yes               No              

         

I request and authorize this student to self-administer their medication.             Yes                No                      
 

This student has been instructed and has demonstrated the ability to properly manage self-administration of medication. 
 

Possible side effects of medication:      
 

Emergency procedure in case of serious side effects:     
 

I request and authorize that the above-named student be administered the above identified medication in accordance with the 

instructions indicated above from ____________ (date) to ____________ (date) (not to exceed current school year) as there 

exists a valid health reason which may make administration of the medication advisable during school hours. 

          

Date of Signature      Licensed Health Professional (LHP) 

 

          

Telephone Number      Name (please print) 

 

 
THIS PORTION TO BE COMPLETED BY THE PARENT/GUARDIAN  
 
È I request this medication to be given as ordered by the licensed health professional. 

È I give Health Services Staff permission to communicate with the medical office about this medication. I understand that oral 

medications may be administered by nonlicensed staff members who have been trained and are supervised by a Registered 

Nurse.  

È Medication information may be shared with school staff working with my child and 911 staff, if they are called.  

È All medication supplied must come in its originally provided container with instructions as noted above by the licensed 

health professional.   

I request and authorize my child to carry and/or self-administer their medication.              Yes             No     

 

                                                    

Date of Signature                                                       Parent/Guardian Signature 

 

Telephone Numbers:                                   (home)                                      (work)         (cell)                           
 

Reviewed by Registered Nurse    Date:          
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Diet Prescription for Meals at School 

Nutrition Services 
 

Studentôs Name: ___________________________________________    Date of Birth: _______________  Age: _________ 
 

Name of School:  _________________________________________________________   Grade: ____________________   
 

Section A:  To be completed by the childõs Physician (if describing a disability) or a recognized Medical Authority 
 

Does the child have a disability?  Φ Yes Φ No 
 

    If Yes, describe the major life activity affected by the disability _______________________________________________ 
 

Does the child have a non-disabling medical condition?  Φ Yes Φ No 
 

   If Yes, describe the medical condition ___________________________________________________________________ 
 

Does the child have special nutritional or feeding needs?  Φ Yes Φ No 
 

  If Yes, describe the specific need ______________________________________________________________________ 
 

If you answered YES to any of the questions above, complete the following and return to the Lunchroom Manager at the 
studentõs school or fax to Nutrition Services at __________________. 
 

Section B:   Diet Prescription- please attach additional instructions if necessary. 
(To be completed by the childôs Physician or a recognized Medical Authority) 
 
 
 
 
  

 

If foods are listed to be omitted from the diet, foods to substitute must be provided. 
 

Foods to Omit:           Foods to Substitute: 
________________________________________       ___________________________________________ 
 

________________________________________       ___________________________________________ 
 

________________________________________       ___________________________________________ 
 

 

I certify that the above named student needs special school meals prepared or served as described above because of the studentôs 
disability or chronic medical condition.  
 

_________________________________________    ___________________________ 
Physician or Recognized Medical Authority Signature     Date signed 

 

Name: ___________________________________ Office Phone: _______________   Fax: _________________ 
             Type or Print 

 

I understand that if my childôs medical or health needs change, it is my responsibility to notify Nutrition Services and have a new Diet 
Prescription for Meals at School form completed.  
 

_________________________________________ __________________________    _____________________ 
Parent/Guardianôs Signature    Home Phone Number   Date signed 
 

Φ I give Nutrition Services permission to speak with the above named Physician or Authorized Medical Authority to discuss  the dietary 

needs described above. _________________________________________ 
                                                      (parent/guardianôs initials and date)  

 Adapted from Seattle School District 

Original ï Lunchroom Manager _____ 1st Copy ï Nutrition Services ______ 

                     (date)                                                    (date) 
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Used with permission from Spokane School District 
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LIFE -THREATENING FOOD ALLERGY  
LICENSED HEALTH PROFESSIONAL (LHP) ORDERS / NURSING CARE PLAN  / 504 PLAN 

 

NAME :       Life-Threatening ALLERG Y to:        

Student should avoid contact with this/these allergen(s): Other allergies:       

School:                                              Birth date:        Grade:       Routine medications (at home/school): 

Bus #       Car                Walk   

Asthmatic? (High risk for life-threatening reaction):      Yes     

                                                                            No                 
Date of last reaction:       

Please list the specific symptoms the student has experienced in the past.   

If you suspect a life-threatening allergic reaction to food, immediately administer Epinephrine and call 911. 

