CONFIDENTIAL

(Food Allergies, Intolerances, Preferences, and Special Diets)



Public Health

Seattle & King County

Tracking Form for Food Allergies, Intolerances, Preferences, & Special Diets
Please see child's care plan, if needed, for more information (including emergency care).

Classroom or Program

Food Allergies:

Child/Classroom

Allergy

Food Substitute

Medication Grab & Go Bag or Where?

O Eepi-PEN
O Antihistamine

U None

O eri-PEN
Q Antihistamine

Q None

O epi-PEN
D Antihistamine

D None

g EPI-PEN
u Antihistamine

D None

O epi-pen
O Antinistamine

Q None

O epi-PEN
U Antihistamine

D None

Food Intolerances, Preferences, and Special Diets:

Child/Classroom

Does Not Eat this food:

Substitute this Food with:
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