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Abstract
Since the 1960‟s studies have shown that food allergies in children have grown from one
in one-hundred to one in twenty children being diagnosed with some type of food allergy. While
these studies give an insight into the severity of the issue they are unable to determine if it is an
actual increase of food allergies in children or an increase due to the fact that individuals are now
more aware of these food allergies which has led to more children being diagnosed. Each year
thousands of parents/guardians entrust the public school system with the care of their fragile
children expecting them to be taken care of just as any other student in attendance would be
taken care of.
The only way to ensure that these children are protected to the fullest extent is to design
and implement guidelines and school policies on how to handle fragile children within the public
school system. This paper is to present a strategy and a sample guideline for public schools
serving fragile children with food allergies, it includes the following: (a) the most common types
of allergens and their reaction types; (b) legal aspects involved; (c) an outline of the roles and
responsibilities of all individuals involved; (d) medications and procedures; (e) a review of
options for training and education, and; (f) sample checklists, letters and notices for school
personnel and students. This paper is to provide a better understanding of the food allergies and
how to approach them.
To ensure the proper care of fragile children while in attendance of the public school
system it is critical for the school, school staff, and parents to work together to see that the needs
of the students with a life-threatening allergy is met. In order for ensure the safety of fragile
children with food allergies it is recommended that: (1) School boards review and take into
consideration the significance of the purposed sample guideline; (2) For others who would like to
build on the sample guideline, one of the most important things will be to contact and work with
other school boards and businesses to design their own guideline for handling fragile children
within the school district, and; (3) Work internally with school district personnel to customize
and personalize guidelines to meet the needs of the school district.
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CHAPTER ONE
Introduction
Food allergies result in an abnormal immune response, which can cause bodily harm
from particular foods that people consume, or come in contact with. It is essential to the mental,
physical, and social health of fragile children that they have a safe yet unsheltered environment
from which to grow. In order for fragile children to thrive, their life threatening needs must be
addressed on a daily basis. A safe and welcoming environment as well as equal education
opportunities needs to be provided to these children. Currently fragile children are being placed
at a greater risk of having a severe to moderate allergic reaction than they would if standard
guidelines and a basic awareness of such issues were in place within public school systems.
According to the CDC, there is approximately 300,000 non life threatening cases of food related
reactions brought to medical attention every year. “A report in the New England Journal of
Medicine titled „Fatal and Near-Fatal Anaphylactic Reactions to Food in Children and
Adolescents‟ indicated that four of the six deaths from food allergy occurred in school, and were
associated with significant delays in treating the reactions with epinephrine.” (For School
Professionals, 2010)
There have been studies in regards to anaphylaxis and food allergies supervision within
schools and childcare facilities that have found that if sufficient fragile child management plans
are not in place or the awareness of allergy symptoms and the treatment of them are inadequately
recognized. Because of this it is of the upmost importance that schools work with parents and
the fragile child‟s doctor to unsure a management plan is put together for the affected individual.
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Statement of the Problem
Within the last ten years the number of fragile children with pediatric food allergies has
tripled. Due to a lack of guidelines for Fragile Children within public school systems these
children are being placed at risk everyday with the potential of having a life threatening reaction.
It is well known that school districts are becoming more aware and concerned regarding this
situation and the safety of their fragile students, and due to this growing concern, it is beneficial
if not imperative for a school board to develop guidelines and procedures to handle these
concerns. While the development of such is extremely time consuming, school districts may
benefit from the A Sample Guideline for Public Schools Serving Fragile Children with Food
Allergies found within Chapter three.
Purpose of Study
The purpose of this study is to offer school districts a sample policy and procedure guideline
for addressing the needs of fragile children, the training and education provided to all essential
school personnel/parents/guardians/students, as well as address the day-to-day needs of fragile
children with food allergies within the school system. This paper shall offer a sample guide
which includes:


Providing a definition of who Fragile Children with food allergies are;



Explaining the most common types of allergens and their reaction types;



What to do if a reaction occurs;



Define the pitfalls that public schools fall into, and;



Present a preferred strategy for a framework guideline for public schools serving fragile
children with food allergies.
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Importance of the Study
This paper is designed to focus on fragile children with pediatric food allergies, since this
issue directly impacts my life. The importance of this paper is to provide a better understand of
the fragile children impacted by food allergies and the people that make up their support systems.
This task is done by exploring professionally published studies and information provided
by official Allergen and Immunology organizations and networks on these matters in addition to
the guidelines and information supplied on how to accommodate fragile children within the
public school setting, collected from other school districts guidelines and procedures already in
place. Information of such a powerful and crippling disease of America‟s children can help
reduce potentially dangerous and life threatening situations, educational opportunities for all, and
a chance for fragile children to carry out as normal of a life as possible.
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CHAPTER TWO
Literature Review
In order to accomplish this study and provide a sample guideline, secondary data and resources
had to be used. This information was gathered from websites, the works of others, current
guidelines in place within other schools districts, as well as medical and news story write ups
regarding food allergies in children. The purpose of this study is to offer school districts a
sample framework guideline for the implementation and everyday use of policies and procedures
for addressing the needs of fragile children, to train and educate school
personnel/parents/guardians/students, as well as addressing the day-to-day needs of fragile
children with food allergies with the school system. This section is a look into the literature that
was used to discuss the following categories: (1) School guidelines for managing students with
food allergies; (2) About food allergy; (3) Common food allergens; (4) Types of reactions:
avoiding an allergic reaction; (5) Anaphylaxis; (6) Eosinophilic Esophagitis; (7) Oral Allergy
Syndrome; (8) How a child might describe a reaction; (9) For school professionals, and; (10)
Section 504 Plans.
School Guidelines for Managing Students with Food Allergies
“Food allergies can be life threatening. The risk of accidental exposure to foods can be
reduced in the school setting if schools work with students, parents, and physicians to minimize
risks and provide a safe educational environment for food-allergic students” (School Guidelines,
2010).
The Report of the Expert Panel on Food Allergy Research (2003) lists six of the major
food allergies being milk, eggs, peanuts, tree nuts, fish, and shellfish. These six allergens cause
approximately ninety percent of all allergic reactions in relation to food. The most effective way
4

to make sure that these reactions don‟t occur is strict food avoidance.
It is not just the responsibility of the School District or Parents of a fragile child to ensure
that these children are taken care of while in the school setting. Almost everyone involved in the
fragile child‟s day-to-day activities is vital to their care. The family of the fragile child, school
that they attend, and the fragile children themselves, play an essential role in the process. The
Food Allergy & Anaphylaxis Network (FAAN) (n.d.) has created a set of school guidelines that
include all of these participants. FAAN has also come up with plan for working directly with
schools. This plan encourages the meeting between parents and school personnel, as well as
having a Food Allergy Action Plan be provided to the school for the safety and well being of the
fragile child. FAAN (2010) also states, that “by having a plan in place, your child can participate
in school activities safely, and you will have more peace of mind.”
Marler Clark with Food Safety News (2010) has also come up with a list of
responsibilities in which parents, fragile children and non-fragile individuals can follow to
ensure everyone‟s safety. Some of these items include: (1) Parents ensuring that an action plan
is completed so those that interact with their fragile children will be prepared/aware should a
situation arise; (2) The fragile child should carry safe food with them, and not share food with
others; (3) Individuals that are not personally affected by food allergies should be aware that
food allergies are life threatening and are not to be taken to lightly.
About Food Allergy
According to The Food Allergy & Anaphylaxis Network (FAAN) (n.d.), “A food allergy
occurs when the immune system mistakenly attacks a food protein. Ingestion of the offending
food may trigger the sudden release of chemicals, including histamine, resulting in symptoms of
an allergic reaction.” (About Food Allergy, 2010) Symptoms from food allergies can vary in
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significant. Some people may have slight to mild reactions, this includes hives, swelling, itching
and a feeling of un-comfortableness just to name a few; while others may have sever to
potentially life threatening symptoms such as difficulty breathing, tightness in the chest, and a
loss of consciousness.
There is no treatment for food allergies, “strict avoidance of the allergy-causing food is
the only way to avoid a reaction.” (About Food Allergy, 2010) It is crucial for anyone who is
associated with or handles food or products for fragile children with food allergies to ensure
ingredient labels on food items are carefully read and understood fully. “If you have any doubt
whether a food is safe, or if a product doesn‟t have a label this food should not be eaten by the
fragile children.” (About Food Allergy, 2010)
Studies on prevention of food allergies have come up “inconclusive about whether food
allergies can be prevented.” (About Food Allergy, 2010) “At this time, no medication can be
taken to prevent food allergies and strict avoidance of the allergy-causing food is the only way to
prevent a reaction. Medications are only administered to control symptoms after a reaction
occurs.” (About Food Allergy, 2010)
Common Food Allergens
Ninety percent of reactions that people have in relation to food allergies are caused by
eight types of food: (1) milk; (2) eggs; (3) peanut; (4) tree nut, (5) shell fish; (6) fish, (7) wheat;
and, (8) soy.
Milk:
“Approximately 2.5% of children younger than three years of age are allergic to milk.
Nearly all infants who develop an allergy to milk do so in their first year of life. Most children
who have a milk allergy will outgrow it in the first few years of life.” (Milk Allergy, 2010)
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Although most children that have a food allergy to milk and have a high chance of
overcoming it by the age of three, there are still those that may carry this allergy for many years
to come, if not into their adult lives as well.
Eggs:
“Egg allergies are estimated to affect approximately 1.5% of young children. But it‟s
also a food allergy that is one of the most likely to be outgrown over time.” (Egg Allergy, 2010)
With egg allergies most patients tend to have only skin reactions, however anaphylaxis reactions
have been known to occur within these patients as well.
Peanut:
“Allergies to peanuts appear to be on the rise. One study showed that from 1997 to 2002,
the incidence of the peanut allergy has doubled in children. Peanuts can trigger a severe
reaction. The severity of a reaction depends on how sensitive an individual is and the quantity
consumed.” (Peanut Allergy, 2010) Peanut allergies are one of those that a fragile child can
develop at any time; one day the child may be able to have peanuts may then have a life
threatening reaction to it the following day. The reason for this is due to the complexity of the
chemical make up within the peanut. “Although peanuts were once considered to be a lifelong
allergy, recent studies indicate that up to 20% of children diagnosed with peanut allergies
outgrow them.” (Peanut Allergy, 2010)
Tree Nut:
“An estimated 1.8 million Americans have an allergy to tree nuts. Allergic reactions to
tree nuts are among the leading causes of fatal and near-fatal reactions to foods. Tree nuts
include, but are not limited to, walnut, almond, hazelnut, coconut, cashew, pistachio, and brazil
nuts. These are not to be confused or grouped together with the peanut, which is a legume, or

