PEQUANNOCK TOWNSHIP SCHOOL DISTRICT

HEALTH OFFICE

Dear Parent/Guardian of_______________________________,
When your physician completes the attached ALLERGY ACTION PLANS, please keep the following in mind.  A delegate, a non-health professional, will be assigned to the student while in school when a Certified School Nurse is not available.  This person cannot give an antihistamine, i.e. Benadryl should the need arise.  Therefore, permission on the bottom of the order form is needed for the Certified School Nurse to assign a delegate for your child.
The packet includes:
· Allergy Action Plan
·  Emergency Administration of Epinephrine  Statement of Indemnification

· Authorization for student to self-administer life threatening medication if applicable 
· Release of  Student Medical Information 

Thank you in advance for your cooperation in this matter and in filling out the Allergy Action Plan completely.  If you have any questions please do not hesitate to call the school nurse. 
