
  ALLERGY  ALERT! 
 

CLC/WOW allergy alert updated 6/2017 
 

 

 

_________________________________________________________________ 

(Print your child’s first and last names on this line.) 

 

is allergic to 
 

_________________________________________________________________ 
(Print the names of foods or other substances your child is allergic to on this line. Please write “None Known” if applicable.) 

 

Severity (circle one):     Mild     Moderate     Severe 

Treatment :  ______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

 

Completed by:______________________ 
   (name/relationship) 

 

Signature:_________________________ 

 

Date:_____________________________ 