7

seeds, such as sunflower or sesame.” (Tree Nut Allergy, 2010) Tree nut allergies tend to be a
lifelong allergy with little chance one will grow out of it.
Tree nuts are one of the allergens that can cause an allergic person to go into anaphylactic
shock, just like a peanut allergy can. Allergic people who have an allergen to tree nuts need to
be extremely causes with cross-contamination; peanuts and tree nuts tend to be manufactured on
the same equipment within manufacturing plants.
Shellfish:
“An estimated 2.3% of Americans, nearly 7 million people, are allergic to seafood,
including fish and shellfish.” (Shellfish Allergy, 2010) Common types of shellfish allergens
include crab, shrimp, and lobster. If an individual has this type of allergy they should avoid
these types of food. Shellfish allergies are another type of allergy that tends to be life-long.
“Approximately 60% of those with shellfish allergy first experience an allergic reaction as an
adult. To avoid a reaction, strict avoidance of seafood and seafood products is essential.”
(Shellfish Allergy, 2010)
Just as those with a allergy to the peanut and tree nut, cross contamination is extremely
possible. It is crucial for individuals with this type of allergen to avoid restaurants that serve
seafood of any kind.
Fish:
With a shellfish allergy there is “an estimated 2.3% of Americans that are reportedly
allergic to seafood as well”. (Fish Allergy, 2010) According to FAAN, the most common fish
allergies include; salmon, tuna, and halibut. (2010) If a person is has a fish allergen, strict
avoidance of all fish is the most recommended method to avoid an allergic reaction. Allergies to
fish tend to be life long, with a very slight chance one will ever grow out of it.
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Wheat:
“Wheat allergies are primarily common in children, and is usually outgrown before
reaching adulthood.” (Wheat Allergy, 2010) Wheat allergies tend to be confused with celiac
disease. People with wheat allergies are allergic to the protein molecule found in wheat, as
people with celiac disease are just incapable of digesting wheat/gluten of any kind. “People who
are allergic to wheat have an IgE-mediated response to wheat protein and may be able to tolerate
other grains. Symptoms of a wheat allergy reaction can range from mild to severe.” (Wheat
Allergy, 2010) There are alternatives that individuals with wheat allergies may be able to use,
these include: (1) amaranth; (2) barley; (3) corn; (4) oat; (5) quinoa; (6) rice; (7) rye; and, (8)
tapioca.
“The major grains that contain gluten are wheat, rye, and barley. These grains and their
by-products must be strictly avoided by people with celiac disease (some also avoid oat, but
however gluten free oats are now available). These allergic individuals must only avoid wheat.
Most wheat-allergic children tend to outgrow the allergy before adulthood.” (Wheat Allergy,
2010)
Soy:
“Soybeans have become a major part of processed food products in the United States,
resulting in the avoidance to this food being extremely difficult. Soybeans alone are not a major
element in a diet but, because soy is in so many products, eliminating all those foods can result in
an unbalanced diet.” (Soy Allergy, 2010) Soy beans tend to be used as a filler in the majority of
processed foods anymore. “Symptoms of a soy allergy are typically mild, although anaphylaxis
is possible. A Soybean allergy is one of the more common food allergies, especially among
babies and children.” (Soy Allergy, 2010) Although soybean allergies are fairly common,
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studies have shown that those with a soybean allergy are capable of eating soybean oil without
having a reaction of any type; this is due to the soy protein being stripped during the production
process.
Types of Reactions: Avoiding an Allergic Reaction
“A recent study showed that in spite of best their efforts at avoidance, children are likely
to have an accidental ingestion of the food to which they are allergic. Other studies have shown
that allergic reactions can occur from skin contact to ingestion and inhalation however these
types of reactions commonly occur outside the cafeteria.” (Avoiding an Allergic Reaction, 2010)
It is important for parents to provide a food allergy action plan signed by the fragile child‟s
pediatrician and/or allergy specialist to ensure that they child receives immediate attention
should a reaction occur while the fragile child is at school or in attendance of a school function.
Its crucial for the information of the fragile child‟s condition be shared with others who
are in the need to know. “Reactions can occur in the classroom as well as the cafeteria and on
the playground. Be sure that teachers and food service staff are able to recognize the fragile
children that are at risk of having an allergic reaction and know what they should do if a reaction
should occur.” (Avoiding an Allergic Reaction, 2010) Food services are capable and willing to
work with schools and their nurses to ensure that the child‟s safety needs are met.
Allergy Action Plans for fragile children with food allergies should always be tailored to
the individual, since the needs of the fragile children vary depending on the types of allergies
they have and the severity of their reaction types. “Some children have severe allergic reactions
after being exposed to the smallest amount of an allergen; while others may only experience
minor skin irritations. Working with parents/guardians to customize health care plans for each
student is essential.” (Avoiding an Allergic Reaction, 2010)
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For public (or any type of) school systems that have fragile children with food allergies
attending their facilities, it is crucial that letters be sent home with every child in attendance.
“Some schools send letters home to parents of classmates of food-allergic student‟s requesting
that they avoid sending in peanut – or nut-containing products. In an attempt to help parents,
several schools provide lists of „safe‟ snacks allowed in said classrooms.” (Avoiding an Allergic
Reaction, 2010) While this may be affective in some cases it seems that “the safest policy is to
have the allergic student eat only the snacks and goodies that are brought in from home. The
fragile student‟s parents prefer to be responsible for purchasing snacks for the entire class,
thereby ensuring the safety of all foods.” (Avoiding an Allergic Reaction, 2010)
It seems to be a common practice now that most schools are beginning to set aside
designated areas and specific tables for fragile children with food allergies to sit at within the
cafeteria. This ensures a safer environment with a smaller chance of cross contamination of
potential allergens with these fragile children.
“In most people with food allergies, the immune system, the part of the body that usually
fights infection, makes tiny proteins called IgE antibodies. The IgE antibodies are like
antennae‟s that can detect a particular food protein. These food-specific IgE antibodies sit within
cells called „mast cells‟ which can be found specifically in the skin, lungs, and gut as well as
other parts of the body. These mast cells are filled with chemicals that can trigger allergic
symptoms when the body deems the specific protein as a foreign substance. One of these
chemicals is known as histamine. When an individual with a food allergy eats the food they are
allergic to, the proteins of that food attach to the IgE on the mast cell. This in return causes the
mast cell to release histamine as well as other chemicals and proteins, called “mediators”
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throughout the body. The mediators cause the symptoms of an allergic reaction, such as
swelling, itching, trouble breathing, etc.” (Animation of How a Reaction Occurs, 2010)
Anaphylaxis
“Although any food can cause a severe reaction in individuals allergic to it, peanuts, tree
nuts (almonds, walnuts, etc.), shellfish, fish, milk, and eggs are the most common causes of foodinduces anaphylaxis. Only a trace amount of problem food is enough to cause a reaction in some
people” (Common Causes of Anaphylaxis, 2010) According to the CDC, there is approximately
300,000 non life threatening cases of food related reactions brought to medical attention every
year. “Two FAAN studies involving a total of 63 cases of fatal food-allergy-induced
anaphylaxis showed that adolescents who have peanut and tree nut allergies while also having
asthma and don‟t have a quick access to epinephrine during a reaction, are at highest risk for a
fatal reaction. Strict avoidance of the allergen is necessary to avoid a severe reaction” (Common
Causes of Anaphylaxis, 2010)
It has been proven that individuals that have a common latex allergy will also have
reactions to specific foods that “cross-react with latex, such as bananas, kiwi, avocados,
European chestnuts, and less commonly, potatoes, tomatoes, peaches, plums, cherries, and other
pitted fruits.” (Common Causes of Anaphylaxis, 2010) The reason for this type of reaction to
food proteins is because of the complex chemical makeup in latex seems to be in these food
items as well.
Eosinophilic Esophagitis
“Eosinophilic Esophagitis (EE, EoE) is a disorder characterized by the infiltration of a
large number of eosinophils, which is a type of white blood cell, in the esophagus (the tube
connecting the mouth to the stomach). EE can be triggered by food allergies, with symptoms
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varying, depending on the individual‟s age. With infants and toddlers, families often notice
feeding difficulties, irritability, and occasionally poor weight gain. Older children typically have
regurgitation, vomiting, irregular heartbeat, and „belly pain‟. Teenagers and adults may
experience chest pain, difficulty swallowing, and a feeling of food „getting stuck‟ when
swallowing.” (Eosinophilic Esophagitis, 2010) It seems that once this type of reaction is
diagnosed for those with food allergies, that avoidance of the food allergen that causes the
reaction is the most effective treatment for Eosinophilic esophagitis.
Food Protein Induced Enterocolitis Syndrome
“Food protein-induced enterocolitis syndrome (FPIES) is a serious, non IgE-mediated
gastrointestinal food hypersensitivity usually triggered by cow‟s milk or soy. This reaction type
is generally not caused by solid foods and is typically characterized by vomiting and diarrhea.
This disorder is usually resolved in most cases by the age of three.” (Food Protein Induced
Enterocolitis Syndrome, 2010)
Oral Allergy Syndrome
“Oral Allergy Syndrome is a term used to describe itchy or scratchy mouth symptoms
caused by raw fruits or vegetables in people who also have hay fever. Symptoms are typically
limited to the mouth. This reaction is caused by an allergic response to pollen that crosses over
to similar proteins in the foods.” (Oral Allergy Syndrome, 2010) Symptoms associated with Oral
Allergy Syndrome are typically limited to an itchiness of the throat, mouth, ears, and slight
swelling of one‟s lips. (Symptoms, 2010)
How a Child Might Describe a Reaction
“Precious time is lost when adults do not immediately recognize that a reaction is
occurring or don‟t understand what a child is telling them. Some children, especially very young
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ones, put their hands in their mouths or pull and scratch at their tongues in response to a reaction.
Also, children‟s voices may change or they may slur their words.” (How Children Might
Describe a Reaction, 2010) It is important for any adult associated with or who may be around a
fragile child with food allergies to constantly be on alert. There are other factors out of the norm
that they need to look for.
For School Professionals
Studies have concluded that approximately 16-18% of children attending school have
allergic reactions while in attendance at the school. (For School Professionals, 2010) “A report
in the New England Journal of Medicine titled „Fatal and Near-Fatal Anaphylactic Reactions to
Food in Children and Adolescents‟ indicated that four of the six deaths from food allergy
occurred in school, and were associated with significant delays in treating the reactions with
epinephrine.” (For School Professionals, 2010)
There have been studies in regards to anaphylaxis and food allergies supervision within
schools and childcare facilities that have found that if sufficient fragile child management plans
are not in place or the awareness of allergy symptoms and the treatment of them are inadequately
recognized. Because of this it is of the upmost importance that schools work with parents and
the fragile child‟s doctor to unsure a management plan is put together for the affected individual.
Management in school cafeterias is one of the most important places to start when
dealing with fragile children with food allergies within the public school system. “Feeding a
child with food allergies can be stressful. The food service staff plays an important role in your
food allergy management team, and they should attend all meetings on the topic.” (Managing
Food Allergies in the Cafeteria, 2010) It is crucial for cafeteria staff to know what foods should
be avoided and what can be substituted in place of those restricted foods. Both the parents and
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the effected students should be involved in the process of providing the school and cafeteria staff
with this information by presenting them with detailed lists. On top of the detailed lists being
provided cafeteria staff need to make a habit of reading and understanding all food labels. It
must also be noted that there are many ways to describe a food and it may not always be clear
what the ingredients are.
Designated areas in the kitchen where allergy-free meals can be prepared are essential so
that cross contamination does not occur. (Managing Food Allergies in the Cafeteria, 2010)
“When working with younger children, consider how students with food allergies will be
identified when moving through the cafeteria line so that someone can ensure the specific food is
safe. Designate a person to be responsible for ensuring that lunch tables and surrounding areas
are thoroughly cleaned before and after lunch.” (Managing Food Allergies in the Cafeteria,
2010) Schools are responsible for providing food for the children in attendance, however it is
the responsibility of the parents to ensure that the schools is aware of what their child can and
cannot have.
Section 504 Plans
“Section 504 of the Rehabilitation Act of 1973 is a civil rights law that prohibits
discrimination in an educational program or institution on the basis of a disability. A food
allergy may be considered a disability under this law. Public schools, as well as private
preschools and daycare centers that receive federal funds, are required to comply with this law.
Section 504 covers public school districts because they receive federal financial assistance.”
(Section 504 Plans, 2010)
In order for a parent to ensure that their child qualifies to fall under the Section 504 of the
Rehabilitation Act of 1973 the parents need to look into the school‟s current food allergy
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guidelines, produce a letter for the fragile child‟s allergist that states the child‟s current allergies
along with a description of their severity, as well as getting in contact with the schools 504 plan
coordinator to plan a meeting to go over the fragile child‟s conditions and needs that they need
the school to provide for their fragile child.

