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Introduction

A goal of District 25 is to provide a safe environment for all children. Students with life
threatening allergies may require certain safeguards in order to be safe in school. This Guide
establishes the District’s protocols to promote prevention and management of life threatening
allergies. It addresses the identification of individual needs, staff awareness, necessary curricular
and procedural modifications, and emergency plans.
Protecting students with life-threatening allergies is the shared responsibility of families, schools,
and the community. Arlington Heights School District 25 cannot create or ensure an all
allergen-free environment. That said, this Guide addresses the needs of students with life
threatening allergies and when implemented will reduce the risks associated with
exposure.
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General Information about Life-Threatening Allergies

The severity of allergic reactions vary among students and can range from mild to severe,
life- threatening anaphylactic reactions. The symptoms of an allergy reaction and triggers
are specific to each individual and may fluctuate for that individual person. Accordingly,
each case should be viewed on an individualized basis and should be reviewed on an
ongoing basis.
Common risk areas and activities for the student with food allergies include: the cafeteria,
food sharing, hidden ingredients, craft, art and science projects, bus transportation,
fundraisers, bake sales, parties and holiday celebrations, and field trips. As such when
drafting the appropriate plan to address a student’s food allergy, these areas/activities may
be considered.
Anaphylaxis is a potentially life threatening medical condition which occurs after
exposure to an allergen. Anaphylaxis refers to a collection of symptoms affecting multiple
systems in the body. The most dangerous symptoms include breathing difficulties and a
drop in blood pressure or shock that are potentially fatal.
Anaphylaxis typically occurs either immediately or up to two hours following allergen
exposure. Anaphylaxis is most typically treated with the administration of epinephrine, a
prescribed medication that works to immediately counteract the life threatening symptoms.
Epinephrine is an easily administered injection. Staff must follow the student’s plan after
use of an epinephrine auto-injector and/or an anaphylactic reaction which includes
calling 911. In a crisis, a student may not be able to self-administer medication.
Nothing in this Guide shall prohibit any school employee from providing emergency
assistance to students, including administering medication. For additional information,
refer to Board Policy 7:270, Administering Medicines to Students.
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Documentation to Support Students with Allergies in School
Students with known life threatening allergies shall have an Emergency Action Plan (EAP).
The EAP shall address the individual needs of the student and provide the reactive steps
which will occur after exposure to a known allergen. An EAP may be incorporated into an
Individual Health Care Plan (IHCP) and/or a 504 Plan.
An IHCP or 504 Plan is collaboratively developed by school staff, including the school
nurse, and the student’s parent/guardian. The plans may address accommodations or
modifications in the school environment, as well as risk reduction and emergency response
during the school day, while traveling to and from school, during school-funded events and
while on field trips The IHCP or 504 Plan also may identify who is trained in administering
the epinephrine auto-injector‚ where the epinephrine auto-injectors shall be stored
(including a backup storage) and how the devices will be monitored for expiration.
Collection and review of the appropriate health information, including input from the
student’s treating physician, is essential in planning for students with allergies. Such
information will assist school personnel in establishing necessary precautions for reducing
the risk of a food-allergic reaction, other allergens and will aid in the creation of an
appropriate emergency procedure that will be utilized for staff education.
Training of Staff
Education is a key component to safety promotion. District staff shall be trained on
prevention of exposure to allergens, recognition of the most common signs and symptoms
associated with anaphylactic reactions and best practice in responding to allergic reactions.
Emergency Response Drill
The District shall conduct a medical emergency response drill as required by the Illinois
State Board of Education.
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Guidelines for Students with Life-Threatening Food
Allergies
The long-term goal for students with life-threatening allergies is to be independent in the
prevention, care, and management of their food allergies and reactions based on their
developmental level. To this end students with life-threatening allergies are asked to follow
these guidelines as appropriate for the student’s age and abilities:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Do not trade or share foods or utensils.
Wash own hands or use hand wipes before and after eating.
Learn to recognize symptoms of an allergic reaction or accidental exposure, and
notify an adult immediately if a reaction is suspected.
Develop a relationship with the school nurse and your teacher/team leader to
assist in identifying issues related to the management of the allergy in school.
Learn the difference between safe and unsafe foods. Do not eat anything with
unknown ingredients or ingredients known to contain an allergen or its byproducts.
Develop a habit of always reading ingredients before eating food.
Be responsible for carrying your self-carry medication(s), if medically necessary.
If a medical alert bracelet is provided by your parent, wear your ID at all times.
Be responsible for the appropriate use of your self-carry medication such as
inhalers or epinephrine auto-injector(s).
Inform others (and friends) of your allergies and your specific needs, as
appropriate.
Self-advocate in situations that you might perceive as compromising your health.
Do not board the bus if you are experiencing an allergic reaction.
Know where the epinephrine auto-injector is kept and who has access to the
epinephrine auto-injector(s).
Ask about ingredients for all food offered. If unsure that the food is allergen-free,
say thank you but do NOT take or eat the food.
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Guidelines for Parents/Guardians
Parents are asked to assist the school in the prevention, care, and management of their
child’s food allergies and reactions. Additionally, parents are encouraged to foster
independence on the part of their child, based on her/his developmental level. To achieve
this goal, parents are asked to follow these guidelines.
1.
2.

3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.

