
                                                Procedures for an Allergic Reaction 
 
 
Child’s Name_________________________________________ 
 
Allergy(ies)___________________________________________ 
 
Medications provided  to preschool_______________________________________________________ 
 
In case of a mild reaction (rash on face and/or body): 
 
1. Give child   ____________________________     Dosage   __________________________. 
 
2. Call   ___________________________________ 
 
              ___________________________________ 
 
              ___________________________________ 
 
3.  Watch child for any progressing symptoms. 
 
 
In the case of a severe reaction (difficulty breathing, tightness in the chest, swelling of the mouth, lips, or 
tongue): 
 
1.  Administer ______________________________________________________ 
 
(If an Epi Pen is needed, it can be done through clothing.  Hold in for 10 seconds before removing.) 
 
2.  Call 911 
 
3.  Call numbers listed above 
 
4.  If paramedics don’t arrive within 15 minutes, respond accordingly and if necessary  
 
administer______________________________________________________ 
 

 

I have supplied Celebrating Children Preschool with the necessary treatment options and give them 

permission to administer the medication(s) according to the directions stated on the container or 

according to written and signed instructions from the physician.  .   

 
 
Parents Signature________________________________________ 
 
Date______________________________ 
 

 
 
All medication must be in their original containers with physician’s name, your child’s name and instructions 
for use on it.  