16

CHAPTER THREE
Sample Guideline for Fragile Children in Public Schools
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Memorandum
TO: School Board
FROM: Trisha Spears, Concerned Parent
DATE: 15 February 2011
SUBJECT: Proposed Sample Guideline for Fragile Children with Food Allergies within Public
Schools
1. Recommendation: It is recommended that this sample guideline for public schools be used
to protect fragile children (students) with food allergies.
2. Background: According to The Food Allergy & Anaphylaxis Network (FAAN) “Food
allergy occurs when the immune system mistakenly attacks a food protein. Ingestions of the
offending food may trigger the sudden release of chemicals, including histamine, resulting in
symptoms of an allergic reaction.”(2010) There is currently no treatment for food allergies, strict
avoidance of the allergen is the only way to avoid any type of reaction.
3. Problem Statement: Due to a lack of guidelines for Fragile Children within public school
systems, children are being placed at risk everyday with the potential of having a life threatening
reaction.
4. Purpose of this Sample Guideline: To present a strategy and a guidebook for public schools
serving fragile children with food allergies. This guidebook includes the following:
a. Most common types of allergens and their reaction types.
b. Legal aspects involved.
c. Roles and responsibilities of all individuals involved.
d. Medications and procedures.
e. Options for training and education.
f. Sample checklists, letters and notices for school personnel and students.
5. Importance of the Paper: The importance of this paper is to provide a better understand of
the fragile children impacted by the life threatening food allergies and the people making up their
support systems.
6. Additional Information: Information of such a powerful and crippling disease of America‟s
children can help reduce potentially dangerous and life threatening situations, educational
opportunities for all, and a chance for fragile children to carry out as normal of a life as possible.
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Overview and Purpose
There are a growing number of fragile children with food allergies both enrolling in and
currently enrolled within the public school system. And since almost every school has a student
with a food allergy enrolled it is crucial to remember that for fragile children, the public school
setting is considered an extremely high risk area. Food allergies can be life threatening, and
accidental exposure produces the biggest risk of all. Though it is not feasible to completely
eliminate a reaction we are able to reduce the chances of one occurring. In order to reduce this
risk, it is critical for parents, students, physicians and school administration to work together to
prevent as many reactions as possible by providing a safe and welcoming environment for all
students. In order for this to work the proper procedures need to be in place, staff need to be well
trained and there needs to be effective and clear communication system in place. It is important
to note that due to the sensitivity and the severity of reactions among fragile children, plans
regarding these children‟s care while in school must be individualized to meet their specific
needs.
What are food allergies:
A food allergy is a particularly dangerous over reactive immune response to a specific
food protein that an individual ingests. When a specifically harmful protein is ingested the
immune system responds by detecting and then attacking the „invader‟ by releasing chemical
mediators, also known as histamines to attack.
The most common of food allergens include:
(1) Peanuts; (2) Fish; (3) Shell Fish; (4) Tree Nuts; (5) Wheat; (6) Soy; (7) Dairy, and; (8)
Eggs.
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Because of the severity of the different types of reactions individuals may have to these
allergens there is a wide variety of different symptoms to look out for. Please see below for
some of these symptoms:
Gastrointestinal: Diarrhea, abdominal pain, vomiting, swelling
Respiratory: Difficulty breathing, wheezing, coughing, blue lips
Inflammatory: Inching, swelling, hives, rashes
Cardiovascular: Shock, decrease in blood pressure, irregular heartbeat, swelling
While most people grow out of their food related allergies between the ages of 3-5, there
are those that may never grow out of them.

It is vital for public schools to see this potentially

harmful situation and act upon it before anything crucial happens to these fragile children.
Types of Reactions:
 Anaphylaxis: An anaphylaxis reaction is the most dangerous of the allergy reaction
types. Anaphylaxis is a serious reaction that generally has rapid onset, and could
possibly result in death. Within school settings the most important thing for students
with known anaphylactic reactions is the prevention of and quick response to any type of
reaction.
o Common Causes: (Not limited to) Latex, food, medication.
o People at Risk of Reaction: Individuals with a history of anaphylactic reactions
as well as personal and family members that have issues with allergies, asthma,
and hay fever.
o Symptoms:
 Difficulty Breathing


Loss of consciousness



Confusion
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Weak pulse



Swollen lips



Gastrointestinal Symptoms



Itching



Swelling



Watery eyes



Coughing



Difficulty swallowing



Tightness or closing of throat



Paling skin with bluish lips and mouth

o Response: If an Anaphylactic reaction was to occur it is crucial to give an EpiPen (epinephrine) to the individual and ensure medical attention to follow.
 Oral Allergy Syndrome: This type of reaction results in itchiness of the mouth
generally caused by raw fruits and vegetables. This type of reaction is also known as a
latex food allergy.
o Common Causes: Apple, tomato, carrot, peach, hazelnut, cherry, almond, plum,
pear, zucchini, banana, melons, kiwi, and cucumber.
o People at risk of Reaction: Individuals who have hay fever (allergy to pollens).
o Symptoms:


Itchy mouth and throat



Itchy ears



Possible swelling of the lips
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o Response: There is generally no response needed for these types of reactions.
Typically symptoms resolve themselves once the food item has been swallowed
or removed from the mouth.
 Exercise-Induced Food Allergy: This type of reaction occurs when an individual has
consumed an allergen, with no apparent initial reaction then begins to exercise causing
their body temperature to rise thus inducing a reaction.
o Common Causes: Eating an allergen then exercising.
o People at risk of Reaction: Generally teens and adults with allergies.
o Symptoms:


Asthma



Gastrointestinal issues



Hives



Anaphylaxis

o Response: Ensure individual does not exercise with-in 2 hours of consuming
food items.
 Cross-Reaction: This type of reaction is caused by foods that are chemically related to
other foods known to cause allergic reactions in individuals.
o Common Causes: Peanuts, milk, eggs, fruit (latex).
o People at risk of Reaction: Individuals with other known food allergies.
o Symptoms:


Asthma



Gastrointestinal issues



Hives
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Anaphylaxis

o Response: If an anaphylactic reaction was to occur it is crucial to give an EpiPen (epinephrine) to the individual and ensure medical attention is to follow. The
best way to avoid a reaction is to avoid food „related‟ to the individuals known
allergens.