Indicate your child’s allergies on the annual school emergency form prior to the
opening of school (or immediately after a diagnosis), when completing annual
registration.
In addition, provide the following completed documents:
a. The Annual Severe Allergy Survey, Parent Information. (Form A)
b. Complete and have your physician sign:
• Epinephrine Self-Administration Form, if age- appropriate. (Form C
1/C 2)
• Physician/Parent Allergy Action Plan. (Form B)
• Annual Physician’s Statement for Children Requiring Menu
Modifications or Substitutions, for students requiring a Safe Meal.
(Form D)
c. The Lunchroom Table Preference Form. (Form C)
Periodically check for expiration dates and provide the school with current
medications, epinephrine auto-injectors and/or inhalers.
Notify the school nurse if your child has experienced any changes in medical
status or if there are any changes in medications.
Make sure your child knows how to self-administer his/her medication before
expecting self-administration at school, if age-appropriate.
Provide a Medic Alert bracelet for your child, if appropriate.
Participate in developing an Individual Health Care Plan or 504 Plan with school
staff.
Notify supervisors of any before and after school activities, sponsors of events,
and non-district clubs regarding your child’s allergy and provide necessary
medication.
If you choose to have your child retrieve medication (epinephrine auto-injectors or
inhalers only) from the nurse’s office for the extracurricular activity in middle
school, your child must be responsible for picking it up and returning it.
Provide safe snacks for your own child.
Contact Food Service Department to request modified allergen-free lunches, if
needed. (Form D)
Educate your child in the self-management of his/her food allergy.
Arrange for your child to carry his/her own epinephrine auto-injector, when
appropriate, or know where the epinephrine auto-injector is located.
Encourage your child to:
• Recognize safe and unsafe foods and do not share snacks, lunches,
utensils, or drinks,
• Read ingredient labels before eating food,
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15.
16.
17.
18.
19.
20.

• Understand the importance of self- hand washing before and after
eating, and
• Inform others of allergy and specific needs.
Encourage your child to self-advocate in situations that he/she perceives as
compromising his/her health.
Review the Guidelines for Students with Severe Allergies periodically with your
child.
Collaborate with school staff to develop an Emergency Action Plan (EAP) for
your child.
Decide if additional antihistamine and epinephrine auto-injectors will be kept in
the school, aside from the one in the nurse's office or designated area, and if so,
where.
Provide a list of foods and ingredients to avoid.
Provide the nurse/designated school personnel (DSP) with the licensed medical
provider's statement if student no longer has allergies.
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Guidelines for School Administration
Administrators assist school faculty and staff in the prevention, care, and management of
activities on behalf of students with food allergies. Educators are encouraged to foster
independence on the part of students, based on her/his developmental level. It is the
responsibility of administrators to:
1.
2.

4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14.
15.
16.

Review the District 25 Resource Guide for Supporting Students with LifeThreatening Allergies.
Supervise and implement school board’s allergy policies and procedure. Provide
training and education for staff, including food service personnel, on school board
policy and procedures for food allergies, including:
• How to recognize symptoms of an allergic reaction and anaphylaxis.
• Steps to take to prevent exposure to allergens.
• How to respond to an emergency.
• How to administer an epinephrine auto-injector.
• How to respond to a student with a known allergy as well as a student with a
previously unknown allergy.
Support staff in the implementation of reasonable accommodations for students with
allergies to facilitate full participation in school activities.
Inform parent/guardian if any student experiences an allergic reaction for the first time
at school. Offer an EAP, IHCP or 504 Plan to parents, as appropriate.
Meet with parent/guardian and appropriate staff members to establish an Emergency
Action Plan (EAP), an Individual Health Care Plan (IHCP) and/or 504 Plan for
allergic student.
Ensure that staff who work with students with EAPs is familiar with the students’ EAP and
relevant 504 or IHCP.
Ensure that communication plans are in place to educate substitute staff and personnel
on EAP, IHCP and Section 504 Plans.
Include the following statement in the sub folder:
“You have a student with a severe allergy. Enclosed is a copy of the student’s
Section 504 or IHCP and a picture of the student. Call the building nurse for
specific questions. Do not eat lunch in the classroom if a child has food allergy. Do
not distribute food items without express permission from the building principal.”
Communicate in a timely manner with school health personnel regarding field trips.
Arrange for an allergen-aware table in the lunchroom.
In the event of a medical emergency, ensure that a staff member accompanies a student
to the hospital and contact parents, if necessary.
Plan for student transitions.
Direct faculty and staff not to provide candy or foodstuffs as rewards to children
unless instructionally appropriate.
Conduct emergency response drill for staff as directed by ISBE.
Provide emergency communication devices (two-way radio, intercom, walkie-talkie,
cell phone) for all school activities, including transportation, that involve a student
with allergies, as appropriate.
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17.
18.
19.
20.

Facilitate coordination with District transportation coordinator to promote safe
transport of students with known allergies.
Facilitate the acquisition of ingredient lists for food products and classroom products
available in the school. Provide access to parent/guardian when requested.
Ensure parents are notified of school activities involving food at least 48 hours prior to
the activity.
Promote enforcement of school rules governing food restrictions to third parties
utilizing school space.
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Guidelines for the Certified School Nurses
Nurses assist the school team in both prevention of allergic-reactions and emergency care of
children with food allergies. Nurses are encouraged to foster independence on the part of
children, based on their developmental level. Certified school nurses are expected to:
1.
2.
3.
4.
5.
6.
7.

