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Grand Forks Public Schools
A Great Place to Grow and Learn!
Mission Statement:
To Provide Opportunities for All Students to Develop Their Maximum Potential

Mark Sanford Education Center
PO Box 6000 (58206-6000)
2400 47th Avenue South (58201-3405)
Grand Forks, ND
www.gfschools.org

Jody Thompson
Assistant Superintendent of Teaching and Learning
Phone: 701.746.2205, Ext. 121
Fax: 701.772.7739
jody.thompson@gfschools.org

Fall 2011
Dear Parents, Staff and Community Members,
The Grand Forks Public Schools recognizes that students with medically documented life-threatening allergies are covered by the
Americans with Disabilities Act and Section 504 of the Rehabilitation Act.
Over a ten-year span (1997-2007), the number of children diagnosed with food allergies has doubled. This equates to almost 1 in
every 25 children1. Allergic reactions can result from a variety of causes and span a wide range of severity of reactions from
mild to life threatening. The most severe and potentially life-threatening reaction is anaphylaxis. Anaphylaxis is a sudden,
severe, potentially fatal, systemic allergic reaction that can involve various areas of the body.
It is the policy of the Grand Forks Public Schools to ensure access to a free and appropriate education for all students. In order to
ensure full access for all students, the Grand Forks Public Schools will ensure equal access to any Preschool - Grade 12 students
diagnosed with allergies.
It is the policy of the Grand Forks Public Schools to establish age-appropriate procedures and guidelines for students and schools
within the Grand Forks Public Schools that minimize the risk for students with life -threatening allergies.
It is the Grand Forks Public Schools’ expectation that the district procedures and guidelines will take into account the health
needs and well being of all students without discrimination or isolation of any student. It is also the policy of the Grand Forks
Public Schools that the procedures and guidelines evolve as the student advances from preschool to elementary grades and
through the secondary grades.
A list of our Severe Food Allergy Committee is listed below. This committee has provided an outstanding resource for our
community.
Sincerely,
Jody Thompson
Assistant Superintendent of Teaching & Learning
Grand Forks Public Schools Severe Allergy Committee
Jody Thompson, Assistant Superintendent

Angie Jonasson, Principal, Eielson Elementary

MaryAnne Delisle, School Nurse, Elementary

Jolene Dunphy, School Nurse, Middle Schools

Mary Faircloth, School Nurse, High Schools

Rachel Salwei, School Nurse, Elementary Schools

Judy Anderson, Assistant Principal, Schroeder MS

Mike LaMoine, Principal, Kelly Elementary

Kim Dietrich, Dietician

1

Dillon, N. (February 2011). Food fraught: The diagnosis of children with food allergies continues to rise, and school schools need to learn how
to prevent potentially fatal reactions among their students. American School Board Journal.
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Policy 5632
STUDENTS
Severe Allergy Policy
The Grand Forks Public Schools recognizes that students with medically documented life-threatening allergies are
covered by the Americans with Disabilities Act and Section 504 of the Rehabilitation Act.
It is the policy of the Grand Forks Public Schools to ensure access to a free and appropriate education for all
students. In order to ensure full access for all students, the Grand Forks Public Schools will ensure equal access to
any Preschool - Grade 12 students diagnosed with allergies.
It is the policy of the Grand Forks Public Schools to establish age-appropriate procedures and guidelines for students
and schools within the Grand Forks Public Schools that minimize the risk for students with life -threatening
allergies.
It is the Grand Forks Public Schools’ expectation that the district procedures and guidelines will take into account
the health needs and well being of all students without discrimination or isolation of any student. It is also the
policy of the Grand Forks Public Schools that the procedures and guidelines evolve as the student advances from
preschool to elementary grades and through the secondary grades.
The Grand Forks Public Schools recognizes that parents/guardians have the primary responsibility for the health of
their children. It is parents’/guardians’ responsibility to inform the school district when a child’s medical condition
might affect the child’s welfare or safety. The school district will cooperate with parents and appropriate health
professionals in the development of an Allergy/Anaphylaxis Action Plan. Effective communication is vital between
all parties.
In order to minimize risk of student exposure to offending allergens that may trigger a life-threatening reaction, the
Grand Forks Public Schools will support procedures and guidelines that include:
•
•
•
•

Communication and collaboration between parents, staff members, and students
Education and training of staff roles and responsibilities
Medical emergency planning at the building level
Specific emergency and accommodation planning for individual students

Background
Over a ten-year span (1997-2007), the number of children diagnosed with food allergies has doubled. This equates
to almost 1 in every 25 children1 . Allergic reactions can result from a variety of causes and span a wide range of
severity of reactions from mild to life threatening. The most severe and potentially life-threatening reaction is
anaphylaxis. Anaphylaxis is a sudden, severe, potentially fatal, systemic allergic reaction that can involve various
areas of the body. Symptoms typically occur within minutes to two hours after contact with the allergen, but in rare
instances may occur up to four hours later. People of any age can suffer life-threatening allergies, but the most
common causes of anaphylaxis include allergies to:
•
•
•
•

Foods (most commonly peanuts, tree nuts, milk, eggs, soy, wheat, fish, and shellfish)
Insect stings (yellow jackets, bees, wasps, and hornets)
Medications
Latex

Purpose and Scope

1
Dillon, N. (February 2011). Food fraught: The diagnosis of children with food allergies continues to rise, and school schools need to learn how
to prevent potentially fatal reactions among their students. American School Board Journal.
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Policy 5632 – Page 2
The Grand Forks Public Schools cannot guarantee to provide an allergen-free environment for all students with
allergies or prevent any harm to students in emergencies. The goal is to work toward minimizing the risk of
exposure to food allergens that pose a threat to students with severe allergies, as well as educating the community
and maintaining and regularly updating a system-wide protocol for responding to the needs of students with
allergies. A system-wide effort requires the cooperation of all parties within the system.
The goal of the Grand Forks Public Schools is to engage in a system-wide effort to:
• Prevent the occurrence of allergic reactions
• Prepare for any allergic reactions
• Respond appropriately to any allergy emergencies
In accordance with the procedures and guidelines, an Allergy/Anaphylaxis Action Plan (AAAP) and a Health Care
Plan (HCP) will be developed for each student after written notification from the student’s physician.
District procedures and guidelines will be provided for parents/guardians and district employees. These handbooks,
Managing Allergies in the School Setting; Parent Handbook and the Managing Allergies in the School Setting; and
Staff Handbook shall be reviewed and updated every two years by the District Allergy Policy Committee and school
nurses.
Each school will house a stock EpiPen that can be used in an emergency situation. Twenty-five percent of
anaphylaxis reactions in the school setting are first-time reactions of students with an undiagnosed allergy2 .
Consequentially, the district will furnish this as stock medication.
Adopted: 3-11-09
Amended: 4-11-11

2

Sicherer, Mahr, & THE SECTION ON AMMERGY AND IMMUNOLGOY (December 2010); American Academy of Pediatrics 126 (6).
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Introduction
At the time of original publication of this document (August 2011), the state of North
Dakota did not give guidance to school districts in regard to managing life-threatening allergies
in the school setting. At that time, 12 states offered guidelines for districts and mandated that
plans be written and followed by all districts. Rather than wait for state legislation to mandate
and offer guidance, the Grand Forks Public School District formed a committee to study the 12
existing state allergy management documents. In addition to the study of these allergy
management documents, the recommendations from professional and non-profit organizations
were reviewed. These organizations are an important resource for rapidly evolving medical
research and subsequent federal law mandates.
This handbook is the compilation of months of research and study by the district allergy
committee to create a thorough management plan for children with severe allergies in the school
setting. As medical findings and legal mandates arise, the Grand Forks Public Schools will
update this handbook (2012, 2014) and district policy.

Law and Legislation:
In the United States of America, laws protect the rights and lives of citizens. For a child
living with allergies, there are many unknowns. One of those unknowns does not have to be
protection. Children with allergies are protected under several federal and local laws. Federal
law encompasses all states and within those states, several include additional laws to ensure the
safety and freedoms for children with the serious diagnosis of food allergies.

Federal Law
Two historical federal acts protect children with life threatening allergies. The Section
504 Rehabilitation Act of 1973 and the American with Disabilities Act of 1990 both protect
children with allergies, but in different ways. The Section 504 Rehabilitation Act pertains to
public schools or other public institutions that receive federal funds. The ADA applies to private
facilities, such as “private daycares, preschools, private schools and privately-run recreational
camps.”
Section 504 of the Rehabilitation Act of 1973. Students with peanut allergies qualify
for protection under the status of living with hidden disabilities under the Section 504 of the
Rehabilitation Act of 1973. A Section 504 plan is written for an allergic child to ensure that
accommodations deemed necessary are in place and met by those involved. School-age children,
especially young children, are not capable of knowing and understanding the realm of such a
serious medical need. Schools act in the best interest of students while they are under their
supervision.
Americans with Disabilities Act (ADA) of 1990. Individuals with disabilities are
protected under the ADA law of 1990. Prior to this Act, individuals with disabilities were
isolated and often segregated from individuals without disabilities. While the ADA initially
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opened doors for students with physical and cognitive challenges, it now provides protection for
students with a disability such as a life-threatening allergy.
Food Allergy and Anaphylaxis Management Act. Most recently, the United States
Congress passed the Food Allergy and Anaphylaxis Management Act (FAAMA) on January 5,
20112. This act offers suggestions for districts working to create allergy plans for the school
setting. While this Act is voluntary, it symbolizes the awareness that has been created amongst
stakeholders in education.