Legal Aspects
 Section 504: Section 504 falls under the Rehabilitation Act of 1973. This law makes
discrimination because of a disability within the school system illegal. By law all/any
student with a disability must be granted a free and proper public education within public
schools (as well as private and daycare facilities receiving federal funds). This law
requires these facilities to provide such service. Food allergies, under Section 504, can
be considered a disability.
Below is an example Section 504 Plan outline:
_____(Date Completed)____
Section 1: Student Information
o Name
o Date of birth
o Name and contact information of responsible party
o Name and contact information of emergency contact
o Name and contact information of physician
Section 2: Section 504 Team Member List
o Student‟s responsible party
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o Classroom teacher
o School nurse
o School principle
o Lead Cafeteria Member/Food Coordinator
o Other interested parties
Section 3: Students Medical Information
o List of allergens
o Types of reactions
o Severity of reactions
o Medication used, how often used, other specifications
o Any environmental allergens
o Asthma issues or concerns
o Additional medical issues of concern
o Medical documentation of confirmed allergens
o Life Activities (if any) effected by allergies
o Documents related/needed in Section 504 Plan to ensure students needs are met
o Additional risks/information
Section 4: Goals:
This section is to include information from the responsible party regarding the following:
o Importance of avoidance of all allergens
o Recognition of reaction signs, symptoms and immediate treatment
o Where they see the balance between safety and normalcy
o Importance of open and continuous communication
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Section 5: Staff Education, Training and Prevention
o Types of training offered to staff
o Those who will/should receive training
o Those responsible for administrating training
o When and how often training will be offered
o Additional resources provided
Section 6: Students Individual Healthcare Plan
o Example: Appendix A
Section 7: Students Emergency Process Plan
Section 8: Communication
o School Administration – Responsible Party
o Responsible Party – Teacher/Class Aide
o Responsible Party – Other Class Parents
o Lesson Plan Specifics
o Hygiene Importance
o Food consumption in classroom
o Food storage
o Visits to other areas within the school
o Special projects/parties
o Visitors
o Field trips/bus rides
o Substitutes
Section 9: Common Signage for School Property
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o Example: See Appendix K
Section 10: Agreement and Signature Pages
 Americans with Disabilities Act (ADA):
o What is it: This act gives individuals with disabilities the right to ask that
changes be made to policies or conditions that result in the exclusion or a
disadvantage to those with disabilities. In 1992 this act was reexamined and
added to, to ensure that public areas and items can also be used and enjoyed by
those with a disability. The ADA is an extension to Section 504, ensuring public
areas are accessible and that no one with a disability is denied services, excluded
from, or discriminated against.
o

How it applies: Individuals with asthma and allergies are considered disabled
under the ADA, since they are considered to have either a physical or mental
impairment that limits their everyday life activities.

o How it works/Making it work: Speak with student and their responsible party
to collect the appropriate information needed to implement suitable changes and
services, ensuring that the schools conditions are improved to meet the needs of
the fragile individual(s). All staff members will need to be educated and trained
on the situation and the individual‟s specific needs.
o Limitations: The law requires changes be made through the ADA unless such
changes cause or will cause an “undue burden”.
 Individuals with Disabilities Education Act (IDEA): Between the years of 1975-1997
Congress passed, amended, and added appendices to the already existent disability
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legislation resulting in the present day Individuals with Disabilities Education Act
(IDEA).
o Who it covers: This act specifically covers the below ten disabilities:


Autism



Visual Impairment



Traumatic Brain Injury



Speech Impairments



Other Health Impairments



Deaf/Blindness



Deafness



Emotional Issues



Hearing Impairments



Mental Retardation

 How allergies fit within IDEA: Because of the complexity and variations of
reaction types and the severity levels of allergies, fragile children with allergies can
clearly fall within the Section 504 and/or within IDEA. If the fragile child has asthma
on top of food allergies, the fragile child will fall under the protection of IDEA. You
can also look at this as: if the individual(s) disability affects their educational
performance then the fragile child is protected by IDEA, if it does not then the fragile
child is protect by Section 504. Please note that there are times that the fragile child
will fall within the protection of both Section 504 and the IDEA.
 Making it work: IDEA ensures that accommodations and modifications are made to
ensure the fragile child receives an equal educational opportunity as well as ensuring
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that (if needed) additional special educational instruction, such as a tutor, is provided
to the fragile child at home.
Roles and Responsibilities:
The below information has been duplicated from the Food Allergy and Anaphylaxis Network
website, unless otherwise noted. The guideline can be found at,
http://www.foodallergy.org./page/food-allergy--anaphylaxis-network-guidelines

Roles and Responsibilities of School
 Be knowledgeable about and follow applicable federal laws including ADA, IDEA,
Section 504, and FERPA and any state laws or district policies that apply
 Review the health records submitted by parents and physicians.
 Review policies/prevention plan with the core team members, parents/guardians, student
(age appropriate), and physician after a reaction has occurred.
 Follow federal/state/district laws and regulations regarding sharing medical information
about the student.
 Take threats or harassment against an allergic child seriously.
Classroom:
 Include food-allergic students in school activities. Students should not be excluded from
school activities solely based on their food allergy.
 Ensure classmates are educated or the situation.
 Coordinate lesson plans with the school nurse and parents/guardians when needed.
 Ensure that parents/guardians are aware of upcoming events where food will be served.
 Enforce hygiene procedures: hand washing, cleansing and sanitizing of surfaces within
the classroom.
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 Welcome parents/guardians to be involved in class activities
Cafeteria:
 Ensure allergens are not included within the school menu.
 Provide menus to school administration, students, and parents at least a month in
advance.
 Provide menu substitutions per appropriate physician documentation on food to be
omitted and food that can be substituted for it.
 Always following safe handling instructions in the preparation and handling of any and
all food items.
School Staff and Nurses:
 Identify a core team of, but not limited to, school nurse, teacher, principle, school food
service and nutrition manager/director, and counselor (if available) to work with parents
and the student (age appropriate) to establish a prevention plan. Changes to the
prevention plan to promote food allergy management should be made with core team
participation.
 Assure that all staff who interact with the student on a regular basis understands food
allergy, can recognize symptoms, knows what to do in an emergency, and works with
other school staff to eliminate the use of food allergens in the allergic student‟s meals,
educational tools, arts and crafts projects, or incentives.
 Practice the Food Allergy Action Plans (Appendix A) before an allergic reaction occurs
to assure the efficiency/effectiveness of the plans.
 Coordinate with the school nurse to be sure medications are appropriately stored, and be
sure that an emergency kit is available that contains a physician‟s standing order for
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epinephrine. In states were regulations permit, medications are kept in a easily
accessible secure location central to designated school personnel, not in locked
cupboards or drawers. Students should be allowed to carry their own epinephrine, if age
appropriate after approval from the student‟s physician/clinic, parent and school nurse,
and allowed by state or local regulations.
 Designate school personnel who are properly trained to administer medications in
accordance with the State Nursing and Good Samaritan Laws governing the
administration of emergency medications.
 Be prepared to handle a reaction and ensure that there is a staff member available who is
properly trained to administer medications during the school day regardless of time or
location.
Field Trips and School Buses:
 Work with the district transportation administrator to assure that school bus driver
training includes symptom awareness and what to do if a reaction occurs.
 Recommend that all buses have communication devices in case of an emergency.
 Enforce a “no eating” policy on school buses with exceptions made only to
accommodate special needs under federal or similar laws, or school district policy.
Discuss appropriate management of food allergy with family.
 Discuss field trips with the family of the food-allergic child to decide appropriate
strategies for managing the food allergy.
 Ensure that administration is aware of the closest medical facility is located.
Families Responsibilities:
 Notify the school of the child‟s allergies.
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 Provide emergency contact information.
 Provide school administration/nurse with adequate permission to communicate with the
students health care professional.
 Review school lunch menu monthly to ensure allergens are excluded.
Action Plan:
 Work with the school team to develop a plan that accommodates the child‟s needs
throughout the school including in the classroom, in the cafeteria, in after-care programs,
during school-sponsored activities, and on the school bus, as well as a Food Allergy
Action Plan Appendix A).
Information from Physician:
 Provide written medical documentation, instructions, and medications as directed by a
physician, using the Food Allergy Action Plan ( Appendix A) as a guide. Include a Photo
of the child on written form.
 Provide properly labeled medications and replace medications after use or upon
expiration.
Expectations:
 Educate the child in the self-management of their food allergy including:
o Safe and unsafe foods;
o Strategies for avoiding exposure to unsafe foods;
o Symptoms of allergic reactions;
o How and when to tell an adult they may be having an allergy-related problem; and
o How to read food labels (age appropriate).
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 Review policies/procedures with the school staff, the child‟s physician, and the child (if
age appropriate) after a reaction has occurred.
Student’s Responsibility
 Should not trade food with others.
 Should not eat anything with unknown ingredients or known to contain any allergen.
 Should be proactive in the care and management of their food allergies and reactions
based on their developmental level.
 Should notify an adult immediately if they eat something they believe may contain the
food to which they are allergic.
 Students should be able to recognize signs they are in danger of or are having an allergic
reaction.
 If available fragile child should be able to administer own medication or known when
medication.
Medications
The below information has been duplicated from the North Haven Public Schools, Food Allergy
Management Plan, September 2009; unless otherwise noted. The plan can be found at,
http://www.north-haven.k12.ct.us/healthinformation/FoodAllergyGuidelines.doc.pdf
 In order to promote rapid, life saving steps in an emergency, emergency medication
should be easily accessible during the school day. They should be kept in a safe,
accessible and reasonably secure location that can be properly supervised by a nurse or
other authorized and trained staff member.
 Parents should be required to supply an extra set of emergency medications for
availability during extra-curricular activities, including athletics, and off-site school
activities that occur outside the regular school day. This practice allows the “school day”
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medications to be properly stored and locked after regular school hours to ensure that
they will be available without fail.
 Extended school day activities should have either an administrator or his/her designee
available and properly trained in medication administration. If no staff is available who
is properly trained, 911 must be called, should an incident occur.
 School nurses are responsible for the training and supervision of principals, as well as
any other staff members, including physical and occupational therapists, who volunteer to
be trained in the administration of medications. The “auto-injector cartridge” (EpiPen)
is the only approved injectable medication that trained staff is allowed to administer to
those students with life threatening food allergies.
 Location of Emergency Medication:
o The determination of the location of emergency medications will be
sufficiently flexible to allow the student, parent, administrator and the
school nurse to choose the best option for students.
o Emergency medication will most often be kept in the health office for
those students who do not self-administer their medication. The school
nurse, parent, and student will determine if this option is appropriate for
the student. The parent and nurse will have to determine if other locations
in the school, including having the medication being carried by the student
him/herself, may be more appropriate and/or necessary to access the
emergency medication. Sometimes, several locations, which could
include the student‟s classroom, may be appropriate, especially in very
large buildings.
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o The school nurse has a stock supply of EpiPen‟s for use in an emergency.
 During the school day the emergency medication will be available so that the
medication will be easily accessible in the event of an emergency.
The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf

If You Wish Your Child to Take Medication at School
Highlights from the School Board policy for administering medications to students
1. Any medicine should be taken at home if at all possible.
2. Medications needing to be given at school are to be brought to and from school by a
parent/guardian.
3. Medications must be in their original container, labeled with:
a.
b.
c.
d.
e.
f.

Name of student
Name of medication
Time of administration
Dosage
Route of administration
Expiration date

4. Medications (prescription and over-the counter) must be accompanied by written, signed
instructions from a physician and signed authorization by a parent/guardian. Forms to be
signed by the parent/guardian and physician may be obtained from your school office.
These forms must be renewed at the beginning of each school year.
5. Physician written orders must match prescription instructions on the container‟s label.
6. Tablets must be sized for proper dosage (e.g. cut in half, etc.) prior to brining medicine to
school.
7. Students must provide their own measuring cup or spoon if needed.
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8. Medications will be kept in the clinic/office area for the student to take with supervision
or by administration of trained staff. Emergency medications will be kept unlocked in
the office area and other locations as necessary.
9. Parents/Guardians may request permission for a student to carry and self-administer their
own emergency medications if written permission is presented from the physician and
parent/guardian, and notification is provided to principal, school nurse and classroom
teacher.
10. It is the responsibility of the student to report to the office at the time the medicine is to
be taken, unless prevented by a disability or other reason.
11. Refill of the prescription is the responsibility of the Parent/Guardian.
12. Expired medications will not be administered.
13. Medicine will be discarded if not picked up on or before the last day of school.
Education and Training
The below information has been duplicated from the Mississippi Board of Education, Managing
Food Allergies in Mississippi Schools, January 2008; unless otherwise noted. The plan can be
found at,
http://www.healthyschoolsms.org/health_services/documents/GuidelinesforManagingFoodAllerg
ies.pdf
 Overview: The Food Allergy Network is a recommended resource for training materials. They
have a comprehensive program for managing food allergies at school, including DVDs, posters,
and a sample plan. All personnel who may be present in the event of an allergic reaction or
possible anaphylaxis should have general education on managing life-threatening allergies.
Training requirements should include:

o Scheduling and implementation of the training in collaboration with administration,
by the school nurse if available or local EMS authority.
o Annual training at a minimum.
o Cleaning classrooms and cafeteria to prevent reactions.
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o Guidelines for snacks, parties, and lunch substitutions based on USDA guidelines.
o Consideration of an allergen free table in cafeteria, being careful to maintain
confidentiality.
o Student and staff hygiene, including hand washing.
o Field trip and bus management.
o Emergency response protocol, including use of Epi-pen and CPR.
The below information has been duplicated from the Massachusetts Department of Education,
Managing Food Allergies in Schools, Fall 2002; unless otherwise noted. The plan can be found
at, http://www.doe.mass.edu/cnp/allergy.pdf.
 Education and Training of Unlicensed School Personnel:

PURPOSE: To provide unlicensed school personnel with basic knowledge and skills to
administer epinephrine by auto-injector in a life-threatening situation.
INSTRUCTOR: School Nurse or Physician
TIME: Two hours
OBJECTIVES: Upon completion of the training the participants will demonstrate the
following competencies:


Identify common causes of allergic emergencies;



Accurately recognize general and student-specific warning signs of allergic
emergency;



Accurately identify student for whom the epinephrine is prescribed:



Accurately read and interpret the emergency medication administration plan;



Correctly follow directions on the medication administration plan;



Accurately read the epinephrine label and follow directions from the label;
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Administer epinephrine by auto-injector;



Safely handle epinephrine in an auto-injector;



Accurately describe the school‟s plan for responding to emergencies; access
resources appropriately, including emergency medical services, school nurse,
parents and physician.

o CONTENT: School nurse and parents, if possible, shall meet with the selected
unlicensed school personnel to explain: (a) the student‟s allergy; (b) past reactions
and associated symptoms; and (c) measures taken to reduce exposure to the allergens
in the school setting and off-campus activities. Describe common causes of allergic
emergencies. Explain use of epinephrine.
o How it Works: Epinephrine is the treatment of choice for allergic emergencies
because it quickly constricts blood vessels, relaxes smooth muscles in the lungs to
improve breathing, stimulates the heartbeat, and works to reverse hives and swelling
around the face and lips. Effects of the injection begin to wear off after 10 to 20
minutes; therefore immediate activation of the emergency medical system (911 or, if
not available, the local community‟s emergency medical response system) is
essential.
o How to Handle and Store Epinephrine: The auto-injector is quite durable, but may
be damaged if mishandled. It is stable at room temperature until the marked
expiration date. It should not be refrigerated, frozen or exposed to extreme heat or
sunlight; light and heat cause it to oxidize and go bad, turning brown. Before using,
make sure the solution is clear and colorless; if brown, replace immediately.
NOTE: Accidental injection into the hands or feet may result in loss of blood flow to the affected
area and will require immediate treatment in the Emergency Room.
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After use, place auto-injector in an impermeable container, if available, and give to Emergency
Medical personnel to take to the Emergency Room. Inform them of the time of injection. HOW
TO ADMINISTER:
o Check to Identify: right student (e.g., use photo on student‟s emergency plan) right
medication* right dose* right route right time (based on student‟s symptoms, e.g.,
hives spreading over the body, wheezing, difficulty swallowing or breathing, swelling
in face or neck, tingling/swelling of tongue, vomiting, signs of shock such as extreme
paleness/gray color, clammy skin, loss of consciousness or any other child specific
known symptoms).
o Review Emergency Plan of School: Emergency telephone numbers and where
posted (EMS, student‟s parent/guardian, student‟s physician); emphasize the need to
activate immediately in order for student to be further evaluated in an Emergency
Room. Names of CPR-certified personnel and where located. Plan for field trips:
Trained personnel must take the epinephrine auto-injector on all field trips in which
the student is participating. Make sure phone is close by if needed. Keep epinephrine
at room temperature.
o Question/Answer Session: School nurse shall complete the competency skill check
list for each person trained. D THE STUDENT
PURPOSE: To provide the student and unlicensed trained school personnel with an opportunity
to develop a relationship prior to an emergency situation and to encourage the student to begin to
learn responsibility for managing his/her own health care. This process will continue to engage
the parent and student as working partners in the health team.
TIME: One hour.
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OBJECTIVES: Upon completion of the introductory session and appropriate to his/her
developmental level, the student will:


Have met the trained school personnel and they will know how to identify each
other; have an opportunity to identify to the unlicensed school personnel what
allergens precipitate a reaction and the symptoms experienced and understand.
•

The support system available to him/her.

•

The responsibility for alerting the teacher/classmates of symptoms.

•

Understand the importance of using Medi-Alert bracelets.

•

And explore possibilities for developing a "buddy system" within his/her
class.