8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.

Review the District 25 Resource Guide for Supporting Students with LifeThreatening Allergies.
Contact parents to obtain required allergy-related forms. (Letter A, Follow-up
Letter B)
Review Annual Severe Allergy Survey provided by parent. (Form B)
Collaborate with school staff, parent, and student’s physician to develop and
revise, when appropriate, an EAP, IHCP (Form H) and/or 504 plan.
Meet with the student at the beginning of the year to familiarize the student with
the Health Office and review procedures in the event of an emergency.
Ensure that staff are aware of all students with EAP, IHCP, or 504 plans in their
classrooms prior to the start of school.
Educate staff who have regular, sustained contact with students with lifethreatening allergies, including certified staff, non-certified staff, and lunch/recess
supervisors. Information should include student names, risk factors,
signs/symptoms, and medications.
Act as a resource to school staff on implementation and education on students’
EAP, IHCP, or 504 plans related to allergies.
Post and label location of Individual Health Care Plans and emergency
medications, e.g., epinephrine auto-injector in the Health Office. Epinephrine
auto-injector should be in a secure location, but should not be locked.
Order and distribute any needed supplies (such as hand wipes) for a student as
designated in the student’s 504 plan.
Maintain a roster of expiration dates and check allergy-related medications stored
in the Health Office periodically.
Facilitate communication with substitute nurses and keep nurse sub folders
current. Establish a contingency plan in the case of a substitute nurse/DSP
Collaborate with administration to educate and train substitutes and new staff
training on allergy prevention and management.
Be available to staff who are outside the building via a communication device.
Provide an Allergy Action Plan and medications plan for students with severe, life
threatening allergies when on field trips.
Assist staff in communicating with families regarding food restrictions in
classrooms and posting food restriction signs.
Educate staff on medication and EAP locations and facilitate the designation of
an area of the building to house medication.
Educate school community on allergy prevention and management.
Ensure that medical information for student having a reaction is sent with
Emergency Medical Service (EMS).
Assist in the identification of an "allergy-aware" eating area in the classroom
and/or cafeteria.
Collaborate with District transportation coordinator to promote safe transport of
students with known allergies.
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The District’s school nurses are authorized to:
1. Provide an epinephrine auto-injector to a student or any personnel authorized under
that student’s Individual Health Care Action Plan, Illinois Food Allergy Emergency
Action Plan and Treatment Authorization Form, or 504 plan to administer an
epinephrine auto-injector to the student, that meets the prescription on file;
2. Administer an epinephrine auto-injector that meets the prescription on file to any
student who has an Individual Health Care Action Plan, Illinois Food Allergy
Emergency Action Plan and Treatment Authorization Form, or 504 Plan that
authorizes the use of an epinephrine auto-injector; and
3. Administer an epinephrine auto-injector to any student that the school nurse
believes professionally in good faith is having an anaphylactic reaction.
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Guidelines for the Classroom Teachers
Teachers are an essential part of the school team in the prevention of allergic reactions and
management of activities on behalf of students with food allergies. Educators are
encouraged to foster independence on the part of students, based on their developmental
level. Teachers are expected to:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.

19.

Review the District 25 Resource Guide for Supporting Students with LifeThreatening Allergies.
Participate in in-service training on the identification of anaphylaxis, riskreduction and emergency response procedures.
Be familiar with the EAP, Individual Health Care Plan or 504 plan of any
student(s) in the classroom with life-threatening allergies.
Keep the student’s plan in an identified, accessible location.
Participate in any team meetings and in-service trainings for the student with lifethreatening allergies.
Implement student’s Section 504 plan or IHCP regarding wiping school supplies
and equipment or other accommodations.
Follow the student’s EAP regarding response to a student’s report or signs of an
allergic reaction.
Follow student(s)’ 504 Plan or IHCP regarding administration of an epinephrine
auto-injector, if a student is unable to do so.
Establish a means of communication with office and nursing staff to ensure
communication in an emergency.
If detailed in a student’s 504 Plan or IHCP, include information regarding a
specific food allergy in a letter to all families in the beginning of the year.
(Example Letter C)
Follow building policy and/or your student(s)’ 504 Plan or IHCP regarding eating
at your desk.
Designate a separate area where students with allergies may place their lunches.
Monitor and enforce snack restrictions within the classrooms if documented in a
student’s 504 plan.
Restrict use of foods as instructional tools. Consider use of stickers, pencils, or
other non-food items as rewards instead of food or candy.
Homemade treats are not allowed at classroom parties/celebrations. All classroom
treats should have product food labels available.
Provide food labels or lists of foods to parents at least 48 hours prior to the
planned activity.
Birthdays are to be celebrated at school without food or other treats.
Communicate with parents about school activities that include food being
prepared or served, exposure to animals, or the use of non-routine classroom
materials. Communicate with families at least 48 hours in advance of planned
activities.
Read food labels and give consideration to the possible presence of allergic
substances.
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20.

21.

22.
23.
24.
25.