State Law
While the Section 504 of the Rehabilitation Act of 1973 and the Americans with
Disabilities Act require entities to make accommodations for students with allergies, there are
also state initiated laws that support the need for accommodating children with life-threatening
allergies a well to an even greater degree. Currently, North Dakota’s only law in relation to
allergies in the school setting is the “self-carry” law.

From North Dakota Century Code section 15.1-19-16:
15.1-19-16. Asthma - Anaphylaxis - Self-administration of medication by student - Liability.
1. A student who has been diagnosed with asthma or anaphylaxis may possess and selfadminister emergency medication for the treatment of such conditions provided the student's
parent files with the school a document that is signed by the student's health care provider and
which:
a. Indicates that the student has been instructed in the self-administration of emergency
medication for the treatment of asthma or anaphylaxis;
b. Lists the name, dosage, and frequency of all medication prescribed to the student for
use in the treatment of the student's asthma or anaphylaxis; and
c. Includes guidelines for the treatment of the student in the case of an asthmatic episode
or anaphylaxis.
2. Neither a private school or a school district nor any employee of the private school or district is
liable for civil damages incurred by:
a. A student who administers emergency medication to himself or herself in accordance
with subsection 1.
b. An individual because a student was permitted to possess emergency medication in
accordance with subsection 1.
3. For purposes of this section, "emergency medication" includes a prescription drug delivered by
inhalation to alleviate asthmatic symptoms and an epinephrine autoinjectable pen.

2

(http://www.foodallergy.org/page/food-allergy-and-anaphylaxis-management-act-becomes-law, 2011).
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Medical Background
(taken from the state of Massachusetts publication of Managing Life-Threatening Food Allergies in Schools, 2002)

What is an allergy?
Individuals with allergies have over-reactive immune systems that target otherwise
harmless elements of our diet and environment. During an allergic reaction to food, the immune
system recognizes a specific food protein as a target. This initiates a sequence of events in the
cells of the immune system resulting in the release of chemical mediators such as histamine.
These chemical mediators trigger inflammatory reactions in the tissues of the skin (itching,
hives, rash), the respiratory system (coughing, difficulty breathing, wheezing), the
gastrointestinal tract (vomiting, diarrhea, abdominal pain), and the cardiovascular system
(decreased blood pressure, heartbeat irregularities, shock). When the symptoms are widespread
and systemic, the reaction is termed “anaphylaxis,” a potentially life threatening event.

What is anaphylaxis?
The most dangerous symptoms include breathing difficulties and a drop in blood pressure
or shock, which are potentially fatal. Common examples of potentially life-threatening allergies
are those to food and stinging insect. Life-threatening allergic reactions may also occur to
medications or latex rubber. Approximately 50 deaths per year are caused by insect sting
anaphylaxis and 150-200 deaths per year from food anaphylaxis, mostly from peanut and tree nut
allergies (Food Allergy Anaphylaxis Network, www.foodallergy.org).
Anaphylaxis can occur immediately or up to two hours following allergen exposure. In
almost a third of anaphylactic reactions, the initial symptoms are followed by a delayed wave of
symptoms two to four hours later. This combination of an early phase of symptoms followed by
a late phase of symptoms is defined as a biphasic reaction. While the initial symptoms respond
to epinephrine, the delayed biphasic response may not respond at all to epinephrine and may not
be prevented by steroids. Therefore, it is imperative that following the administration of
epinephrine, the student be transported by emergency medical service to the nearest hospital
emergency department even if the symptoms appear to have been resolved. If epinephrine is
administered in the Grand Forks Schools, 911 will be called requesting additional life support.

When in doubt, it is better to give the Epipen or Auvi-Q (epinephrine) and
seek medical attention. Fatalities occur when epinephrine is delayed.
For those at risk for food-induced anaphylaxis, the most important aspect of the
management in the school setting should be prevention. In the event of an anaphylactic reaction,
epinephrine is the treatment of choice and should be given immediately. This shall require the
training of unlicensed personnel, if nursing staff cannot be available immediately,

Allergies and Asthma
Children with severe food allergies have a higher rate of other allergic disease including
asthma and eczema. Anaphylaxis is more common in children whose food reactions have had
respiratory features such as difficult breathing and throat tightness. Fatal anaphylaxis is more
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common in children with food allergies who are asthmatic; even if the asthma is mild and well
controlled. Anaphylaxis appears to be much more probable in children who have already
experienced an anaphylactic reaction. Anaphylaxis does not require the presences of any skin
symptoms such as itching and hives.
In many fatal reactions, the initial symptoms of anaphylaxis were mistaken for asthma, this
leading to the delay in appropriate treatment with epinephrine.

Summary of Anaphylaxis
Every food allergy reaction has the potential of developing into a life-threatening event. Several
factors may also increase the risk of a severe or fatal anaphylactic reaction: concomitant asthma;
a previous history of anaphylaxis; peanut, tree nut, seed and/or shellfish allergies; and delay in
the administration or failure to administer epinephrine. Food allergies are most prevalent in
younger children.
The severity and explosive speed of food anaphylaxis emphasizes the need for an effective
emergency plan that includes recognition of the symptoms of anaphylaxis, rapid
administration of epinephrine and prompt transfer of the student by the emergency
medical system to the closest hospital.
∗

Any child with a medical diagnosis of an allergy that requires medication is required to
have an Allergy /Anaphylaxis Action Plan in place and have medication (EpiPen,
Benadryl) stored at the school before they may attend school.

∗

The fact that 25% of allergic reactions that take place in a school setting are by students
who are undiagnosed, there is a great possibility that a an allergic reaction may occur
with a child that has no emergency plan or an Epipen or Auvi-Qat school. Because of
this, the Grand Forks Schools will house stock EpiPens. These stock EpiPens will be
used in cases of undiagnosed children with reactions and/or the need for another student
requiring a second dose of epinephrine (as deemed necessary by a school nurse or
emergency medical support). Stock EpiPens are not provided for students previously
diagnosed with an allergy.

