
Methodist Day School  
Allergy, Asthma & Anaphylaxis Emergency Care Form 

Must be completed by a physician and signed by BOTH a physician and guardian. 

Guardian Signature                                                Date  Physician Signature                                             Date 

 
 

Child’s Name:        D.O.B.    

Allergic to:            

Asthma:  Yes (Higher risk for severe reaction)   No 

Note: Do not depend on antihistamines or inhalers (bronchodilators) to treat severe allergic reactions.  USE EPINEPHERINE. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Epinephrine first, then Call 911. Monitor the patient and call their emergency contacts right away. 

 

 

 

Place 

Child’s 

Picture 

Here 

Special Situation-If this box is checked, the child has an extremely severe allergy to the following. 
               

Even if the child has MILD symptoms after exposure to the allergen, give Epinephrine immediately.   

Medication/Doses 
 

Epinephrine Brad or Generic:    
Epinephrine Dose:       0.1mg IM        0.15mg IM        0.3mg IM 
Antihistamine Brand or Generic:    
Antihistamine Dose:     
Other (e.g. inhaler-bronchodilator if wheezing): 
       
      
  EMERGENCY CONTACTS – CALL 911  OTHER EMERGENCY CONTACTS 

Doctor:    Phone:   Name/relationship:   Phone:   
Guardian:   Phone:   Name/relationship:   Phone:   
Guardian:   Phone:   Name/relationship:   Phone:   


