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INDIVIDUALIZED EMERGENCY CARE PLAN 
WITH RESPONSIBILITES FOR TEACHER, NURSE, PARENT 

AND STUDENT 
 

Parent will: 
• provide a physician’s order and medication for medical interventions 
• inform school of changes in health status as relates to food allergy & Rx 
• educate child in self-management of food allergies as appropriate for age 
• provide emergency contact information 
• provide safe snacks & treats to be stored at school 
• provide a list of appropriate snacks 
• __________________________________________________________________________________ 
• __________________________________________________________________________________ 
• __________________________________________________________________________________ 

 
Nurse will: 

• post peanut/nut free sign outside classroom 
• work with teacher to eliminate the use of possible allergens in classroom snacks, curriculum, classroom 

parties and class projects (egg cartons). 
• educate school staff who interact with student, regarding allergy symptoms, anaphylaxis, preventative 

measures and treatment 
• train appropriate staff regarding EpiPen administration 
• distribute ECP to appropriate staff 
• review cleaning/care for allergy free table in the cafeteria with cafeteria & maintenance staff 
• inform bus company of students with food allergies 
• __________________________________________________________________________________ 
• __________________________________________________________________________________ 
• __________________________________________________________________________________ 

 
Teacher will: 

• be trained in the use of EpiPen auto injector 
• eliminate the use of _______________________ in classroom snacks, educational tools, and arts & 

crafts projects 
• consult in advance of field trip with nurse & parent 
• bring student to the nurse’s office if he/she suspects ingestion of food allergen 
• __________________________________________________________________________________ 
• __________________________________________________________________________________ 
• __________________________________________________________________________________ 

 
Student will: 

• not eat any foods except those that come from home or those that have been approved by a parent 
• inform teacher if he/she is not feeling well, for any reason, especially if he/she thinks they may be 

having an allergic reaction 
• __________________________________________________________________________________ 
• __________________________________________________________________________________ 
• __________________________________________________________________________________ 

 
 
Parent Signature _________________________________________________ Date ____________________ 
 
Nurse Signature _________________________________________________ Date ____________________ 