∗

In cases of students already diagnosed with an allergy, all medications must be at the
school site before the child may attend school.
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Glossary of Terms
504 Plan: A legal document that refers to Section 504 of the Rehabilitation Act of 1973 and
protects individuals with disabilities. It protects people who are found to have a physical or
mental impairment that substantially limits one or more major life activities. A 504 Plan can be
a useful tool to legally address appropriate accommodations that may be needed in the school
setting for students with specific health needs.
Adrenaline: A naturally occurring hormone that increases heart rate, blood pressure, and affects
other causes other adverse bodily functions (such as vomiting and diarrhea)
Allergen: a substance that causes an allergic reaction
Anaphylaxis: a severe, life-threatening allergic reaction to an allergen (nut, bee sting, latex,
etc). It occurs suddenly and can worsen quickly and may cause death. This reaction requires
emergency care.
Antihistamines: a class of medication used to block the action of histamines in the body and
reduce the symptoms of an allergic reaction. One common brand of antihistamine is Benadryl.
Asthma: A chronic, inflammatory condition of the lungs, resulting in difficulty breathing that
causes coughing, chest tightness, and wheezing. It is commonly triggered by infection, an
allergy, and/or physical factors such as exercise and cold air temperatures.
Auto-injector: a medication delivery device that automatically administers an injectable
medication (e.g. epinephrine). Often referred to as an “EpiPen.”
Chronic: Symptoms that occur frequently or are long lasting.
Cross Contamination: Occurs when a safe food item comes in contact with a food allergen such
as peanuts, tree nuts, milk, fish, or anything that a child is allergic to.
Degree of severity: the projected allergic reaction and its impact on the patient-from mild (skin
irritations) to severe (life threatening: immediate anaphylaxis shock)
(allergy) airborne: allergic reaction that can occur by breathing in the allergen
example: student has an allergic reaction when another student opens a bag of peanuts in
classroom
(allergy) ingestion: allergic reaction resulting from the allergen being ingested
example: student eating a classroom snack that contains peanuts
(allergy) skin/touch: allergic reaction resulting from the allergen coming in contact with
the skin of the student.
example: student touching a food product with peanut ingredient
EpiPen® and Epipen Jr.® or Auvi-Q: A device used to automatically give one measured dose
of epinephrine when injected into the thigh muscle during an anaphylaxis reaction.
Managing Severe Allergies in the School Setting Handbook,
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Epinephrine: A medication used for immediate treatment of an allergic reaction.
Food allergies: Allergic reaction that occurs when the body responds defensively to an allergen
Food Allergy & Anaphylaxis Emergency Plan: A plan initiated by the school nurse and/or
team that is designed for use by school personnel. It outlines the care a student could need in an
emergency situation and is written in lay language for any school personnel to understand and
use as a guide to respond to a student who is experiencing a potentially critical situation. This
forms needs to be signed by a health care professional.
Food intolerance: inability to digest certain foods, NOT an allergy (e.g. intolerance to lactose,
which is found in milk and other dairy products, is the most common food intolerance.)
Histamine: released by the body as part of the allergic reaction. Histamine causes the symptoms
of the allergy such as itching, sneezing, wheezing, etc. The actions of histamine are blocked by
antihistamine.
Hives: Itchy, swollen, red bumps or welts on the skin that appear suddenly. They may be
a result of the body’s adverse reaction to certain allergens. They can appear anywhere on the
body including the face, lips, tongue, throat or ears. Hives vary in size and can last for minutes or
days. Hives are also known as urticaria.
Latex: Also known as rubber or natural latex. Latex is a milky fluid derived from the rubber tree.
It is used in a wide variety of consumer products, including rubber gloves, tubing, rubber bands,
etc.
Health Care Team: building-level team including, but not limited to, the parent/guardian,
classroom teacher, principal, school nurse, and possibly the student. The purpose for this team is
to create and implement a 504 plan or Health Care Plan.
Health Care Plan: medical plan that supports the necessary accommodations and needs of a
child with a medical diagnosis. This plan is developed with a team of individuals consisting of
the school nurse, building level administrator, parents and possibly the child.
Peanuts: legumes that are grown underground rather than on trees
Peanut-free/safe/restricted table: a table reserved solely for students with peanut allergies and
students that are also eating meals that are peanut free. The need for this table is declared in the
individual Health Care Plan or 504 plan.
Peanut-free/safe/restricted zone: area such as a table, cafeteria, classroom, or an entire campus.
No peanuts or products containing nuts are allowed in this zone.
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Risk reduction: actions taken to reduce the risk that a student will come in contact with an
allergen that would put him/her at risk for anaphylaxis or other allergic symptoms
Tree nuts: nuts harvested from trees such as cashews, almonds, pecans and walnuts
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Responsibilities of the Parent/Guardian
Communication:
! Notify the school of the child’s allergies upon registration or recent diagnosis if the child
is already enrolled in the district
! If your child is new to the school, contact the school to set up a health care team meeting
! Prior to the health care team meeting, have your doctor sign and complete Page 1 of the
Food Allergy &Anaphylaxis Emergency Care Plan. This form must be submitted
annually; before the child will be allowed to attend school.
! Participate in your child’s health care team meetings to write the Health Care Plan (or
504) (or 504) and Food Allergy & Anaphylaxis Emergency Care Plan
! Review and revise your child’s Health Care Plan (or 504)/504 and Food Allergy &
Anaphylaxis Emergency Care Plan yearly with the school health care team
! Complete & return a physician signed medical statement form in accordance with USDA
for a food allergy and/or special diet need.
! Strongly consider the purchase of a medical alert bracelet or jewelry for your child to
wear at school
! Provide the school with a doctor’s statement if your child no longer has an allergy and
does not need a 504, Health Care Plan (or 504), and Food Allergy & Anaphylaxis
Emergency Care Plan.
! Keep updated phone numbers with the office and on the Food Allergy & Anaphylaxis
Emergency Care Plan
! Inform the school if an allergic reaction has occurred outside the school setting
! Inform all teaching staff, including: coaches, advisors, chaperones, etc. of known allergy
and plan in place
! At the conclusion of the school year, pick up your child’s Epipen or Auvi-Q and any
other medication in the school office
! If an allergic reaction has occurred in the school setting, attend the re-entry team meeting
! If your child uses bus transportation to and from school, notify the bus company of your
child’s known allergy.

Training/Education:
! Educate your child on self-management of his or her allergies:
• The location of his/her Epipen or Auvi-Q and antihistamine (Benadryl) at school
• Depending on age and developmental level, train your child how to selfadminister an EpiPen or Auvi-Q,
• Which foods are safe for your child, which are not
• How to avoid exposure
• Learn the symptoms of exposure
• How and when to tell an adult if a reaction is or may be starting
• How to read food labels
• Proper hand washing before and after eating
• Report any teasing or bullying to an adult

Managing Severe Allergies in the School Setting Handbook,
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Risk Reduction:
! Epinephrine:
•
Provide at least one Epipen or Auvi-Q for the school site
•
Strongly consider an additional Epipen or Auvi-Q to be kept on site, either in
your child’s classroom, lunchroom or backpack if appropriate
•
Ensure that any medication and the Epipen or Auvi-Q are current and up to
date.

Medical Management:
! Review and sign the plans authorizing the school to disclose medical information with
staff as necessary.
! Provide properly labeled medications and replace these medications after use or upon
expiration.
! Review the allergy management plan yearly
! Participate in class field trips if available
! Medication (Epipen or Auvi-Q and Benadryl) is stored in designated area with
Anaphylaxis/Food Allergy & Anaphylaxis Emergency Care Plan.
! If child is participating in a before and/or after-school program or athletic team, provide
the necessary medication and EpiPen or Auvi-Q.

Managing Severe Allergies in the School Setting Handbook,
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Responsibilities of the Student
While accommodations for students with life-threatening allergies will be made in the school
setting, it is the goal for children with allergies to become self-advocates as they mature. It is our
goal for students with allergies to become prepared for life outside of the school setting. The
responsibilities asked of a student with allergies will change as the child develops and matures.
Students should work to take responsibility for avoiding allergens (based on their developmental
level), learn to recognize their symptoms of an allergic reaction, and report a reaction to an adult
without hesitation.

Communication:
! Inform all teaching staff, including: coaches, advisors, chaperones, etc. of known allergy
! Report any bullying, teasing, or harassment to a school staff member
! Develop trusting relationships with peers who understand the importance of avoiding
allergens

Medical Management:
! Inform an adult if you have ingested a known allergen or believe that you are having an
allergic reaction
! Know where your EpiPens are stored
! Carry your Epipen or Auvi-Q if appropriate, after completing the training checklist with
the school nurse
! If age-appropriate (i.e. middle school, high school) represent yourself as a member of
your health care team involved with developing your Food Allergy & Anaphylaxis
Emergency Care Plan.

Risk Reduction:
! Food allergies:
o Do not trade or share food
o Tell the school nurse and other staff members that you have a food allergy
o Wash your hands before and after eating
o Do not eat any foods with unknown ingredients
o Learn to read food labels
o Preview school lunch menu and make responsible choices
! Insect Stings:
o Avoid wearing brightly colored clothing
o Avoid perfumes and heavily scented hair products, body soap, and lotions
o Wear closed toed shoes
o Wear clothing that inhibits insect bites
o When outdoors, stay away from garbage receptacles
o Avoid eating outdoors if possible, keep food covered
! Latex allergies:
o Tell the school nurse and other staff members that you are allergic to latex
Managing Severe Allergies in the School Setting Handbook,
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o Avoid the inhalation of the powder in latex gloves
o Avoid any contact with latex gloves or other latex products

Training/Education:
! Learn (age-appropriate) self-management of his or her allergies:
o How to administer an Epipen or Auvi-Q (dependent on age and developmental
level)
o Which foods are safe, which are not
o How to avoid exposure
o Learning their symptoms of exposure
o How and when to tell an adult
o How to read food labels

Managing Severe Allergies in the School Setting Handbook,
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Responsibilities of the District Administration
Communication:
! Communicate the policy for managing life-threatening allergies to families and
community members.
! Provide guidance to building level administrators and school nurses in special situations.

Training/Education:
! Ensure that all staff members receive training relative to their role(s) in the school setting.
! Develop a plan for all substitute teachers to be trained in the administration of
epinephrine.
! Monitor building level notification and training of staff members in relation to students
with allergies and the Food Allergy & Anaphylaxis Emergency Care Plan for those
students.

Risk Reduction:
! Review rental agreement when outside groups (i.e. non-school-related organizations) will
use school property and food is present to ensure that students with allergies are not put at
risk.

Medical Management:
! Have an alternate plan in place for cases when a nurse is not available during an
emergency situation.
! Develop, adopt, and implement a school district Food Allergy & Anaphylaxis Emergency
Care Plan for students with life-threatening allergies. This plan should include
procedures and expectations of all stakeholders. This plan should be written for students
ranging from pre-school to high school.

