
SCHOOL ADMINISTRATIVE DISTRICT NO.59

PLEASE FAX TO PLEASE FAX TO: PLEASE FAX TO:

School Nurse, Madison Junior High             School Nurse Madison High School                              School Nurse, Madison Elementary
Telephone: (207)-696-3381 Ext. 4226             Telephone: (207)696-3395 Telephone: (207)-696-4607

Fax: (207)-696-5640                                           Fax:  (207)696-5644                                                           Fax: (207)-696-5639

Maine School Allergy Action Plan
Student’s Name _______________________________________________ DOB _______________________________
Grade _________School ____________________________________
Parent Emergency Contact_________________________________________ ________________________________

(Phone)
TO BE COMPLETED BY THE STUDENT PARENT:

TO BE COMPLETED BY PHYSICIAN/HEALTH CARE PROVIDER: Allergy to:

ACTION FOR MINOR REACTIONS:
Medication: _______________________________________________

(Medication/dose/route)

□ Contact Parent
□ Observe student for ___________minutes

ACTION FOR MAJOR REACTIONS:
□Epinephrine: inject intramuscularly (circle one) • EpiPen •EpiPen Jr.
□ Other medication: _____________________________ (Medication/dose/route)
□ Call EMS
□ Contact Parent
□ Contact School Nurse

□ This student has the knowledge and skills to carry and use an EpiPen.
□This student does not have the knowledge and skills to carry and use an EpiPen.
□Other

Physician/Health care provider __________________________________________

Physician/Health care provider signature: Date: _______________________________

School Nurse:  _________________________________   Date: _____________________________


