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 (
Health Care Provider’s
Allergy or 
Intolerance Report 
)




	 _________________									 Name of Child					             Today’s Date	

Please help us comply with state licensing guidelines and meet the health needs of your child by asking your Health Care Provider to complete this Allergy or Intolerance Statement and, if he or she has food allergies, the separate Child Care Emergency Plan for Allergic Reactions.  The Allergy or Intolerance Report must be signed by a health care provider before it is returned to us. 

Boys & Girls Club’s Coe Child Care
2424 7th Avenue West
Seattle, WA 
98119	

The child named above is enrolling in Coe Child Care, a state licensed program.  I am advising that he or she is allergic or intolerant to the following items:



1. 							4. 						

2.							5. 						

3. 							6. 						


This form asks:
1. Which items the child is allergic or intolerant to 
2. The severity of the allergy or intolerance 
3. Appropriate substitute foods to assure that the child’s nutrition is not compromised.

Parent/Guardian: sign below to indicate you approve your child’s health care provider releases the information requested.

													
Parent/Guardian Signature			Date			Parent/Guardian Name (print)

Parent/Guardian Address						_______			

______________________________________________________________________

		
Child’s Full Name _______________________________________________________

Birth date___________________


(Please print)
	
Food Allergy:
List each food separately 
	
Check the medical condition
	
List appropriate substitute food(s)

	
	
Food Intolerance 
                                Yes    No
Food Allergy
                                  *Yes    No
	

	
	
Food Intolerance
                                   Yes    No
Food Allergy
                                  *Yes    No
	

	
	
Food Intolerance
                                   Yes    No
Food Allergy
                                  *Yes    No
	

	
	
Food Intolerance
                                    Yes    No
Food Allergy
                                   *Yes    No
	



	Other Allergies please list:
	Reaction:
Mild
                                Yes    No
Severe
                                  *Yes    No
	Plan for management:



* If yes for food allergy, please complete the Child Care Emergency Plan for Allergic Reactions.

Health Care Provider Name __________________________________________________

Health Care Provider Signature _______________________________Date____________ 

Phone __________________________	 Mailing Address _				________

_							___________________________________

If a child is prescribed an Epipen and ingests an allergen our policy is to use it at once unless the Health Care Provider lists another plan for allergic reaction management.
Public Health - Seattle & King County
5/6/11         
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