Collaborate with the student’s parents to determine if and what accommodations
are needed for such activities, if not already outlined in the student’s Section 504
and/or IHCP. Prepare alternate activities for students with severe allergies who
are unable to participate in a food- or animal-based activity.
Leave information for substitute teachers in an organized, prominent, and
accessible format. Follow building guidelines for subfolders. Include the
following allergy statement in front of folder:
“You have a student with a severe, allergy. Enclosed is a copy of the
student’s Section 504 Plan or IHCP and a picture of the student. Call the
building nurse for specific questions. Do not eat lunch in the room if a child
has a food allergy. Do not distribute food items without express permission
from the building principal.”
Use only District-approved cleaning products in the classroom.
Communicate field trip dates and information in advance per student(s)’ IHCP or
504 Plan.
Plan to pick up and return necessary forms and medications from the Health
Office when planning a field trip.
Do not allow a child to board the school bus if child is experiencing symptoms of
allergic reaction.

Snack/Lunch Time:
1. Promote and encourage healthy snacks at snack time.
2. Communicate food restrictions to all families in the student’s classroom at the
beginning of the year.
3. Ensure that food restriction signs are posted on classroom doors.
4. Encourage students who have brought a restricted food for snack to select another
item from their lunch. Do not permit restricted snack items in the classroom.
5. Work with parents to provide alternate snacks for students, if necessary.
6. Encourage hand washing/wiping and cleaning of surfaces in the classroom
consistent with a student’s 504 or IHCP plan.
7. Discourage sharing or trading food at school.
8. Label cups, plates, and utensils to avoid confusion and cross-contact.

Field Trips:
Field trips are an extension of classroom activities. Field trips should be considered and
selected subject to the following guidelines:
1. Consider and plan for the implementation of a student’s 504 plan or IHCP when
planning a field trip including notification of a student’s parents and
accommodations/modifications while on the field trip.
2. Collaborate with the building nurse prior to planning a field trip. Dispense
medication in a labeled container with the date and time that it is to be given.
Supply adult designated by the nurse/Designated School Personnel (DSP) with
all medications, including over-the-counter medications. Exceptions to this
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3.
4.

policy are those medications deemed "rescue drugs" such as epinephrine autoinjector(s) and asthma inhaler(s). Written permission shall be on file for any
student to carry self-administering medications.
Identify one staff member who will be assigned the task of implementation of a
student’s 504 Plan or IHCP. Multiple staff members should be aware of a
student’s EAP.
Plan for the availability of a communication device.
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Coaches and Supervisors of School Funded Activities
1.
2.
3.
4.
5.
6.
7.
8.
9.

Review the District 25 Resource Guide for Supporting Students with LifeThreatening Allergies.
Participate in in-service training on the identification of anaphylaxis, riskreduction and emergency response procedures.
Provide the certified school nurse with a list of students who will participate in the
activity (as available).
Review the EAP, IHCP or 504 plan for any indicated students.
Clearly identify who is responsible for keeping the epinephrine auto-injector or
other medication, and where it will be kept.
Restrict the presence of foods in extra-curricular activities (e.g., arts and crafts,
celebrations, or other projects) and follow the student’s IHCP or 504 plan as
related to food restrictions.
Make certain that an emergency communication device (e.g., walkie-talkie,
intercom, cell phone, PDA, etc.) is always present.
Cover or tape medical alert identifications if needed. They must not be removed for
activities.
Implement a student’s EAP, if necessary.
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Guidelines for the Director of Food Services
The Food Service Department will promote sound food handling practices to reduce crosscontamination with potential food allergens. The food service department cannot guarantee
that food served in the general lunch program is allergen-free. Parents and students have
access to reading food labels to identify the ingredients in the products used by a school’s
cafeteria. If medically necessary, Food Services will make available lunch substitutes. The
Director of Food Services will:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.

Review the District 25 Resource Guide for Supporting Students with LifeThreatening Allergies.
Participate in in-service training on the identification of anaphylaxis, riskreduction and emergency response procedures.
Establish training about how to recognize, prevent and respond to food allergy
reactions for all school food service staff and related personnel at the student's
school.
Ensure food service employees are trained on safe food handling procedures
pertaining to food allergies, e.g., cross-contamination.
Ensure food service employees are trained on proper cleaning and sanitation
pertaining to food allergies.
Maintain contact information for manufacturers of food products.
Offer substitutions or modifications for meals to accommodate students with food
allergies. Safe meals will be made available to students with a doctor’s order and
must be ordered ahead of time.
Make available advanced copies of the menus and labels on the District website.
Provide safe meals for field trips, if requested.
Avoid the use of latex gloves by food service personnel.
Collaborate with school nurses to share appropriate allergy-related information
with Food Service personnel.
Provide translated instructions for non-English speaking staff, as needed.
Do not deviate from school district-approved recipes.
Utilize school district-approved cleaning agents.
Sign up for notification of recalls from the Food Allergy and Anaphylaxis
Network and the Food and Drug Administration.
Take complaints by students regarding allergic reactions seriously. Immediately
advise nurse/DSP or attending staff member of situation.
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Guidelines for Custodial Staff
1.
2.
3.
4.

Review the school district Food Allergy Policy and direct any questions to the
nurse/Designated School Personnel (DSP).
Participate in in-service training on the identification of food-allergic reactions,
risk-reduction, and emergency response procedures.
Take complaints by students regarding allergic reactions seriously. Immediately
advise nurse/DSP or attending staff member of situation.
Utilize school district-approved cleaning agents.
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Guidelines for Recess/Lunch Room Monitors
Teachers and staff responsible for lunch and/or recess shall be trained to recognize and
respond to a severe allergic reaction or anaphylaxis. Recess/Lunch Room Monitors should
be responsible for the following:
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.