Managing Severe Allergies in the School Setting Handbook,
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Responsibilities of the School Building Administrator
Communication:
! Monitor, implement procedures for managing life threatening allergies in the building
level Crisis Plan (inserted in District Emergency Manual)
! Require a completed Health Care (or 504) and Food Allergy & Anaphylaxis Emergency
Care Plan for a child that has with allergies prior to student start date (new students)
! Participate in the collaboration with the allergy management team and assist with the
monitoring of the implementation of the plan
! Providing a letter to all parents of children assigned to a classroom where one of the
students has been identified as having a life threatening allergy (carried out in accordance
to HIPPA and FERPA regulations)
! Ensure that a contingency plan is in place when the school nurse is not present
! Communicate with any non-school organizations that are renting or using the facility
after school hours. Make sure they are in accordance with the building risk reduction
plan.
! Ensure all staff members know where medication and Food Allergy & Anaphylaxis
Emergency Care Plans are stored. Include reminder statements on Food Allergy &
Anaphylaxis Emergency Care Plans (i.e. “all medication stored in main office”)
! Plan for transition meeting each spring or a mid-year transfer. (i.e. grade level or building
transfer)
! Alert all visitors, substitute teachers, guest speakers of peanut safe guidelines set in the
school as they sign in.

Risk Reduction:
! Monitor the strategies of risk reduction and compliance with any allergy plans that are in
place.
! Monitor the strategies of risk reduction and compliance of after-school and off premises
events that students take part in

Training/Education:
! Mandate the training of all personnel in the administration of an EpiPen and Auvi-Q;
assign someone to keep track of attendance of these trainings
! Ensure that all personnel hired mid-year attend a training session with school nurse on the
administration of EpiPen and Auvi-Q.

Medical Management:
! Food Allergy & Anaphylaxis Emergency Care Plan and Epipen or Auvi-Q are kept in a
readily available area of school
! Identify where Epipen or Auvi-Q is stored in building with visual and written descriptors
! Label all phones with instructions for dialing 911, school nurse cell phone #
! Conduct and track attendance of emergency response drill for staff members.
Managing Severe Allergies in the School Setting Handbook,
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Responsibilities of the School Nurse
Communication:
! Upon request, the nurse will attend parent/teacher meeting regarding the allergy.
! In the elementary school setting the nurse will provide a copy of the Food Allergy &
Anaphylaxis Emergency Care Plan to the classroom teacher (Case Manager) to be
attached to 504 cover sheet. If the student is on an IEP, a copy of the plan will be given to
the special education case manager.
! At the middle school and high school setting, the nurse will provide a health plan to
each teacher assigned to the student and to the administrator, the counselor, and the nurse
in the building who teaches health careers.
! In the high school setting, the nurse will visit with the student to ascertain if the student
knows how to self-administer the Epipen or Auvi-Q and to note where the Epipen or
Auvi-Q will be kept. The student may keep the Epipen or Auvi-Q in his/her backpack
and/or in the main office.
! Obtain medication orders signed by the medical provider and parent/guardian.
! Assist with the writing of a Health Care (or 504) Plan.
! Review Food Allergy & Anaphylaxis Emergency Care Plan to ensure it is complete and
signed by a health care provider.
! Meet with student to discuss the allergy plan, prevention, and treatment, if appropriate.
! Obtain an exchange and release of information between school and doctor
! Conduct a transition meeting with student’s new school in the case of an in-district
transfer or promotion to middle or high school.

Training/Education:
! Train staff members in the administration of medication.

Risk Reduction:
! Be a resource for teachers and staff members with questions regarding allergies and how
to provide the necessary accommodations for students

Medical Management:
! Prior to entry into school (or, for a student who is already in school, immediately after the
diagnosis of a life-threatening allergic condition), the nurse will review the Food Allergy
& Anaphylaxis Emergency Care Plan to make sure it is complete.
! A student will not be allowed to attend school until all paperwork is complete &
medication such as the Epipen or Auvi-Q & Benadryl (as ordered on Food Allergy &
Anaphylaxis Emergency Care Plan) is provided to the school.
! Continued work with parents, student, staff members to address the needs of the student
! Medication (Epipen or Auvi-Q and Benadryl) is stored in designated area with
Anaphylaxis/Food Allergy & Anaphylaxis Emergency Care Plan.
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Responsibilities of the Teacher
Communication:
! Participate in the initial writing of the Health Care Plan (or 504) (or 504) and Food
Allergy & Anaphylaxis Emergency Care Plan
! Discuss Food Allergy & Anaphylaxis Emergency Care Plan with student teachers,
guest speakers, volunteers, etc. that visit the classroom.
! Discuss anaphylaxis in age-appropriate terms with the class to ensure a safe
environment for a peer with allergies.
! Communicate with parents/guardians of any school event that involves food.
! Participate in the planning for a student’s re-entry to school after an anaphylactic
reaction.

Training/Education:
! Become knowledgeable of the signs and symptoms of a severe allergic reaction in
addition to the specific signs and symptoms noted in the student’s Health Care Plan (or
504) (or 504).
! Participate in the training to handle the everyday health needs as well as emergency
health needs of the student with allergies. This should include:
o Education of allergens that cause the allergic reaction
o How to prevent exposure (risk reduction)
o How to recognize symptoms of an allergic reaction; both those known for this
students and general symptoms that could also occur with an allergic reaction.
o Study of the Food Allergy & Anaphylaxis Emergency Care Plan, readiness to
implement this plan
o Training and practice of the administration of the epinephrine auto-injector

Risk Reduction:
! With the assistance of the parent/guardian and school nurse, create a safe environment for
the students with the life threatening allergy:
School Lunch/Snack times:
o Do not allow the sharing or trading of food in the classroom
o Ensure that students are washing their hands before and after eating
o Allow parents of the child with allergies to send in supplemental snacks in the
case of special events where foods with allergens may be served
o If noted in student’s Health Care Plan (or 504), create an “allergen-restricted”
area for the child to eat (with other students that are eating allergen-free foods.)
o Snacks brought by all students must be peanut and nut free, if not, return the food
to the contributing party with the parent allergy snack letter (see Appendix).
Classroom Activities/Lesson
o Refrain from using foods in lesson, crafts, and centers.
o Birthdays are celebrated with non-food items (district procedure)
o Do not allow pets to visit the school or classroom (district procedure)
Field Trips:
Managing Severe Allergies in the School Setting Handbook,
Grand Forks Public Schools - August 2011, (Revised 2014)

22
o All staff accompanying the group out of the building are trained and briefed on
the Health Care and Food Allergy & Anaphylaxis Emergency Care Plan.
o Store Epipen or Auvi-Q in a temperature range of 590 F-860 F
o Invite parents of child with allergies to chaperone the field trip.
o Take a copy of the student’s Health Care Plan (or 504) and Food Allergy &
Anaphylaxis Emergency Care Plan along with Epipen or Auvi-Q and other
medication
o A trained district employee such as the classroom teacher will accompany the
class on the field trip and well as bring and maintain each applicable student’s
medications (Benadryl and EpiPen), Health Care Plan (or 504), Food Allergy &
Anaphylaxis Emergency Care Plan and follow these plans.
o Carry a communication device such as a cell phone in the event of an allergic
reaction.
! Educate classmates about the seriousness of an allergy.

Medical Management:
! For substitute teachers, provide a copy of the student’s Health Care Plan (or 504) (or 504)
and the Food Allergy & Anaphylaxis Emergency Care Plan in a substitute folder.
! Do not hesitate to put the Food Allergy & Anaphylaxis Emergency Care Plan into action
if student reports or the teacher is witnessing allergic symptoms.
! Ensure that all individuals working with the student (and class) are informed of the
Health Care Plan (or 504) (or 504) and Food Allergy & Anaphylaxis Emergency Care
Plan.
! Be aware of how the student with the allergy is being treated by others. Ensure that
students are not endangering, harassing, teasing, bullying or isolating students with
allergies.
! Act upon any form of bullying that has been witnessed or reported by a student, parent or
staff member, and
! In the event of a suspected allergic reaction, an adult will accompany the child to the
office.
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Responsibilities of Food Service Personnel
Communication:
! Work with the school nurse and building administrator to determine if food allergens are
on the menu and consider removing the item(s) if warranted
! Meet with parents/guardians to review the current menu. Provide in advance copies of the
menu, if necessary.
! The Child Nutrition computer program will alert the cashier of the student’s allergy when
they enter their ID number, upon receiving the physician signed medical statement form.
! In more severe cases or upon parent request, the Child Nutrition Dietitian will meet with
parents/guardians either in person or via phone to review the current menu, agreed upon
location of Epipen or Auvi-Q recorded in student medical file, and known symptoms of
their student’s reaction to identified allergens, etc.
! An Allergen Report is posted monthly on the district website under the Child Nutrition
department to identify the top eight allergens in the foods being served.
! Child Nutrition staff will take seriously all complaints/concerns for any student with a
life-threatening allergy, allowing student to see school nurse (or other available school
staff when nurse is not present) if complaining of any potential symptoms. Child
Nutrition staff will report complaints/concerns, including any type of bullying or
inappropriate behavior on the part of other students, to school building administrators.
! Student’s who have an allergy that is not included on the allergen report may request a
food label booklet.
! Review, file and refer to current student allergy plans
! Changes to a student’s diet will be made with a physician signed medical statement form
in accordance with USDA’s Accommodating Children with Special Dietary Needs in the
School Nutrition Program

Training/Education:
! Train all food service staff (and substitutes) to read all food labels, recognize food
allergens, identify students with allergy plans, and awareness of signs of allergic
reactions.
! Child Nutrition staff will receive training by school nurses on administering an Epipen or
Auvi-Q at their schools.