Symptoms   

      

 MOUTH Itching, tingling, or swelling of the lips, tongue, or mouth         

 SKIN Hives, itchy rash, and/or swelling about the face or extremities         

 THROAT Sense of tightness in the throat, hoarseness and hacking cough         

 GUT  Nausea, stomach ache/abdominal cramps, vomiting and/or diarrhea     

 LUNG Shortness of breath, repetitive coughing, and/or wheezing   

 HEART  ñThreadyò pulse, ñpassing out,ò fainting, blueness, and pale          

 GENERAL Panic, sudden fatigue, chills, fear of impending doom    

 OTHER  ______________________________________________       
  

Medication Doses    

Epipen  (.03)            Epipen Jr . (0.15)       Give:       Teaspoons        Tablets by mouth 

Side Effects:                                                

Antihistamine:                                     cc/mg Side Effects:        

Repeat dose of Epipen:       Yes    No    If YES, when:        

 

ACTION PLAN  

 

1. Administer Epinephrine and call 911 (DO NOT HESITATE to  administer Epinephrine).  

2. 911 must be called if Epinephrine is administered. 

3. Advise 911 dispatch that the student is having a life-threatening allergic reaction and Epinephrine is being    

administered. Request advanced life support.  

4. Note the time of administration   . 

5. Dispose of Epipen in the sharps container or send with emergency responders along with the care plan.  

6. Call the School Nurse or Health Services Main Office at      . 

7. Call parents or other emergency contacts. 

It is medically necessary for this student to carry an Epipen during school hours.      Yes    No 

Student may administer Epipen.     Yes         No     

Student has demonstrated use to LHP or designee.     Yes    No   

           

Location(s) where Epipen/Rescue medications is/are stored:  

  Office              Backpack              On Person            Coach            Other____________ 

 Start Date:  

      

End Date:   

      

Licensed Health Professionalôs Signature: Todayôs Date:            

 

 
Phone:            

Licensed Health Professionalôs Printed Name: Fax Number:           
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Licensed Health Professional (LHP) Orders / Nursing Care Plan for Life-threatening Allergy ï Part 2 

È  Student should remain quiet with a staff member and at the location where the symptoms began until EMS arrives.  

È  Notify the administrator if possible or if safe. 

È  Provide a copy of the Emergency Care Plan to EMS upon arrival. 

Individual Considerations   
Bus ïTransportation should be alerted to studentôs allergy. 

È  This student carries Epipen on the bus            Yes      No 

È  Epipen can be found in           Backpack     Waistpack       On Person         Other (specify)        

È  Student will sit at front of the bus                  Yes        No 

È Other (specify)                 

Field Trip Procedures ï Epipen should accompany student during any off campus activities. 

È  The student should remain with the teacher or parent/guardian during the entire field trip     Yes       No 

È  Staff members on trip must be trained regarding Epipen use and this health care plan (plan must be taken). 

È  Other (specify)                 

Classroom  This student is allowed to eat only the following foods: 

  Those in manufacturerôs packaging with ingredients listed and determined allergen-free by the 

nurse/parent or                 

  Those approved by parent. 

  Middle school or high school student will be making his/her own decision. 

  Alternative snacks will be provided by parent/guardian to be kept in the classroom. 

  Parent/guardian should be advised of any planned parties as early as possible. 

  Classroom projects should be reviewed by the teaching staff to avoid specified allergens. 

È  Student should have someone accompany him/her in the hallways.    Yes         No 

È  Other (specify)                 
Cafeteria         NO Restrictions 

  Student will sit at a specified allergy table. 

  Student will sit at the classroom table cleansed according to procedure guidelines prior to studentôs 

       arrival and following studentôs departure. 

  Student will sit at the classroom table at a specified location. 

È  Cafeteria manager and hostess should be alerted to the studentôs allergy. 

È  Form posted in cafeteria in a private place      Yes         No 

È  Other                  

ALTERNATIVE EMERGENCY CONTACT  

ADDITIONAL EMERGENCY CONTACT  

1.       Relationship:        Phone:        

È I request this medication to be given as ordered by the licensed health professional. 

È I give Health Services Staff permission to communicate with the medical office about this medication. I understand that oral and 

emergency medications may be administered by nonlicensed staff members who have been trained and are supervised by a 

Registered Nurse.  

È Medication information may be shared with school staff working with your child and 911 staff, if they are called.  

È All medication supplied must come in its originally provided container with instructions as noted above by the licensed health 

professional.   

Ā I request and authorize my child to carry and/or self-administer their medication.              Yes             No     

            

Parent/Guardian Signature    Date 

            

R. N. Signature        *A copy of the Plan will be kept in the substitute folder and given to appropriate staff.* Date                    

 

Name:        

Home Phone:        

Work Phone:        

Other:        

Name:        

Home Phone:        

Work Phone:        

Other:        
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Used with permission from Spokane School District 

Emergency Action Plan  
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