Review the District 25 Resource Guide for Supporting Students with LifeThreatening Allergies.
Participate in in-service training on the identification of anaphylaxis, riskreduction and emergency response procedures.
Review your role in a severe allergy situation with your certified school nurse.
Be familiar with students’ EAP and implement them, when necessary.
Take complaints by students regarding allergic reactions seriously. Immediately
advise nurse/DSP or attending staff member of situation.
Be aware of the location of epinephrine auto-injectors and other medications.
Monitor tables consistent with students’ 504 plans and IHCPs.
Monitor district-designated “allergy aware” tables.
Utilize district-approved cleaning products.
Allow for hand washing or use of hand wipes for students after eating.
Accompany students with suspected allergic reactions. An adult must be with the
student at all times. Students experiencing an allergic reaction must not be left
alone or with a peer.
Establish a means of emergency communication (walkie-talkie/cell phone/similar
communication device) by staff in the gym, on the playground and other recess
sites.
Cover or tape medical alert identification. Medical alert identification is not to be
removed for activities.
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Guidelines for the Transportation Department
Collaborate with the school bus contractor to provide training for all school bus drivers on
managing life-threatening allergies which includes calling 911 in an emergency.
School Bus Driver/Cab Driver:
1. Call 911 when an allergic reaction is suspected.
2. Maintain policy of no food consumption allowed on school buses or in taxi
cabs. Exceptions may include field trips, etc., with permission of the
principal.
3. Do not leave a student having a suspected allergic reaction alone
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Arlington Heights School District 25
LETTER A

Date
Dear Parents,
On the health information you provided for your child, you indicated that your child has a
possible life-threatening allergy. Please read the enclosed Allergy Guidelines, Student and
Parent Responsibilities. The complete Allergy Guidelines are available on the district web site
(sd25.org). In addition, please complete and provide the following forms. These forms will be
reviewed annually. Some of these forms require the signature of your child’s prescribing
physician.
1. The Annual Severe Allergy Survey - Parent Information (Form A);
2. Epinephrine or Benadryl Carry or Self-Administration Form, if age-appropriate
(Form C1) requires physician signature;
3. Physician’s Allergy Action Plan (Form B) requires physician signature;
4. Annual Physician’s Statement for Children Requiring Menu Modifications or
Substitutions, if your child requires a substitute from the school lunch program (Form F)
requires physician signature;
5. The Lunchroom Table Preference Form (Form E).
If your child will try out or participate in interscholastic sports at the middle school, you will be
sent a separate mailing requesting a current physical form and an Extra Curricular Permission
Form for Severe Allergies (Form G1).
It would be helpful if you would provide us with two small pictures of your child to be attached
to your child’s Individual Health Care Plan to help recognize your child.
It is our goal to ensure a safe and supportive environment to all of our students. The legislature
passed Public Act 96-0349 to address safe and supportive environments for students with lifethreatening allergies or chronic illnesses. Public Act 96-0349 requires our school district to
annually inform parents of students with life-threatening allergies or life-threatening chronic
illnesses of the applicable provisions of Section 504 of the Rehabilitation Act of 1973 and other
applicable federal statutes, state statutes, federal regulations and state rules. The intent of this
notice is to inform you of your student's rights and protections that promote safe participation in
our school's programs.
Section 504 protects students from discrimination due to a disability that substantially limits a
major life activity. If a student is suspected of having a qualifying disability under Section 504,
the school will convene a Section 504 team to determine eligibility and as needed, appropriate
supports and services to address the student's individual needs. Under Section 504, a student with
a physical or mental impairment which substantially limits a major life activity, such as caring
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for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing and learning,
may meet the definition of a student with a disability. If the student has a qualifying disability,
the 504 team will look at how the disability limits access to school programs and whether the
student is eligible for protection from discrimination under Section 504. If the student is
protected under Section 504, an individualized Section 504 Plan will be developed and
implemented to provide the needed supports so that the student can access his or her education as
effectively as students without disabilities.
Not all students with life-threatening allergies and life-threatening chronic illnesses may be
eligible under Section 504. Our school district also may be able to appropriately meet a student's
needs through the Educational Support System with an Educational Support Team plan and an
Individualized Health Care Plan (IHCP).
Other students may not only be protected by Section 504, but may also be eligible for special
education. The Section 504 coordinator or the nurse/DSP may help with referrals to the special
education administrator for the school district.
Your speedy attention to these matters is greatly appreciated. If you have any questions or
concerns, please do not hesitate to contact me at your child’s school.
Sincerely,
School Administrator
cc:

Certified School Nurse
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Arlington Heights School District 25