Risk Reduction:
! Eliminate cross-contamination: develop plans and procedures for cleaning, cooking, and
sanitizing
o Utensils
o Food handling
o Tables cleaned with soap/water and sanitizer after each meal. For allergen-free
tables, use separate cloths and water
! Create allergen safe areas/tables, if need be. These tables need to be sanitized with
separate water and cloths
! Child Nutrition staff will use safe food handling procedures to avoid cross-contamination.
! The Cook Manager at each school will be Serv Safe Certified.
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! Provide a clean, sanitized allergy aware table as needed.

Medical Management:
! Upon receiving the physician signed medical statement form, the nutrition staff will be
provided an information card by the school dietitian to instruct them on the student’s
allergens. All kitchen staff needs to read, understand, and sign the attached information
card checklist yearly. Staff will be able to identify each child with a special need diet.
All information will remain confidential and shared on a need-to-know basis in
compliance with federal privacy regulations
! Maintain records of which food products contain allergens.
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Responsibilities of the School Secretary
Communication:
! Upon enrollment, review the registration form (elementary) or health card (middle &
high school) for any allergies requiring an Epipen or Auvi-Q and and/or Benadryl. If an
Epipen or Auvi-Q or Benadryl is prescribed, proceed with the following responsibilities:
1. Give Grand Forks Public Schools Parent Handbook (Managing Severe Allergies in
the School Setting) to parent upon registration of child with severe allergies
2. Notify principal and school nurse of student with health care needs
3. When parent returns forms to office, check for a health care provider’s signature on
the Food Allergy & Anaphylaxis Emergency Care Plan. If not signed, return the
Food Allergy & Anaphylaxis Emergency Care Plan to parent so signature can be
obtained before child begins school.
4. Notify school nurse that Allergy/Anaphylaxis Plan needs to be reviewed by the
school nurse (needs to be completed prior to the students first day of school)
5. Code student as “Medical Alert” in PowerSchool. Enter the alert as an allergy and
note the type of allergy. (Ex. Allergic to bee stings).
! Generate a report from PowerSchool that lists all Medical Alert students for school nurse,
administration, and any requesting personnel.
! Each August, send an email and phone call reminder via Blackboard Connect to parents
of children with Epipen or Auvi-Q injectors to ensure they have new paperwork complete
and injectors ready for/prior to the first day of school.

Training/Education:
! Participate in annual in-service training for students with life-threatening allergies
including demonstration of Epinephrine use.
! When necessary, remind parents that classrooms do not celebrate birthdays with any food
items.

Risk Reduction:
! Assist staff members with the printing of “allergen restricted” posters when necessary

Medical Management:
! Check to make sure Benadryl and/or Epipen or Auvi-Q are stored school
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Responsibilities of Elementary School Counselors
Communication:
! Distribute copies of allergy plan (Food Allergy & Anaphylaxis Emergency Care Plan and
504/Health Care Plan) to all necessary staff members
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Responsibilities of Custodians
Training/Education:
! Receive training on allergen-restricted guidelines.
! Participate in annual in-service training for students with life-threatening allergies
including demonstration of Epinephrine use.

Risk Reduction:
! Use a separate wash bucket and cloth with district-approved cleaning agents solely for
the cleaning of allergen-restricted zones.
! Maintain allergen signage within the building (on tables, doors, walls, etc)
! Monitor prevalence of stinging insects on school grounds, entryways, and playgrounds.
! Take necessary action to eliminate stinging insects from grounds by relocating waste
receptacles and removing bee/wasp/hornet nests.
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Responsibilities of Coaches/Volunteers/Athletic Director &
Before & After School Employees
Communication:
! Have a communication device on hand at all times (walk-talkie, cell phone, etc)

Training/Education:
! Participate in allergy management training at least annually. The training will be
documented and kept on file.
! Ensure that all other staff members are aware of the allergy management plan and have
had training in administering an auto-injector.

Risk Reduction:
! Consider the presence of allergens involved in after school activities and modify as
needed.
! Clearly identify who is responsible for keeping the first aid kit in addition to who is
trained and responsible for administering the epinephrine auto-injector.

Medical Management:
! Conduct activities in accordance with all school polices and procedures regarding lifethreatening allergies.
! Children will be under the supervision of at least one adult. Epinephrine Packet will be
taken outside if specified in the child’s Health Care Plan (or 504) and Food Allergy &
Anaphylaxis Emergency Care Plan. The epinephrine will be carried by a designated
district employee or by the student (if possible) with a completed Epinephrine SelfAdministration Packet for Anaphylaxis. Store Epipen or Auvi-Q in a temperature range
of 590 F-860 F
! Know how to access EMS if an allergic reaction is suspected, following district policies:
•
•

Call 911 and request Advanced Life Support.
Implement other school board approved emergency procedures.
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Responsibilities of Transportation Personnel*
!
!
!
!
!

Keep open communication with parent of child with allergies
Maintain a functioning communication device
Know local EMS procedures
Do not allow food consumption on the bus unless medically necessary (diabetic student)
Receive training in CPR & allergy management (Epipen or Auvi-Q administration)

*The GFPS contracts most transportation through a private company.
Parents should notify the transportation company of known allergies

Managing Severe Allergies in the School Setting Handbook,
Grand Forks Public Schools - August 2011, (Revised 2014)

30

Appendices
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How a Child Might Describe an Allergic
Reaction
• This food is too spicy
• My tongue is hot (or burning)
• It feels like something is poking my tongue
• My tongue (or mouth) is tingling (or burning)
• My tongue (or mouth) itches
• It (my tongue) feels like there is hair on it
• My mouth feels funny
• There’s a frog in my throat
• There’s something stuck in my throat
• My tongue feels full (or heavy)
• My lips feel tight
• It feels like there are bugs in there (to describe itchy ears)
• It (my throat) feels thick
• It feels like a bump is on the back of my tongue (throat)
• My chest is tight
• I can’t breathe
• My throat hurts
Parts taken from: Food Allergy News, Vol.13, No.2. ©2003 The Food Allergy & Anaphylaxis
Network.
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Signs and Symptoms
Allergies can affect almost any part of the body and cause various
symptoms. Anaphylaxis includes the most dangerous symptoms;
including but not limited to breathing difficulties, a drop in blood
pressure, or shock, which are potentially fatal. Common signs and
symptoms of allergic/anaphylactic reactions may include:
• Hives
• Coughing
• Itching (of any part of the body)
• Wheezing
• Swelling (of any body parts)
• Throat tightness or closing
• Red, watery eyes
• Difficulty swallowing
• Runny nose
• Difficulty breathing
• Vomiting
• Sense of doom
• Diarrhea
• Dizziness
• Stomach Cramps
• Fainting or loss of consciousness
• Change of voice
• Change of skin color

(Source: Position Statement- American Academy of Asthma Allergy and Immunology) Accessed
from: http://www.aaaai.org/media/resources/academy_statements/position_statements/ps34.asp
on 6/10/08.
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Steps to Take in the Event of an Allergic Reaction
If a student displays signs and symptoms of an allergic reaction and/or reports an exposure to their
allergen, school personnel should immediately implement the school’s policy on allergy anaphylaxis
which should require that immediate action be taken, such as:
• Locate student’s epinephrine immediately; ask someone to locate the school nurse
• Implement the student’s Food Allergy & Anaphylaxis Emergency Care Plan; and
• Call 911 if epinephrine has been administered.
• Notify the school nurse (if available).
• Call the students’ emergency contact

Important considerations:

