
 

 

 

 

 

Known Allergies 
 

 

Childs Name:_____________________   Date of Birth:_____________ 

 

____ My child has no known allergies.  

 

____ My child has the following known allergies.  
 

 

Known Allergy Child's Reaction Treatment 

      

      

      

      

      

      
 

 

If I become aware of any known allergies I will alert the program 

director immediately.  

 

Parent Signature____________________________    Date___________ 
 

 

 