LETTER B
Date
Dear Parent of ____________________________,
On the health information you provided for your child, you indicated that your child has a
possible life-threatening allergy. Perhaps you overlooked our first correspondence. This is
the second and last district mailing.
Please read the enclosed Allergy Guidelines, Student and Parent Responsibilities. In addition,
please complete and provide the following forms. Some of these forms required the signature of
your child’s prescribing physician.
1. The Annual Severe Allergy Survey - Parent Information (Form A);
2. Epinephrine or Benadryl Carry or Self-Administration Form, if age-appropriate
(Form C1) requires physician signature;
3. Physician’s Allergy Action Plan (Form B) requires physician signature;
4. Annual Physician’s Statement for Children Requiring Menu Modifications or
Substitutions, if your child requires a substitute from the school lunch program (Form F)
requires physician signature
5. The Lunchroom Table Preference Form (Form E).
If your child will try out or participate in interscholastic sports at the middle school, you will be
sent a separate mailing requesting a current physical form and an Extra Curricular Permission
Form for Severe Allergies (Form G1).
It would be helpful if you would provide us with two small pictures of your child to be attached
to your child’s Individual Health Care Plan to help recognize your child.
It is our goal to ensure a safe and supportive environment to all of our students. The legislature
passed Public Act 96-0349 to address safe and supportive environments for students with lifethreatening allergies or chronic illnesses. Public Act 96-0349 requires our school district to
annually inform parents of students with life-threatening allergies or life-threatening chronic
illnesses of the applicable provisions of Section 504 of the Rehabilitation Act of 1973 and other
applicable federal statutes, state statutes, federal regulations and state rules. The intent of this
notice is to inform you of your student's rights and protections that promote safe participation in
our school's programs.
Section 504 protects students from discrimination due to a disability that substantially limits a
major life activity. If a student is suspected of having a qualifying disability under Section 504,
the school will convene a Section 504 team to determine eligibility and as needed, appropriate
supports and services to address the student's individual needs. Under Section 504, a student with
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a physical or mental impairment which substantially limits a major life activity, such as caring
for oneself, performing manual tasks, walking, seeing, hearing, speaking, breathing and learning,
may meet the definition of a student with a disability. If the student has a qualifying disability,
the 504 team will look at how the disability limits access to school programs and whether the
student is eligible for protection from discrimination under Section 504. If the student is
protected under Section 504, an individualized Section 504 Plan will be developed and
implemented to provide the needed supports so that the student can access his or her education as
effectively as students without disabilities.
Not all students with life-threatening allergies and life-threatening chronic illnesses may be
eligible under Section 504. Our school district also may be able to appropriately meet a student's
needs through the Educational Support System with an Educational Support Team plan and an
Individualized Health Care Plan (IHCP).
Other students may not only be protected by Section 504, but may also be eligible for special
education. The Section 504 coordinator or the nurse/DSP may help with referrals to the special
education administrator for the school district.
Without your cooperation and information, we are not able to plan as effectively for your
child’s safety. If you have any questions or concerns, please do not hesitate to contact me at
your child’s school.
Sincerely,
School Administrator
cc:

Certified School Nurse

24
Updated August 2014

Arlington Heights School District 25

LETTER C
Dear Parents,
One of the children in my classroom has a life-threatening allergy to [allergen]. We need your
help to provide the safest environment for this child. All [allergen] and products containing them
are prohibited in our classroom. To provide the safest environment for the child with the allergy,
please do your part by complying with the following procedures:

•

Do not send any [allergens] or products containing [allergens] to school or items that may
have been processed with [allergen]. Please read food labels to familiarize yourself
with the contents.

•

Do not send containers that have contained [allergen] to school even if these containers
have been washed.

•

Do not send party snacks that contain [allergen].

•

After your child eats [allergen] products, please have your child thoroughly wash his/her
hands with soap and water before coming to school. It is important that [allergen] residue
is not on a child’s hands when they handle common school books and equipment.

•

If your child rides the bus, remind them that there is a “no eating on the bus” policy.

•

Remind your child not to offer, share, or exchange any foods with other students at
school.

Thank you for your help and cooperation. If you have any questions, please don’t hesitate to
contact me.
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Arlington Heights School District 25
FORM A

Annual Severe Allergy Survey – Parent Information

SCHOOL YEAR______

Please provide us with information about your child’s allergies. Annually, please update this
form with new information. If there are questions, your school nurse will follow up with you.
Student Name_____________________________________ Grade____________________
1.

Please indicate what your child is allergic to by checking the appropriate box.
_ peanuts
_ tree nuts
_ milk

_ bee sting
_ latex
_ other _____________________________

2.

At what age did your child experience their first allergic reaction?

3.

Please describe the signs and symptoms of the allergic reaction he/she has had in the
past?
_
_
_
_
_
_
_

itching, tingling, or swelling of lips, tongue, mouth
hives, itchy rash, swelling of the face or extremities
nausea, abdominal cramps, vomiting, diarrhea
tightening of throat, hoarseness, hacking cough
shortness of breath, repetitive coughing, wheezing
fainting, pale, blueness
other_________________________________________________________________

4.

Has your child seen a doctor for this allergy?
_ Yes
_ No
If yes, what medical treatment was provided and by whom?

5.

Has your child been seen at an emergency room because of an allergic reaction, and if so,
what medication was given?

6.

When was the last time your child had an allergic reaction?

7.

How do you treat allergic reactions at home?

8.

Does your child have an epinephrine auto-injector at home?
_ Yes
_ No
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9.

If yes, does your child know how to use the epinephrine auto-injecto?
_ Yes
_ No

10.

Please indicate when your child reacts to the allergen by checking the appropriate box
_ eats it
_ inhales it
_ touches it
_other______________________________

11.

May we share your child’s allergy information with his/her classmates?
_ Yes
- No

12.

What do you think would be helpful for school staff to do in response to your child
having an allergic reaction?

