
ALLERGY INFORMATION FORM 
 

Please complete and return form to your ThreeSchool teachers  
ONLY IF your child has allergies 

 
 
CHILD’S NAME:_____________________________________________________________________ 
 
CLASS  DAY & TIME:_______________________________________________________________ 
 
PHONE NUMBER:_____________________________________________________________________ 
 
 
LIST ALL FORMS OF ALLERGIES: 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

LIST ANY PHYSICAL / BEHAVIORAL REACTIONS TO ALLERGIES: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

LIST ALL MEDICATIONS TAKEN FOR ALLERGIC REACTIONS: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 