CONTENT: Collaborating with the parent and student, as appropriate, the school nurses should:


Facilitate the comfort level of the parent and student, recognizing the importance
of such individual factors as
•

Whether the family has understood and accepted the student‟s condition,

•

Age of the student,

•

Level of anxiety/fear, and

•

Relationship with the school nurse and trained unlicensed personnel;
▫

Review the location of the auto-injectors and back-up supplies;

▫

Identify and discuss the symptoms; (Based on the age of the student, a
picture or word showing the foods or insects precipitating an allergic
reaction may be given to the student to wear so that a visual connection
may be made.)
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▫

Explore the possibility of teaching the student‟s classmates and teacher
about allergic responses and developing a "buddy system" for responding
to an emergency. S:

 Training: Provide a periodic refresher course, at a minimum of twice a year, for any
unlicensed staff trained to administer epinephrine by auto-injector in a life-threatening
allergic reaction. Implement a periodic anaphylaxis drill similar to a fire drill as part of the
periodic refresher course. (During the anaphylaxis drill a student may be identified as
theoretically having a life-threatening allergic reaction and staff will be expected to take
the appropriate actions, e.g., locating the epinephrine, describing how they would give it
in an emergency, describing whom they would notify, including the number for the
emergency response team, etc.)
 Storage: If the epinephrine auto-injector is to be useful in the time of an emergency, it
needs to be stored in a clearly visible location and have the student‟s name on it or it may
be carried by the student if appropriate. The location of the auto-injector and back-up
should be written in the health care plan. All staff trained in its use should know exactly
where it is located. The location should be determined based on the anticipated needs of
the student. A plan must be in place stating who obtains it while the trained staff member
stays with the student. Key staff members such as the teacher, principal, cafeteria staff,
etc., should know where the auto-injector is stored even if they are not trained to
administer it. 5
 Emergency Response Preparation: Suggested numbers of school staff trained in cardiopulmonary resuscitation (CPR) include a minimum of 3 per school building; for those
buildings with more than 300 students, there should be at least one additional CPR-
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trained staff member per 100 students. Names of CPR-trained staff members should be
available to all faculties in the school. Inform local emergency medical respondents of the
possible need for their rapid response to students at risk for life-threatening allergic
reactions. Provide EMS personnel with the address and the location of school entrances.
Identify a school staff member to be responsible for meeting EMS at entrance and leading
them to the student with the reaction. Clearly mark telephones with emergency response
phone numbers as well as how to access an outside line. (e.g. 9-911)
 Training Materials: The School Food Allergy Program includes a video, training
manual, poster, etc. (The cost is $75.00 plus $9.50 shipping and handling.) It may be
ordered from The Food Allergy Network, 10400 Eaton Place, Suite 107, Fairfax, VA
22030 (1-800-929-4040). Other booklets and videos about food allergies ("Alexander: The
Elephant Who Couldn‟t Eat Nuts" and "It Only Takes One Bite") are available.

EpiPen Trainers, EpiPen Brochures are available at no cost from: Dey Laboratories2751 Napa
Valley Corporate DriveNapa, CA 94558(1-800-755-5560) or (1-800-869-9005).
Individual Tailored Plans
The below information has been duplicated from the Common Ground Food Allergy
Management Plan, Common Ground, 2010, unless otherwise noted. The plan can be found at,
http://www.commongroundct.org/FoodAllergyManagementPlan.pdf
 An Individual Health Care Plan (IHCP) and an Emergency Health Care Plan (EHCP)
shall be developed for each student identified with any food allergy with potentially
serious health consequences. Allergy information shall be gathered from the student‟s
medical records, registration intake forms, and other forms of parent communication.
The school nurse should develop the IHCP and EHCP in collaboration with the student‟s
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health care provider, the parents/guardians of the student, and the student (if appropriate).
This shall be done prior to entry into school or immediately thereafter for students
previously diagnosed with an allergy; it should be done immediately after diagnosis for
students already enrolled who are newly diagnosed with an allergy. These plans should
include both preventative measures to help avoid accidental exposure to allergens and
emergency measures in case of exposure.
 Depending on the nature and extent of the student‟s allergy, the measures listed in the
IHCP may include, but are not limited to:
o Posting additional signs (e.g. in classroom entryways);
o Designating special tables in the cafeteria;
o Educating school personnel, students, and families about food allergies; and/or
o Implementing particular protocols around cleaning surfaces touched by food
products, washing of hands after eating, etc.
**Note: More detailed suggestion for implementing these objectives and creating a specific plan for each individual student in order to address
his or her particular needs are available in The Food Allergy Program & Anaphylaxis Network’s (FAAN) School Food Allergy Program. The
School Food Allergy Program has been endorsed and/or supported by the Anaphylaxis Committee of the American Academy of Allergy Asthma
and Immunology, the National Association of School Nurses, and the Executive Committee of the Section on Allergy and Immunology of the
American Academy of Pediatrics. FAAN can be reached at (800) 929-4040.
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SAMPLE LETTER
The below information has been duplicated from the Food Allergy and Anaphylactic Network,
Sample Letter, November 2009; unless otherwise noted. The plan can be found at,
http://www.foodallergy.org/page/sample-letter.
Dear Parents:
A student in your child‟s class has a food allergy to [insert allergen].
Approximately 12 million Americans have food allergies, including an estimated 2 million
school-aged children. Food allergies can be potentially fatal, and there is no cure. The only way
to avoid a reaction is to avoid the offending food.
We know that many parents like to celebrate birthdays and other occasions with special treats.
We encourage parents to celebrate with non-food items such as stickers, pencils, themed erasers,
or other trinkets, rather than food. Any food sent in to share with students should be prepackaged and contain an ingredient label. Please give these items to your child‟s teacher for
distribution.
Please instruct your child to not share food with other classmates unless a teacher gives approval
to do so.
We plan to provide a session with parents where we can educate everyone on how we manage
food allergies to keep our students safe. We encourage you to join us at the session.
To learn more about food allergies, you may visit the Food Allergy & Anaphylaxis Network‟s
website, www.foodallergy.org.
Thanks in advance for your cooperation. We look forward to a great school year!
Sincerely,
Principal
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The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
Parent/Guardian Acknowledgement and Release of Information

 The information entitled: Information from the School has been presented to me and I
understand the content.
 The staff of _____________ School has permission to notify the people indicated below
of my child‟s life-threatening allergy.

(Please initial to give approval)

____ All school staff

____ the name of the child may be included

____ Classmates

____ the name of the child may be included

____ Families of classmates

____ the name of the child may be included

_____________________________
Parent/Guardian

_____________________________
Date
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The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
Information From the School
1. Students with food allergies will eat only what you provide from home. This includes
food for lunches, snacks, birthdays of other celebrations. If a student does not bring food,
this will be allowed to call home to request that food be brought. When food is not
available from home, the school will not be responsible to provide substitute food.
2. In elementary school, some students‟ plans will indicate that they need to sit as a
lunchroom table designated as not allowing their food allergen. Students who need to eat
at such a table due to nut allergies (or any other) sit with them only if the other students
are eating a lunch from the cafeteria lunch program. Lunch supervisors will be alerted to
monitor the students whereabouts while on the playground.
3. The school board has a policy of no eating or open food on school buses. However, the
school board wants to make parent/guardian(s) aware that while the bus driver is driving
and keeping his/her eyes on the road, this is difficult to enforce. Students and
parents/guardians needs to be aware that the buses are an area of higher risk for students
with food allergies. The buses are used for many different purposes and events. Buses
are periodically cleaned, however cleaning is not scheduled prior to each use. If this will
present too high a risk for your student, please discuss this further with your school nurse
or principal.
4. The school board understands that school playground equipment is used during nonschool hours. Although the school board will not typically be allowing food taken to
playgrounds during school hours, we do no supervise whether food is brought onto
school property during non-school hours. On the rare and special occasions that food is
prepared, serviced and/or eaten on the playground as part of a preplanned school event,
efforts will be made to restrict the food to an identified area. Parent/Guardian will be
notified well in advance. Because of the nature of such events, the school board wants to
make parents/guardians aware that playgrounds are an area of higher risk for students
with food allergies.
5. The school board wants parents/guardians of students with life-threatening food allergies
to be aware that all students, including their child, are welcome to participate in all school
activities. However, please be aware that circumstances may occur which present a risk
level, which is difficult to reduce in the school setting. If possible, please provide
parent/guardian supervision during these events to keep the RISK LEVEL AS LOW AS
POSSIBLE. These include but are not limited to: bake sales, events with international
foods, potluck meals, catered meals, and all-school social events.
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6. Out of consideration for students with nut allergies, the school board has eliminated all
known nut and nut products in elementary hot food menus and does not us vendors who
knowingly prepare nut products.
7. Substitute teachers will be informed of any students with life-threatening food allergies
by having a copy of the Emergency Action Plan with student picture in the “Sub Folder”.
Each building will present each substitute teacher upon arrival with a copy of the “Food
Allergy Notice”. This will remind them to check the sub folder for information about
students with severe food allergies in their classroom. Office staff will also give student
teachers, parents/guardians, volunteers and other substitute staff the “Food Allergy
Notice” when they check in.
8. The school board does allow non-school groups to use our facilities on a pre-scheduled
basis. The school staff is not present to supervise the use of the building, including
whether specific foods are present, during non-school hours. We cannot ensure that
foods containing allergens will not be present in the school building during non-school
hours. To make non-school groups aware of areas where specific foods are not allowed,
signs will be posted. In addition, groups will sign a voluntary agreement not to bring nuts
or foods containing nuts into the schools.
9. Common signage will be used in all schools to indicate areas where particular foods are
not allowed. This signage will include picture and printed communication.
10. The school board is unable to guarantee that your student with life-threatening allergies
will not be accidentally exposed to his/her allergens in the school environment.
However, the school board will work to keep his/her risks as minimal as possible. Thank
you for sharing information about your student to help us do this. Thank you also for
educating your student as best as possible in ways that he can contribute to protecting
himself/herself from exposures.
11. Please contact the school nurse or principal of your student‟s school immediately if you
have any questions or concerns about plans to accommodate your child‟s needs. Thank
you.
The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
To: Parents/Guardians/Family of Students With Life-Threatening Food Allergies
As we work together to prepare for your child‟s needs for the school year, please keep in mind
the following information.
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Parent/Guardian Responsibility Checklist
1. Bring the Emergency Action Plan, pictures, Epi-Pen/TwinJect and other prescribed
medications to the school office 2 weeks prior to the start of school. The Emergency
Action Plan must be reviewed and signed by a physician and parent/guardian annually.
The picture(s) which you bring (face only) will be attached to copies of your student‟s
Emergency Action Plan so that your child may be quickly identified by anyone caring for
your child during an emergency.
2. If y our child‟s orders include liquid Benadryl, or another antihistamine, provide the
Benadryl along with a medication measuring cup if appropriate.
3. Before brining your child‟s Epi-Pen/TwinJect to school, please make their expiration
dates on your calendar at home so that you will remember to replace their EpiPen/TwinJect at the time of expiration. An EXPIRED EPI-PEN/TWINJECT cannot be
used in the event of an emergency.
4. If your child has a Food allergy Assistance Plan for their allergies from the previous
school year (enclosed), please review it. Contact your school nurse, before the end of the
school year to let he/she know if you wish the plan to continue as is for the next school
year, or if changes need to be made. To reach the school nurse, please call your child‟s
school office and leave a message. The Emergency Action Plan will still need to be
rewritten and signed by your health care practitioner annually.
5. Each student for whom an Epi-Pen/TwinJect is prescribed must provide an EpiPen/TwinJect to be kept in the clinic/office. Your child‟s plan may or may not include
carrying an Epi-Pen/TwinJect on their person, or keeping one at other locations in the
school. However, each student must have an Epi-Pen/TwinJect in the Clinic/office
location as a backup.
6. Snacks are to be provided from home. How often your child brings a snack (e.g. daily,
occasionally, etc.) will depend on whether your child‟s class schedules time for snacks
and whether your child would like a snack. Teachers will not be responsible for making
decisions regarding alternative snacks.
7. If your child‟s allergen is not allowed in his/her classroom, provide a list of snacks that
would be safe for other students to bring into the classroom. Please bring this when you
bring Epi-Pen/TwinJect and signed doctor‟s orders prior to school.
8. If possible, touch base with your child‟s teacher before school starts, in addition to the
first or second day of school, to see if they have any questions or concerns. Once the
school year has settled down to a routine, you may ask your child‟s teacher about ways
you can be of help in keeping your child safe at school (e.g. being present during parties,
going on field trips, etc.). Maintain good communication with your child‟s teacher.
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9. Provide a list of grandparents, relatives or other designated people who are available to
accompany field trips or parties where there is a higher risk of accidental exposure.
10. If your child rides a bus, personally introduce your child to their bus driver on the first
day and identify your child as having a severe allergy with an Epi-Pen/TwinJect in their
backpack or fanny pack. The school nurse will also notify the Transportation
Department. Your child/student should sit in the seat designated by the bus driver.
11. Keep emergency contact information updated with the school office. Because the school
may need to contact you in an emergency, please consider carrying a cell phone or pager
so we may get in touch with you immediately.