Parent Signature_________________________________ Date________________________

27
Updated August 2014

28
Updated August 2014

29
Updated August 2014

Arlington Heights School District 25
FORM C 1

Epinephrine or Benadryl Carry and Self-Administration
Permission Form
Student Name _______________________________________________________________
Birth date ________________________ Home phone _______________________________
School ______________________________________ Grade _________________________
This form gives permission to

o carry

o self-administer

Please note: It is helpful if the parent provides a second Epinephrine Injector to be kept in the
nurse’s office.
Parent Permission:
I hereby request School District 25 personnel allow my child to carry and/or potentially use an
Epinephrine Injector or Benadryl. My child knows how to self-administer the prescribed auto-injector or
Benadryl, and when to tell an adult if he/she suspects the onset of an allergic reaction. Although my child
knows how to self-administer his or her epinephrine auto-injector, he or she may be unable to do so in the
event of an allergic reaction. If that is the case, appropriate school staff will administer the medication
and will immediately call 911.
Parent Signature _____________________________________ Date ____________________
Physician Permission:
I hereby request that School District 25 personnel allow my patient to carry and/or potentially use an
Epinephrine Injector or Benadryl. My patient knows how to self-administer the prescribed auto-injector
or Benadryl, and when to tell an adult if he/she suspects the onset of an allergic reaction. Although my
patient knows how to self-administer his or her epinephrine auto-injector, he or she may be unable to do
so in the event of an allergic reaction. If that is the case, appropriate school staff will administer the
medication and will immediately call 911.
Medication ___________________________________________________________________
Directions ____________________________________________________________________
Physician Signature ______________________________________ Date _________________
Physician’s Name ______________________________________________________________
Office phone number _____________________________ Fax # ________________________
This form may be faxed to _________________________ at __________________________.
(School)
(Fax number)
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Arlington Heights School District 25
FORM C 2

Asthma Inhaler Carry and/or Self-Administration
Permission Form
Student Name _______________________________________________________________
Birth date ________________________ Home phone _______________________________
School ______________________________________ Grade _________________________
This form gives permission to

o carry

o self-administer

Please note: It is helpful if the parent provides a second inhaler to be kept in the nurse’s office.
Parent Permission:
I hereby request School District 25 personnel allow my child to carry and use an asthma inhaler. My
child knows how to use the inhaler, when to use the inhaler and when to seek adult assistance. I
understand that by making this request, school personnel will not be supervising or be responsible for the
administration of this medication. If the student is unable to self-administer and is experiencing a
reaction, staff will administer the medication.
Parent Signature _____________________________________ Date ____________________
Physician Permission:
I hereby approve that School District 25 personnel allow my patient to carry and use an asthma inhaler.
My staff and I have taught this child how to use the inhaler, when to use the inhaler and when to seek
adult assistance. I understand that by making this request, school personnel will not be supervising the
administration of this medication. If the student is unable to self-administer and is experiencing a
reaction, staff will administer the medication.
Medication ___________________________________________________________________
Directions ____________________________________________________________________
Physician Signature ______________________________________ Date _________________
Physician’s Name ______________________________________________________________
Office phone number _____________________________ Fax # ________________________
This form may be faxed to _________________________ at __________________________.
(School)
(Fax number)
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Arlington Heights School District 25
FORM E

Lunchroom Table Preference Form
Date: _________________
Dear Parents of: ____________________________________________
For students who have a life-threatening allergy, we will provide an allergen-aware table at
lunch. Please sign and return this notice to the Health Office indicating where you would like
your child to be seated. If your request an allergen –aware table, staff will reserve a seat for your
child at an allergen-free table. If you wish to change your preference, we ask that you send us
written notification.
_________________ allergen-aware table
_________________ regular lunchroom table
Please note that your child will sit at the allergen-aware table until this form is returned.
Sincerely,

_____________________________
Parent Signature

______________________
Date
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Arlington Heights School District 25
FORM F

Annual Physician’s Statement for Children
Requiring Menu Modifications or Substitutions during the School Day
Please complete and return ONLY if you are requesting a lunch meal substitution for your child.

Child’s Name:
Grade:
School:
Phone #:
I consent to the sharing of relevant medical information between the school and the physician’s
office.
_________________________________
Parent Signature

___________________________________
Print Parent Name

_________________________________
Date

___________________________________
Phone Number

o Check box if you wish Food Service Department to contact you regarding the availability of Safe
Meals.

All below sections must be completed by physician.
Food Allergy

Circle Severity *

S
S
S
S
S

Child’s condition requiring menu
modification or substitution:*

N
N
N
N
N

Explanation for the restrictions of the
child’s diet:

The food or foods to be omitted from the
child’s diet:

Food or foods that must be substituted
and/or modified:
*Circle appropriately for each allergy

S = Severe

N = Non-Severe

I =Intolerance

Severe – allergy causing anaphylactic shock
Non-severe – allergy not causing anaphylactic
shock

