
Food A
llergy A

ction Plan 
 

Student’s N
am

e: ________________________________________________ D
.O

.B
:____________ Teacher: ____________________ 

A
llergy to: ________________________________________________ A

sthm
atic:   Yes*   !

    N
o   !

  *H
igher risk for severe reaction   

 

"
 STEP 1: TR

EA
TM

EN
T " 

Sym
ptom

s: 
G

ive C
hecked M

edication**: 
**(To be determ

ined by physician authorizing treatm
ent) 

# 
If a food allergen has been ingested, but no sym

ptom
s:

!
 E

pinephrine 
!

 A
ntihistam

ine 

# 
M

outh 
    Itching, tingling, or sw

elling of lips, tongue, m
outh

!
 E

pinephrine 
!

 A
ntihistam

ine 

# 
S

kin 
    H

ives, itchy rash, sw
elling of the face or extrem

ities
!

 E
pinephrine 

!
 A

ntihistam
ine 

# 
G

ut 
    N

ausea, abdom
inal cram

ps, vom
iting, diarrhea

!
 E

pinephrine 
!

 A
ntihistam

ine 

# 
Throat†     Tightening of throat, hoarseness, hacking cough

!
 E

pinephrine 
!

 A
ntihistam

ine 

# 
Lung† 

    S
hortness of breath, repetitive coughing, w

heezing
!

 E
pinephrine 

!
 A

ntihistam
ine 

# 
H

eart†       W
eak or thready pulse, low

 blood pressure, fainting, pale, blueness
!

 E
pinephrine 

!
 A

ntihistam
ine 

# 
O

ther†      
!

 E
pinephrine 

!
 A

ntihistam
ine 

# 
If reaction is progressing (several of the above areas affected), give:

!
 E

pinephrine 
!

 A
ntihistam

ine 

 †P
otentially life-threatening. The severity of sym

ptom
s can quickly change. 

D
O

SA
G

E 
Epinephrine: inject intram

uscularly (circle one, and see reverse side for instructions)  
E

piP
en®

              E
piP

en®
 Jr.             Tw

inject®
 0.3 m

g              Tw
inject®

 0.15 m
g              A

drenaclick™
 0.3 m

g              A
drenaclick™

 0.15 m
g  

A
ntihistam

ine: give (m
edication/dose/route)  

O
ther: give (m

edication/dose/route)   
IM

PO
R

TA
N

T: A
sthm

a inhalers and/or antihistam
ines cannot be depended on to replace epinephrine in anaphylaxis. 

 
 

"
  STEP 2: EM

ER
G

EN
C

Y C
A

LLS "
 

 1. C
all 911 (or R

escue S
quad: ____________). S

tate that an allergic reaction has been treated, and additional epinephrine m
ay be needed. 

2. D
r. ___________________________________        P

hone N
um

ber:  
3. P

arent ________________________________        P
hone N

um
ber(s):  

4. E
m

ergency contacts:  
a. N

am
e/R

elationship _______________________________________ 
P

hone N
um

ber:  
b. N

am
e/R

elationship _______________________________________ 
P

hone N
um

ber:  
 EVEN

 IF PA
R

EN
T/G

U
A

R
D

IA
N

 C
A

N
N

O
T B

E R
EA

C
H

ED
, D

O
 N

O
T H

ESITA
TE TO

 M
ED

IC
A

TE O
R

 TA
K

E C
H

ILD
 TO

 M
ED

IC
A

L FA
C

ILITY! 
 P

arent/G
uardian’s S

ignature ________________________________________________ D
ate ________________________     

 D
octor’s S

ignature ________________________________________________________ D
ate ________________________          

(R
equired) 

 

S
taff M

em
bers Trained in E

pinephrine A
dm

inistration: 
 

Place  
C

hild’s  
Picture  

H
ere 



 

  O
nce epinephrine is used, call the R

escue Squad and request an am
bulance equipped w

ith epinephrine and a responder 
trained to adm

inister this m
edication. Take the used unit w

ith you to the Em
ergency R

oom
. Plan to stay for observation at  

the Em
ergency R

oom
 for at least 4 hours. 

 
For children w

ith m
ultiple food allergies, consider providing separate A

ction Plans for different foods.   
**M

edication checklist adapted from
 the A

uthorization of E
m

ergency Treatm
ent form

 developed by the M
ount S

inai S
chool of M

edicine.  
U

sed w
ith perm

ission. 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 

Tw
inject®

 0.3 m
g and 

Tw
inject®

 0.15 m
g D

irections 
  

    # 
R

em
ove caps labeled “1” and “2.” 

 # 
Place rounded tip against  
outer thigh, press dow

n 
hard until needle 
penetrates. H

old for 10 
seconds, then rem

ove. 
 SEC

O
N

D
 D

O
SE A

D
M

IN
ISTR

A
TIO

N
: 

If sym
ptom

s don’t im
prove after  

10 m
inutes, adm

inister second dose: 
 # 

U
nscrew

 rounded tip. Pull  
syringe from

 barrel by holding  
blue collar at needle base. 

 # 
Slide yellow

 collar off  
plunger. 

 # 
Put needle into thigh 
through skin, push plunger 
dow

n all the w
ay, and 

rem
ove. 

     
A

drenaclick™
 0.3 m

g and 
A

drenaclick™
 0.15 m

g D
irections 

 
   

   
# 

R
em

ove G
R

EY caps labeled “1” 
and “2.”  

 
# 

Place R
ED

 rounded 
tip against outer 
thigh, press dow

n 
hard until needle 
penetrates. H

old for 
10 seconds, then rem

ove.  
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