The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
To: Teachers with Students who have Severe Allergies
This year you have in your class a student(s) who has such a sever allergy to a food(s) or insect
stings that they require some accommodations for the sake of their safety, and must have an EpiPen/TwinJect readily available. Thank you for your care and concern for these students. This
handout is to answer some of your questions. Please contact your school nurse with any further
questions or concerns you have.
1. Each student with an Epi-Pen/TwinJect has a Food Allergy Assistance Plan specific to
them. It may or may not look like other plans of students with the same allergies,
depending on severity of reaction, age of student, etc. The school nurse will give you a
copy of the plan for your student. Please read it thoroughly. If you have any questions,
please email or call your school‟s nurse. Please keep this where a substitute teacher
would find it (sub folder).
2. Attend the Epi-Pen/TwinJect training provided by your school nurse.
3. Each student with an Epi-Pen/TwinJect will also have a Emergency Action Plan specific
to them and signed by their physician and parent/guardian, giving instructions on what to
do if the student has an allergic reaction. You will be given a copy of this and an
additional copy to keep in your sub folder with the student‟s picture attached. If you
need to learn how to recognize an allergic reaction and administer an Epi-Pen/TwinJect
in the class.
4. If your student‟s Assistance Plan indicates that an Epi-Pen/TwinJect is to be kept in your
classroom, keep it in an unlocked, easy to see place (i.e. so a sub teacher may easily spit
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it). It has often worked for the bag with medication(s) and Emergency Action Plan to be
thumb tacked high on a bulletin board close to the teacher‟s deck. Not all plans for
students with allergies will include keeping an Epi-Pen/TwinJect in the class.
5. If a particular food(s) will not be allowed in your classroom, please send a letter home
the first day of school alerting classroom parents what they may or may not send for
snacks, birthday treats, etc. Attached is the prototype of a letter to use. Please feel free to
add to this letter to make it specific and helpful to your class‟ needs. Any language that
you add should maintain constancy with the language of “no nuts allowed”. Do not
describe an area as “nut free”. This same letter should be handed out to any volunteers
or student teachers for your class. Please contact your room parent/guardian regarding
specific allergen issues.
6. Record information on the SubFinder system, which will notify anyone substituting for
you that a student(s) in your classroom have life-threatening food allergies. The message
should remind the substitute to look for further information about this in your sub folder.
Ensure your sub folder has precise information regarding student‟s Assistance Plan.
7. All students with life-threatening food allergies will provide all food, which they eat
during the school day. This includes lunch, snacks, treats for birthday and other
celebrations. Consider having each child bring his/her own snack each day.
8. Establish a procedure for regular hand washing to prevent accidental contamination for
adults and students alike.
9. Establish open communication with parents/guardians of students with allergies. If a
particular food is not allowed in your classroom, the parent/guardian will be the best
source to provide you with a list of safe snacks and treats which other non-allergic
students may bring into the class. A parent/guardian of a student with allergies will most
often be your best source of information. A mutually supportive partnership will be
helpful to you and the student.
10. During the first two weeks of the school year, only fruits and vegetables will be allowed
in the classroom for snacks, or until the health concerns list for all students is distributed
so that the green emergency cards have been read and each school has more complete
information about who has allergies and what the allergens are.
11. Introduce the food allergy student to all special area and support staff as well as office
staff and other regular school helpers.
12. Classroom education is available through borrowing materials from your school nurse
or inviting your school nurse to teach in your classroom about how to be a friend to
someone who has life-threatening food allergies. Monitor closely that bullying or teasing
does not occur. Be supportive and inclusive towards students with food allergy.
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13. When organizing class parties and special events, consider non-food treats. Use
stickers, pencils or other non-food items as rewards instead of food.
14. If your class is planning a bake sale, please have some non-homemade items to sell.
These would be prepackaged store-bought items with labeling which would allow a
student to determine, with assistance, if it is safe for them to eat. Notify
parents/guardians of students with allergies when your bake sale will be in case they wish
to provide items safe for their child to purchase. The bake sale items should be restricted
to a clearly identified area.
15. If your school has a computer labeled “no nuts allowed”, this computer is for se only by
students with allergies to peanuts or nuts. If a student with a severe allergy from your
class uses this computer, please see that the keyboard is wiped down after use, and
replace any sign designating it as a computer with which contact with nuts is not allowed.
16. If your class goes to a playground, take a cell phone or walkie-talkie with you to seek
help in an emergency.
17. If your class has reading buddies or other visitors come to the room, please be sure that
allergies are kept in mind when snacks are present. If your class is required to wash their
hands after lunch before reentering your room, have the reading buddies wash their hands
before entering your room.
18. If your student‟s plan indicates that they will react to skin contact/touching their
allergen, please encourage regular hand washing by all students in your class, especially
after lunch.
19. If you keep a classroom pet and nuts are not allowed in your room, check carefully the
contents of the pet‟s food to be sure that it does not contain nuts.
20. All elementary classes will be notified that food is not to be taken onto the playground
during school hours.
Thanks again for all that you do to protect the safety of these students and allow them to
participate fully in your class experience.
Nurse Name:

_______________________________________________

Pager/Cell:

_______________________________________________

Email:

_______________________________________________
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The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
Notice to All Substitutes and Volunteers
(Substitute teachers, substitute noon hour workers, substitute secretaries,
parents/guardians in building, trailblazers, etc.)

**IMPORTANT**
Our building has students who have severe, LIFE-THREATENING food allergies to all nuts and
nut products and some instances, other food products (e.g. dairy).
For these students, eating or touching any nuts or products containing nuts could result in a
potentially fatal allergic reaction.
As you begin today, immediately check with the office professional or person to whom you
report to learn about life-threatening allergies or students with other health concerns with whom
you will work. If you are a substitute, check the appropriate sub folder for further information.
All health information is CONFIDENTIAL.
Our staff is trained in how to respond to students with food allergies in the event of an accidental
exposure, but prevention is the most important action we can all take.
To help reduce the risk of exposure for students with severe food allergies, please:
1. Wash your hands after eating or touching any foods
2. Do not eat or bring any food items into classrooms or specials classrooms without first
checking with the teacher of that room
3. Observe the signs posted outside all rooms or areas that indicate that no nuts or other
allergens are allowed in those areas
4. Do not offer food to any student
5. Do not encourage sharing of food
6. Do not let students take food out to the playground
Thank you for your cooperation in this important matter.
Questions? Contact the school nurse: ___________________