• Know your school’s emergency procedures and protocols in advance of an emergency and be prepared
to follow them.
• In the presence of symptoms or known exposure to allergen, GIVE EPI-PEN WITHOUT DELAY! Do
not wait! Note time administered on the Anaphylaxis/Allergy Action Plan.
• Use a calm and reassuring voice with the student and do not leave him/her unattended.
• Do not attempt to stand the student up or ask them to walk around (this may increase the danger to the
student in the event of a reaction)
• Implement school board approved emergency procedures:
• Call 911 to activate the Emergency Medical System:
o Request Advanced Life Support (epinephrine lasts for approximately 15 – 20 minutes after
which an additional dose may be required). Ambulances do not always carry epinephrine,
but epinephrine will be brought when requesting Advanced Life Support;
o Have ambulance dispatcher repeat back the school address and specific entrance that
should be used;
o Inform 911 services that epinephrine has been administered
o Have someone meet the Emergency Medical Team at the door and escort them to your
exact location.
• Notify the school administrator. (Administrator to announce, “school lockdown with instruction to
continue” until emergency services have left the premises.
• Gather accurate information about the reaction and the student to give to ambulance personnel when
they arrive. This includes the Epipen or Auvi-Q used and the Allergy/ Anaphylaxis Action Plan with
noted time of administration of the medication.)
Some information taken and adapted from Making a Difference: Caring for Students with Life-Threatening Allergies courtesy
of the state of New York.
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Re-Entry Plan
This plan has been developed as a reflective practice for all members of a student’s health care team in the
event that the student has experienced an allergic reaction. This reaction may have occurred in the school
setting or at home. The purpose of this plan is for the team to reconvene and discuss any new
information regarding the students’ allergy, reaction, Health Care Plan/504 Plan, or Food Allergy &
Anaphylaxis Emergency Care Plan.
Before the student returns to the school setting:
1. Ensure that all medications are supplied to the school and housed in the locations identified on the
Food Allergy & Anaphylaxis Emergency Care Plan.
2. Health care team (parent, nurse, classroom teacher, administrator and counselor) meets to discuss
any changes or additions to the current plan.
a. Obtain as much accurate information as possible about the allergic reaction. Helpful
information might include:
i. Discuss what was seen and dispel any rumors.
ii. Items ingested (food drink, over the counter medications or prescription
medications)
iii. Any insect stings or bite
iv. Timing from ingestion to symptoms
v. Type of symptoms
vi. Time and response of medications that were given
3. Identify those who were involved in the medical intervention and those who witnessed the event
and obtain any necessary information from them.
4. If an allergic reaction is thought to be from a food provided by the school food service, request
assistance of the Food Service Director to ascertain what potential food item was
served/consumed. Review food labels from Food Service Director and staff.
5. Agree on a plan to disseminate factual information about food allergies with schoolmates who
witnessed, or were involved in the allergic reaction, with consent from both the parent/guardian
and the student. Explanations shall be age appropriate.
6. Review what changes need to be made to prevent another reaction; do not assign blame.
7. If the Health Care Plan/504 Plan and/or Food Allergy & Anaphylaxis Emergency Care Plan is
revised, copies are to be distributed to all staff members that work with the student.
8. Factual information that does not identify the individual student can be provided to the school
community without parental permission (i.e., a letter from the principal to parents/guardians and
teachers that doesn't disclose identity but reassures them the crisis is over, if appropriate.)
Some information taken from the Guidelines for Managing Life-Threatening Allergies in Illinois Schools, p 43.
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Name: _________________________________________________________________________ D.O.B.: ____________________

PLACE
STUDENT’S
PICTURE
HERE

Allergy to: __________________________________________________________________________________________________

Asthma:

Weight: ________________ lbs.

[ ] Yes (higher risk for a severe reaction) [ ] No

For a suspected or active food allergy reaction:
NOTE: WHEN IN DOUBT, GIVE EPINEPHRINE.

SEVERE SYMPTOMS

MILD SYMPTOMS

[ ] If checked, give epinephrine immediately if the allergen
was definitely eaten, even if there are no symptoms.

LUNG

HEART

THROAT

[ ] If checked, give epinephrine immediately for
ANY symptoms if the allergen was likely eaten.

Many hives over
body, widespread
redness

GUT

Repetitive
vomiting or
severe diarrhea

OTHER

Feeling
something bad is
about to happen,
anxiety, confusion

of mild
or severe
symptoms
from different
body areas.

NOTE: Do not depend on antihistamines or inhalers (bronchodilators) to treat
a severe reaction. Use Epinephrine.

1.

Itchy mouth

Itchy/runny nose, sneezing

OR A
COMBINATION

SKIN

MOUTH

NOSE

MOUTH

Tight, hoarse,
Significant
Short of breath, Pale, blue, faint,
weak pulse, dizzy trouble breathing/ swelling of the
wheezing,
swallowing
tongue and/or lips
repetitive cough

SKIN

A few hives, mild itch

1.

GUT

Mild nausea/discomfort

GIVE ANTIHISTAMINES, IF
ORDERED BY PHYSICIAN

2. Stay with student; alert emergency contacts.
3. Watch student closely for changes. If symptoms
worsen, GIVE EPINEPHRINE.

INJECT EPINEPHRINE IMMEDIATELY.

2.

Call 911. Request ambulance with epinephrine.

•

Consider giving additional medications (following or with the
epinephrine):
»

Antihistamine

»

Inhaler (bronchodilator) if asthma

MEDICATIONS/DOSES
Epinephrine Brand: __________________________________________
Epinephrine Dose:

•

Lay the student flat and raise legs. If breathing is difficult or they
are vomiting, let them sit up or lie on their side.

•

If symptoms do not improve, or symptoms return, more doses of
epinephrine can be given about 5 minutes or more after the last dose.

[ ] 0.15 mg IM

[ ] 0.3 mg IM

Antihistamine Brand or Generic: _______________________________
Antihistamine Dose: __________________________________________

•

Alert emergency contacts.

Other (e.g., inhaler-bronchodilator if asthmatic): _________________

•

Transport student to ER even if symptoms resolve. Student should
remain in ER for 4+ hours because symptoms may return.

____________________________________________________________

PARENT/GUARDIAN AUTHORIZATION SIGNATURE

DATE

PHYSICIAN/HCP AUTHORIZATION SIGNATURE

DATE

FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (WWW.FOODALLERGY.ORG) 8/2013
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EPIPEN® (EPINEPHRINE) AUTO-INJECTOR DIRECTIONS

2

1. Remove the EpiPen Auto-Injector from the plastic carrying case.
2. Pull off the blue safety release cap.
3. Swing and firmly push orange tip against mid-outer thigh.
4. Hold for approximately 10 seconds.

4

5. Remove and massage the area for 10 seconds.

AUVI-QTM (EPINEPHRINE INJECTION, USP) DIRECTIONS

2

1. Remove the outer case of Auvi-Q. This will automatically activate the voice
instructions.

3

2. Pull off red safety guard.
3. Place black end against mid-outer thigh.
4. Press firmly and hold for 5 seconds.
5. Remove from thigh.

ADRENACLICK®/ADRENACLICK® GENERIC DIRECTIONS
1. Remove the outer case.

2

3
2

2. Remove grey caps labeled “1” and “2”.
3. Place red rounded tip against mid-outer thigh.

1

4. Press down hard until needle penetrates.
5. Hold for 10 seconds. Remove from thigh.

OTHER DIRECTIONS/INFORMATION (may self-carry epinephrine, may self-administer epinephrine, etc.):

Treat student before calling Emergency Contacts. The first signs of a reaction can be mild, but symptoms can get worse quickly.

EMERGENCY CONTACTS — CALL 911

OTHER EMERGENCY CONTACTS
NAME/RELATIONSHIP: __________________________________________________________________

RESCUE SQUAD: ______________________________________________________________________
PHONE: ______________________________________________________________________________
DOCTOR: _________________________________________________ PHONE: ____________________
NAME/RELATIONSHIP: __________________________________________________________________
PARENT/GUARDIAN: ______________________________________ PHONE: ____________________
PHONE: _______________________________________________________________________________

PARENT/GUARDIAN AUTHORIZATION SIGNATURE

DATE

FORM PROVIDED COURTESY OF FOOD ALLERGY RESEARCH & EDUCATION (FARE) (WWW.FOODALLERGY.ORG) 8/2013
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Grand Forks Public Schools
Grand Forks, ND 58201

504 Plan
The purpose of this plan is to provide reasonable accommodations to prevent discrimination on the basis of
disability.
Student Name:

Case Manager:

School:

Grade:

DOB:

Parent Name (s):

Meeting Date:

Original 504 Meeting Date:

What is the 504 disability:
Date of Original Diagnosis:

By Whom:

Which of the major life activities is significantly impacted by the disability?
Learning
Seeing
Breathing
Walking
Hearing

Speaking
Working

Performing manual tasks
Caring for one’s self

List the characteristics of the disability that have an impact, or potential impact, on school.
List the reasonable accommodations the school can make to avoid discrimination and list the person(s)
responsible for the accommodation.
CHARACTERISTIC:

Impact:
Accommodation:
Person Responsible:

CHARACTERISTIC:

Impact:
Accommodation:
Person Responsible

CHARACTERISTIC:

Impact:
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Accommodation:
Person Responsible

CHARACTERISTIC:

Impact:
Accommodation:
Person Responsible:

Notes Section:

Team Member Signatures and Titles:
Parent:

Student:

Principal:

Counselor:

Teacher(s):

Parent has been offered a copy of the 504 Parent’s Information Booklet:

Yes

No

Copies: Parent, Principal, Teacher(s), Case Manager, Counselor, Nurse, Student Cum File
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Grand Forks Public Schools
Grand Forks, ND 58201

Health Care Plan
DOB:

Student Name:
School:

Teacher:

Parent/Guardian Name:
Physician’s Name:

Grade:
Phone #:
Date of Original Diagnosis:

Provide brief description of condition/health concern:
Provide intervention and procedures:
School and Parent/Guardian Signatures:
Teacher:

Date:

Parent/Guardian:

Date:

Copies: Parent, Principal, Teacher(s), Case Manager, Counselor, Nurse, Student Cum File
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Grand Forks Public Schools
Grand Forks, ND 58201

504 Dismissal
Team Member Signatures and Titles:
Parent:

Student:

Principal:

Counselor:

Teacher(s):

Date:

Copies: Parent, Principal, Teacher(s), Case Manager, Counselor, Nurse, Student Cum File
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CALIFORNIA DEPARTMENT OF EDUCATION
NUTRITION SERVICES DIVISION

CHILD NUTRITION PROGRAMS
CNP-925 (REV. 04/07)

MEDICAL STATEMENT TO REQUEST
SPECIAL MEALS AND/OR ACCOMMODATIONS
1. SCHOOL/AGENCY

2. SITE

3. SITE TELEPHONE NUMBER

4. NAME OF PARTICIPANT

5. AGE OR DATE OF BIRTH

6. NAME OF PARENT OR GUARDIAN

7. TELEPHONE NUMBER

8. CHECK ONE:

Participant has a disability or a medical condition and requires a special meal or accommodation. (Refer to
definitions on reverse side of this form.) Schools and agencies participating in federal nutrition programs
must comply with requests for special meals and any adaptive equipment. A licensed physician must sign
this form.
Participant does not have a disability, but is requesting a special meal or accommodation due to food
intolerance(s) or other medical reasons. Food preferences are not an appropriate use of this form. Schools
and agencies participating in federal nutrition programs are encouraged to accommodate reasonable
requests. A licensed physician, physician’s assistant, or registered nurse must sign this form.
9. DISABILITY OR MEDICAL CONDITION REQUIRING A SPECIAL MEAL OR ACCOMMODATION:

10. IF PARTICIPANT HAS A DISABILITY, PROVIDE A BRIEF DESCRIPTION OF PARTICIPANT’S MAJOR LIFE ACTIVITY AFFECTED BY THE DISABILITY:

11. DIET PRESCRIPTION AND/OR ACCOMMODATION: (PLEASE DESCRIBE IN DETAIL TO ENSURE PROPER IMPLEMENTATION)

12. INDICATE TEXTURE:

Regular

Chopped

Ground

Pureed

13. FOODS TO BE OMITTED AND SUBSTITUTIONS: (PLEASE LIST SPECIFIC FOODS TO BE OMITTED AND SUGGESTED SUBSTITUTIONS. YOU MAY ATTACH A
SHEET WITH ADDITIONAL INFORMATION)
A.

Foods To Be Omitted

B.

Suggested Substitutions

14. ADAPTIVE EQUIPMENT:

15. SIGNATURE OF PREPARER*

16. PRINTED NAME

17. TELEPHONE NUMBER

18. DATE

19. SIGNATURE OF MEDICAL AUTHORITY*

20. PRINTED NAME

21. TELEPHONE NUMBER

22. DATE

* Physician’s signature is required for participants with a disability. For participants without a disability, a licensed
physician, physician’s assistant, or registered nurse must sign the form.

The information on this form should be updated to reflect the current medical and/or nutritional needs of the participant.
In accordance with Federal law and U.S. Department of Agriculture policy, this agency is prohibited from discriminating on the
basis of race, color, national origin, sex, age, or disability. To file a complaint of discrimination, write USDA, Director, Office of
Civil Rights, Room 326-W, Whitten Building, 1400 Independence Avenue, SW, Washington, DC 20250-9410, or call
202-720-5964 (voice and TDD). USDA is an equal opportunity provider and employer.
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CALIFORNIA DEPARTMENT OF EDUCATION
NUTRITION SERVICES DIVISION

CHILD NUTRITION PROGRAMS
CNP-925 PAGE 2 (REV. 04/07)

MEDICAL STATEMENT TO REQUEST
SPECIAL MEALS AND/OR ACCOMMODATIONS
INSTRUCTIONS
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15
16.
17.
18.
19.
20.
21.
22.

School/Agency: Print the name of the school or agency that is providing the form to the parent.
Site: Print the name of the site where meals will be served (e.g., school site, child care center, community
center, etc.)
Site Telephone Number: Print the telephone number of site where meal will be served. See #2.
Name of Participant: Print the name of the child or adult participant to whom the information pertains.
Age of Participant: Print the age of the participant. For infants, please use Date of Birth.
Name of Parent or Guardian: Print the name of the person requesting the participant’s medical statement.
Telephone Number: Print the telephone number of parent or guardian.
Check One: Check (!) a box to indicate whether participant has a disability or does not have a disability.
Disability or Medical Condition Requiring a Special Meal or Accommodation: Describe the medical
condition that requires a special meal or accommodation (e.g., juvenile diabetes, allergy to peanuts, etc.)
If Participant has a Disability, Provide a Brief Description of Participant’s Major Life Activity Affected
by the Disability: Describe how physical or medical condition affects disability. For example: ”Allergy to
peanuts causes a life-threatening reaction.”
Diet Prescription and/or Accommodation: Describe a specific diet or accommodation that has been
prescribed by a physician, or describe diet modification requested for a non-disabling condition. For example:
”All foods must be either in liquid or pureed form. Participant cannot consume any solid foods.”
Indicate Texture: Check (!) a box to indicate the type of texture of food that is required. If the participant
does not need any modification, check “Regular”.
A. Foods to Be Omitted: List specific foods that must be omitted. For example, the “exclude fluid milk.”
B. Suggested Substitutions: List specific foods to include in the diet. For example, “calcium fortified juice.”
Adaptive Equipment: Describe specific equipment required to assist the participant with dining. (Examples
may include a sippy cup, a large handled spoon, wheel-chair accessible furniture, etc.)
Signature of Preparer: Signature of person completing form.
Printed Name: Print name of person completing form.
Telephone Number: Telephone number of person completing form.
Date: Date preparer signed form.
Signature of Medical Authority: Signature of medical authority requesting the special meal or
accommodation.
Printed Name: Print name of medical authority.
Telephone Number: Telephone number of medical authority.
Date: Date medical authority signed form.

DEFINITIONS*:
“A Person with a Disability” is defined as any person who has a physical or mental impairment which
substantially limits one or more major life activities, has a record of such impairment, or is regarded as having such
an impairment.
“Physical or mental impairment” means (a) any physiological disorder or condition, cosmetic disfigurement, or
anatomical loss affecting one or more of the following body systems: neurological; musculoskeletal; special sense
organs; respiratory, including speech organs; cardiovascular; reproductive, digestive, genito-urinary; hemic and
lymphatic; skin; and endocrine; or (b) any mental or psychological disorder, such as mental retardation, organic
brain syndrome, emotional or mental illness, and specific learning disabilities.
“Major life activities” are functions such as caring for one’s self, performing manual tasks, walking, seeing,
hearing, speaking, breathing, learning, and working.
“Has a record of such an impairment” is defined as having a history of, or have been classified (or misclassified)
as having a mental or physical impairment that substantially limits one or more major life activities.
(*Citations from Section 504 of the Rehabilitation Act of 1973)
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Severe Allergy Plan Checklist-Elementary School
Student name:
Grade:
Homeroom teacher:
Allergy:
**This completed checklist should be given to the building Principal, initialed and placed
in student’s cum folder with 504 plan.
Initials

Date

MM/DD/YR

Task

Person Responsible

Policy/Guideline packet given to parent (includes Food Allergy &

Secretary or Principal

Notify School Nurse, teacher, and counselor of student with
allergy.

Secretary or Principal

Parent turns in completed forms: includes Food Allergy & Anaphylaxis

School Nurse/Secretary

Copies of completed forms (Food Allergy & Anaphylaxis Emergency Care Plan,

Secretary

Anaphylaxis Emergency Care Plan, Medical Release form, and Medical Statement for Student
with Allergies/Chronic Diseases/Disabilities Requiring Special Meals form (if necessary.)

Emergency Care Plan and Medical Statement for Student with Allergies/Chronic
Diseases/Disabilities Requiring Special Meals form.