_________________________________
Licensed Physician Signature

___________________________________
Print Physician Signature

_________________________________
Date

___________________________________
Phone Number
NOTE – This form MUST be updated yearly
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I
I
I
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GLOSSARY
Acute- Symptoms that occur suddenly and have a short and fairly severe course
Adrenaline- Synonym for epinephrine
Allergen- A substance that can cause an allergic reaction. For some students, milk is an
allergen.
Allergic Reaction- An immune system response to a substance that itself is not harmful but
that the body interprets are harmful. When an allergen is eaten, the food allergic student
produces histamine. Once the histamine is released in the body it causes chemical reactions
which trigger inflammatory reactions in the skin (itching, hives, rash), the respiratory system
(cough, difficulty breathing, wheezing) the gastrointestinal tract (vomiting, diarrhea, stomach
pain), and the cardiovascular system (lowered blood pressure, irregular heartbeat, shock). Each
person with a food allergy reacts to the allergy differently. Each reaction by a food-allergic
student may differ in symptoms.
Allergy Warning Label- A bright colored label placed on the substitute teacher’s folder in the
classroom alerting the substitute to look for information in the folder regarding the food
allergic student.
Anaphylactic Reaction- Synonym for Anaphylaxis
Anaphylaxis- It is an immediate potentially life-threatening allergic reaction. The most
dangerous symptoms include breathing difficulties, and a drop in blood pressure or shock,
which can be fatal. Asthmatic students are at an increased risk for anaphylaxis. Anaphylaxis
often involves various areas of the body at once such as the skin (itching, hives, rash), the
respirator system (cough, difficulty breathing, wheezing) the gastrointestinal tract (vomiting,
diarrhea, stomach pain), and the cardiovascular system (lowered blood pressure, irregular
heartbeat, shock). The drug to immediately use to abate anaphylaxis is Epinephrine (contained
in an epinephrine auto-injector such as a EpiPen of AuviQ.).
Antihistamine- A drug that stops histamine from being released in the body during an allergic
reaction. Benadryl is an example of an antihistamine.
Asthma- A disease of the lungs in which there is widespread narrowing of airways. The
airways become clogged with mucus. Students with asthma and food allergy appear to be an
increased risk for fatal anaphylaxis. Epinephrine is the first-line of defense for an anaphylactic
reaction even with a child with asthma medicine.
Chronic- Symptoms that occur frequently or last a long time.
Consumer Hotline (for food staff)- Major food distributors toll-free numbers usually found on
packaging. Can be used to check for additional information on ingredients in a food or the
foods processing procedures (e.g., cross- contamination).
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Cross Contamination- When a pan, utensil, or food that is a known allergen comes in contact
with a food that is allergen free it contaminates it. The allergen free food is now unsafe for a
student allergic to the food it was contaminated with.
Emergency Action Plan- Part of the 504 Plan. It is a specific protocol which explains exactly
what steps are taken if a child has an allergic reaction. It usually has the student’s recent
photograph on the plan.
Epinephrine Auto-Injector- The medicine contained in the EpiPen, EpiPen Jr. and Auvi-Q
(most common brand name varieties). The drug of choice for anaphylaxis. It is the first
medicine that should be used in the emergency management of a child having a potentially lifethreatening allergic reaction. It is synonymous with adrenaline. There are no contraindications
to the use of epinephrine for a life-threatening allergic reaction. Always call for emergency
personnel when epinephrine is given.
FAAN- Acronym for the Food Allergy and Anaphylaxis Network that has educational material
on food allergies. Each school nurse has FAAN’s School Food Allergy Program.
504 Plan- Refers to a section in the Rehabilitation Act of 1973 which prohibits discrimination
against a qualified handicapped individual by any program that receives federal funds. It is a
legal document. It confers rights upon the parents by establishing a grievance procedure if the
parents and school team do no agree on an issue in the Plan or if the Plan is violated. The
parents are entitled to a due process hearing if the Plan is violated. The parents are entitled to a
due process hearing if the grievance cannot be eliminated through the school channels. There
are administrative and federal court procedures. A 504 Plan encompass the student’s
Emergency Action Plan and Individual Health Care Plan, and any other documents the parents
and school deem relevant.
Food Allergy- An immune system response to a certain food. Upon ingestion, the body creates
antibodies to that food. When the antibodies react with the food, histamine and other chemicals
are released from cells. The release of those chemicals may cause hives, difficulty breathing, or
other symptoms of an allergic reaction. See Allergic Reaction, above.
Hand Wipes/Wipes- Wipes do not have the proper chemical composition to remove allergens
from the skin.
Histamine- A chemical released by the body during an allergic reaction. It causes the
symptoms listed above in Allergic Reaction.
Hives- Itchy, red, mosquito-like bumps that may appear anywhere on the skin. Often a
symptom of an allergic reaction.
Individual Health Care Plan- A detailed protocol developed between the school and the
allergic student’s parents, which includes but is not limited to precautions and emergency
procedures for the food allergic student.
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Latex- A synthetic rubber. It is an allergen for some people. It is commonly found in rubber
gloves and balloons.
Life-Threatening Food Allergy- Students with allergies have over-reactive immune systems.
The immune system produces chemicals and histamine which cause the severe symptoms in the
body (e.g., swelling, breathing difficulty or shock). See Allergic Reaction, above. Epinephrine
found in an epinephrine auto-injector is the recommended treatment.
Medic Alert Bracelet/Necklace- A necklace or bracelet worn by an allergic student that states
the allergens and gives a telephone number for additional information.
Periodic Anaphylaxis Drill- Practice in procedures that would be carried out if there were an
anaphylactic emergency. The drill may include but is not limited to: who helps the student, who
retrieves the epinephrine auto-injector or administers it, who call 9-1-1, and who directs the
paramedics to the child.
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