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MEDICAL ALERT REPORT and/or  
NOTIFICATION OF STUDENT ALLERGY  

 
DATE: _______________ 
 
STUDENT'S NAME: ________________________________________________ 
 
TEACHER: ________________________________________________________ 
 

SPECIAL HEALTH/MEDICAL CONDITIONS: __________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 
TYPE OF ALLERGY(IES): ________________________________________ 
 
     ________________________________________ 
 
     ________________________________________ 
 

SPECIAL CONSIDERATIONS, SYMPTOMS, TREATMENT: ______________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 
 
Person Completing Form:  __________________________   Date: ____________ 