Medical Release form, and Medical Statement for Student with Allergies/Chronic
Diseases/Disabilities Requiring Special Meals) are distributed to Child

Nutrition Dietician and building Cook Manager.

Parent and teacher meet to write 504 (with nurse and/or
building administrator if necessary).

Parent, teacher, and possibly
school nurse and/or building
administrator.

Epipen (or Auvi-Q) and completed Food Allergy &
Anaphylaxis Emergency Care Plan placed in building as
specified on back of Food Allergy & Anaphylaxis Emergency
Care Plan.

Secretary/School nurse

Benadryl stored in office with completed Food Allergy &
Anaphylaxis Emergency Care Plan.

Secretary/Principal

Teacher and cafeteria staff review of training with EpiPen or
Auvi-Q and allergy symptoms if necessary.

School Nurse

504 plan and Food Allergy & Anaphylaxis Emergency Care Plan
are distributed to all teachers, paras, and specialists that work
with this child.

Counselor
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Severe Allergy Plan Checklist-Middle School
Student name:
Grade:
Homeroom teacher:
Allergy:
**This completed checklist should be given to the building Administrator, initialed, and
placed in student’s cum folder with copy of Health Care Plan.
Initials

Date

MM/DD/YR

Task
Policy/Guideline packet given to parent (includes Food Allergy &
Anaphylaxis Emergency Care Plan, Medical Release form, and Medical Statement

for Student with Allergies/Chronic Diseases/Disabilities Requiring Special Meals
form.

Person Responsible
Secretary or
Administrator

Notify School Nurse, teacher, and counselor of student
with allergy.

Secretary or
Administrator

Parent turns in completed forms: includes Food Allergy & Anaphylaxis

School
Nurse/Secretary

Emergency Care Plan and Medical Statement for Student with Allergies/Chronic
Diseases/Disabilities Requiring Special Meals form.

Copies of completed forms (Food Allergy & Anaphylaxis Emergency Care
Plan, Medical Release form, and Medical Statement for Student with Allergies/Chronic
Diseases/Disabilities Requiring Special Meals) are distributed to Child

Secretary

Nutrition Dietician and building Cook Manager.

Parent and teacher meet to write Health Care Plan (with
nurse and/or building administrator if necessary).

Parent, teacher, and
possibly school nurse
and/or building
administrator.

Epipen(s) (or Auvi-Q) and completed Food Allergy &
Anaphylaxis Emergency Care Plan placed as specified on
back of Food Allergy & Anaphylaxis Emergency Care
Plan.

School
Nurse/Secretary

Benadryl stored in office with completed Food Allergy &
Anaphylaxis Emergency Care Plan.

Secretary/
Administrator

Teacher and cafeteria staff review of training with EpiPen
(or Auvi-Q) and allergy symptoms if necessary.

School Nurse

504 plan is distributed to all teachers, paras, and specialists
that work with this child.

Counselor
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Severe Allergy Plan Checklist-High School
Student name:
Grade:
Homeroom teacher:
Allergy:
**This document should be checked by the School Nurse and placed in student’s cum
folder with Health Care Plan**
Initials

Date

Task

MM/DD/YR

Policy/Guideline packet given to parent (includes Food Allergy &
Anaphylaxis Emergency Care Plan, Medical Release form, and Medical Statement for Student
with Allergies/Chronic Diseases/Disabilities Requiring Special Meals form.

Person Responsible
Secretary or
Administrator

Notify School Nurse, teacher, and counselor of student with
allergy.

Secretary or
Administrator

Parent turns in completed forms: includes Food Allergy & Anaphylaxis

Secretary

Emergency Care Plan, Medical Release form, and Medical Statement for Student with
Allergies/Chronic Diseases/Disabilities Requiring Special Meals form.

Copies of completed forms (Food Allergy & Anaphylaxis Emergency Care Plan
and Medical Statement for Student with Allergies/Chronic Diseases/Disabilities Requiring
Special Meals) are distributed to Child Nutrition Dietician and

Secretary

building Cook Manager.

Parent and teacher meet to write Health Care Plan (with nurse Parent, teacher, and possibly
school nurse and/or building
and/or building administrator if necessary).
administrator.

Epipen(s) (or Auvi-Q) and completed Food Allergy &
School Nurse/ Secretary
Anaphylaxis Emergency Care Plan placed as specified on back
of Food Allergy & Anaphylaxis Emergency Care Plan.
Benadryl stored in office with completed Food Allergy &
Anaphylaxis Emergency Care Plan.

Secretary/
Administrator

Teacher and cafeteria staff review of training with EpiPen (or
Auvi-Q) and allergy symptoms if necessary.

School Nurse

504 plan is distributed to all teachers, paras, and specialists
that work with this child.

Counselor
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****SAMPLE****
Use .docx file
Dear Parents,
Allergies in our community can be quite common. We also recognize that some allergies are more severe
than others. We have children in our district that have severe life threatening allergies to peanuts, nuts
and products that have peanut or nut traces in them. Exposure to these products can cause anaphylaxis, a
reaction which is sometimes referred to as allergic shock. When anaphylaxis occurs, the allergic reaction
is a severe reaction that can lead to death.
Even a small amount of nuts/peanut butter or peanut butter based products left on a door handle have the
potential to cause a severe life threatening reaction if touched by a child who is allergic to these products.
The life threatening element of this allergy is of great concern in our schools. In order to assist and
provide a safe environment for all children, the Grand Forks Public Schools have established all
elementary and middle school campuses to be Peanut & Tree Nut Restricted.
We all want what is best for children and strive to ensure all students are safe at school. When purchasing
food or snack items for your child to bring to school:
• Select an alternative to peanut butter in lunches coming to school.
• Do not send snacks or treats with peanut butter or nuts in them.
• If your child has peanut butter at home before coming to school, please make sure that his/her
hands and face are washed with soapy water.
• Read labels on food items carefully, even traces of peanuts can cause an allergic reaction
Thank you for your cooperation in this matter. If you have any questions, please feel free to call me at
_____
Sincerely,
(Administrator name and signature)
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****SAMPLE****
Use .docx file
Dear Substitute Teacher,
The students listed below in this class have severe life-threatening food allergies.
Please maintain the food allergy avoidance strategies that we have developed to protect these students.
Should a student ingest, touch or inhale the substance to which they are allergic, (the allergen), a severe
reaction (anaphylaxis) may follow requiring the administration of epinephrine (Epi-Pen or Auvi-Q).
The Food Allergy & Anaphylaxis Emergency Care Plan and medication, is located in the school office.
Epinephrine is a life-preserving medication and should be given in the first minutes of a reaction.
Student

Allergies

Please treat this information confidentially to protect the privacy of the students. Your cooperation is
essential to ensure their safety. Should you have any question please contact the school office at
___________________or the school nurse at _____________.

Classroom teacher’s signature
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This is a
PEANUT
and

TREE NUT
Restricted
Campus
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This is a
PEANUT
And

TREE NUT
Restricted
TABLE
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stored here stored here
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Attention visitors:

Students with severe allergies are
present in our school.
Please:

* Visit with classroom teacher or supervisor
regarding the needs of students you will be
working with.
* Speak with school nurse, administrator, or
other designated staff member if you have
any questions.
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Attention substitute staff
members:
Students with severe allergies are
present in our school.
Remember:
* Review substitute plans prior to students
entering class
* Speak with school nurse, administrator, or
other designated staff member if you have
any questions.
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Additional Resources
American Academy of Allergy, Asthma and Immunology (AAAAI)
555 East Wells Street
Suite 1100
Milwaukee, WI 53202-3823
414-272-6071
http://www.aaaai.org
http://www.aaaai.org/patients/resources/fact_sheets/food_allergy.pdf
http://www.aaaai.org/members/allied_health/tool_kit/ppt/
Center for Disease Control and Prevention: Healthy Youth
http://www.cdc.gov/healthyyouth/foodallergies/
Food Allergy Initiative
1414 Avenue of the Americas
New York, NY 10019
The largest private source of funding for food allergy research in the United States.
http://www.faiusa.org
Food Allergy Research & Education (FARE)
7925 Jones Branch Drive
Suite 1100
McLean, VA 22102
800-929-4040
Educational materials including facts and statistics, sample plans, books, presentation
tools, posters, etc., for staff, parents and students.
http://www.foodallergy.org
• Food allergy news from kids and teens from FARE at
http://www.foodallergy.org/resources/teens?
FDA Recall Web site
https://service.govdelivery.com/service/user.html?code=USFDA
Kids with Allergies
73 Old Dublin Pike, Ste 10, #163
Doylestown, PA 18901
Office Line: (215) 230-5394
Fax: (215) 340-7674
http://www.kidswithfoodallergies.org/
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EpiPen and EpiPen Jr.
http://www.epipen.com/
MedicAlert Foundation
2323 Colorado Avenue
Turlock, CA 95382
(888) 633-4298
www.MedicAlert.org
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