Pager/Cell: ______________
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CHAPTER FOUR
Conclusion & Recommendations
Recommendations
Based on the research and preparation for the sample guideline, this study offers the
following recommendations:
(1) It is recommended that the school board review and adopt the proposed sample
guideline. The increase in the number of children who are suffering from allergic reactions
within the property of public schools is unacceptable. With such a proposed plan in place, the
school can better protect both the school system and the lives of the fragile students who are in
attendance;
(2) It is recommended that one of the most important things will be to contact and work
with other school boards and businesses to design guidelines for handling fragile children within
the school district. School boards who have already designed and implemented their own
guidelines and the businesses that specialize in food allergies are invaluable assets. There is a
wealth of (free) information and samples out there for others to use in order to protect these
fragile children;
(3) It is recommended that the school district personnel work internally to customize and
personalize guidelines to meet the needs of the school district. School personnel will be essential
in the development and implementation of such a program. Work with these individuals to see
what ideas/experience they can offer to ensure that the program gets designed, implemented and
maintained in such a way as to maximize the effectiveness of the program.
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Conclusion
Between the years 2004 – 2006 there were is approximately 9,500 (per year) children
under the age of eighteen admitted to the hospital due to a food allergy related incident. Of these
children approximately 150 – 200 (each year) of them passed away. With the drastic increase of
these statistics, everyone within the public school system needs to be on high alert. Food
allergies are still so „new‟ to the medical world that it is known what causes them, and in some
cases a child that has never shown any signs of having a food allergy can all of a sudden develop
one and go into anaphylactic shock.
Fragile children, especially the very young, rely highly on their parents and other adults
to help protect them from their known, and sometimes unknown, food allergens. There are
thousands of parents each year that send their fragile children to public schools with a confidence
that they will be taken care of just as any other student would be. However the lack of guidelines
and policies in place to protect these children while in the care of the public school system
jeopardizes their lives. The safety for all children within the public school system demands a
change to ensure everyone is protected equally. While there is no known cure or cause for food
allergies, the best and most effective way to protect these children is through the means of
communication, education and team work. We must remember that these children are our future,
and it is our job to ensure they are protected and educated to the best of our ability.
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SAMPLE CHECKLISTS:
The below information has been duplicated from the Massachusetts Department of Education,
Managing Food Allergies in Schools, Fall 2002; unless otherwise noted. The plan can be found
at, http://www.doe.mass.edu/cnp/allergy.pdf.
EPINEPHRINE COMPETENCY SKILL CHECK LIST
Name and Title of Staff Person: __________________________________
The following competencies have been demonstrated by staff person:
States the responsibilities of the school nurse for training and supervision

______

Identifies common causes of allergic emergencies

______

Describes general and student-specific warning signs of allergic emergency

______

Demonstrates how to activate the school‟s plan for responding to emergencies

______

Identifies student for whom the epinephrine is prescribed

______

Interprets accurately the emergency medication administration plan

______

Follows the directions of the medication administration plan

______

Reads the label on the epinephrine auto-injector, assuring the correct dosage

______

Demonstrates safe handling of epinephrine auto-injector

______

Demonstrates the correct procedure for giving epinephrine by auto-injector

______

Describes how to access emergency medical services, school nurse, student‟s parents
(or other persons), and student‟s physician

______

Comments:
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Signatures: Supervised by: ___________________ RN
Staff Person: ______________________
Date: ____________________
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The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
Responsibilities of School Administrator
Support a proactive “parent/guardian interview process” between school nurse and
student‟s family in order to complete the Food Allergy Assistance Plan.
Provide and monitor annual training and education for faculty and staff regarding:
Foods, insect stings, medications, latex
Risk reduction procedures
Emergency procedures
How to administer an epinephrine auto-injector in an emergency
Develop and implement a school wide plan for promoting an inclusive, sensitive, and
responsive school climate when responding to students with life threatening food allergies.
Systematically educate the school community on issues having to do with life-threatening
food allergies e.g. PAL program materials, parent/guardian information letters, school
newsletters.
Include PTO in the educational process and when scheduling all-school events and
fundraisers.
Provide special training for food service personnel.
Provide accessible emergency communication between classroom-office, playgroundoffice, field trips-office (e.g. walkie-talkies, cell phones).
Inform parent/guardian/family if the student experiences an allergic reaction at school.
Make sure a contingency plan is in place in case of a substitute teacher, nurse, food service
personnel, secretary and/or administrator occurs e.g. When a substitute reports to the office
to check in, a note should be attached to the time sheet alerting the substitute that a child
with a potentially life threatening food allergy attends the class.
Every effort should be made to follow up with a face to face meeting between the building
administrator and the substitute to introduce the child to the substitute. If the building
principal is unavailable, another office staff person or nurse should do so.
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Verify that the substitute has completed Epi-Pen/TwinJect training.
Reinforce/monitor that teaching staff should record as part of their “sub finder” recorded
message that a student with life-threatening food allergies is a member of the classroom.
Only substitutes who have been fully trained and have no reservations about administering
emergency medical procedures should be assigned to fill the vacancy. This must include
all teaching assistants assigned to the classroom.
Have an emergency communication plan for contacting a nurse when a nurse is not on-site
(e.g. beeper, phone numbers of other assigned buildings).
Ensure that the student is placed in a classroom where the teacher is trained to administer
an Epi-Pen/TwinJect (this includes all special area classrooms, before and after child care
and lunch staff).
Post common signage around the building as indicated in the Food Allergy Assistance
Plan.
Monitor that NO food is intentionally taken to common areas such as the media centers,
multi-purpose rooms, and/or playground UNLESS the food stuff and location is clearly
communicated and specifically located (contained) in advance to the student and his/her
family consideration for the purposes of promoting a safe, inclusive climate should be
made.
Completely and carefully complete all overnight field trip permission requests to reflect
food allergy concerns.
Strongly discourage all parents/guardians and staff from brining family pets into the
building.
Eliminate unscheduled/unplanned classroom celebrations and/or food rewards.
Enlist the help of parents/guardians of children with food allergies when determining what
foods are “safe” for classroom consumption.
The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
Responsibilities of School Nurse
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Prior to entry into the school (or, for a student who is already in school, soon after the
diagnosis of a life-threatening allergic condition meet with the student‟s
parent/guardian/family to complete the “Parent/Guardian Interview” and develop a Food
Allergy Assistance Plan.
By __(Insert Date)____, enter data on each student with a life-threatening allergy into the
schools allergy database. Update as needed throughout the school year.
Provide each parent/guardian with a copy of the completed Food Allergy Assistance Plan
to review.
Ensure all portions of the Action Plan are completed and the parent/guardian and primary
health care provider signs the form
Insure to distribute Action Plan to transportation supervisor, childcare, noon hour workers,
food service personnel, substitute folder, and playground staff.
Distribute the Food Allergy Assistance Plan to all staff who supervises the student with
allergies to include principal, teachers, special area staff, childcare, transportation
supervisor and noon hour staff prior to the school year or as close to stat up as possible.
Meet with staff as necessary to understand and implement Food Allergy Assistance Plan.
Work with principal/teacher/parent/guardian to communicate with other parent/guardian
about the nature of the student‟s food allergies and classroom/building strategies.
Help principal and teachers monitor the fruit and veggie snack guideline for the first 2
weeks of each school year.
Work in coordination with parent/guardian to maintain up to date Food Allergy Assistance
Plan with each new school year and as needed.
Ensure all school has received Epi-Pen/TwinJect training and other guidance having to do
with life-threatening food allergens, symptoms, risk reduction procedures and emergency
procedures. Documentation is to be kept in school‟s medication log.
Maintain a list of “trained school staff” in the main office.
Educate new personnel when notified.
Introduce yourself to the student; show him/her how to get to the office and how to attract
attention should symptoms occur.
Periodically work with the student to foster increasing independent skills as is ageappropriate and reflected in the Assistance Plan.
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Communicate with parent/guardian their need to supply emergency medications and track
expiration dates.
Communicate with the parent/guardian to ensure that a minimum of one Epi-Pen/TwinJect
be stored in the main office or clinic.
Make sure the office staff has access to contact information for alternate nurse coverage.
Work with building secretary to ensure health concerns are entered into student database.
Enter incidents of allergic student responses (to include anaphylactic responses) into new
nursing database system for purposes of monitoring district medical needs.
Monitor that epinephrine and all necessary medications and completed paperwork are
received from each family. Place each emergency kit as indicated in the Individual
Assistance Plan.
Have copies available/ready of the student‟s Action Plan if a 911 call is placed and the
student is subsequently transported to a medical care facility following an
allergic/anaphylactic response. Copies should be maintained in a predetermined location in
the school infirmary/office with each Epi-Pen/TwinJect.
The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
Responsibilities of the Classroom/Special Area Teacher
Review the Action Plan and Assistance Plan for any student(s) in your classroom with lifethreatening allergies.
Participate in all team meetings related to the implementation of the Assistance Plan and
Action Plan.
Participate in Epi-Pen/TwinJect training to include:
Allergens that cause life-threatening allergies (foods, insect stings, medications,
latex, etc)
Steps to take to prevent life-treating reactions and accidental exposures to
allergens
How to recognize symptoms of the student‟s life-threatening allergic reaction
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Steps to manage an emergency
How to administer emergency medications
Work with Principal to ensure accessible communication between classroom-office while
on field trips, the playground, special area classrooms and child care (e.g. cell phones,
walkie-talkies, and beeper).
Keep students with life-threatening allergies under direct supervision on field trips, outdoor
activities or during assemblies unless the student‟s own parent/guardian is present to
supervise them.
Keep the student‟s Action Plan with photo accessible at all times.
Keep Action Plat with photo in a well-organized, accessible format for substitutes.
When calling in a personal absence, record with the sub-finder a message that the student
with life-threatening food allergies is a member of your class. Only substitutes that been
fully trained and have no reservations about providing emergency medical assistance
should fill the vacancy.
Be sure all volunteers, student teachers, TA‟s, and substitute teachers are informed of the
student‟s food allergies and preventative safeguards.
Work with principal and nurse to educate classmates, parents/guardians of classmates,
colleagues and other school staff regarding proactive risk prevention and the nature of the
student‟s food sensitivities/anaphylactic response. These efforts should be consistent with
the spirit of differentiating instruction and maintaining a safe climate for all students.
Collaborate with the parent/guardian/family of the student with life threatening allergies on
providing a lesson plan about food allergies for the class and discuss anaphylaxis in age
appropriate terms, with student‟s permission. Use PAL materials.
Work with parent/guardian to develop a relationship that is mutually supportive and
beneficial.
Educate classmates to avoid endangering, isolating, stigmatizing or harassing students with
food allergies. Be aware of how the student with food allergies is being treated; enforce
school rules about bullying and threats.
Enlist the help of all classroom parents/guardians in keeping foods out of the classroom
that will cause anaphylaxis to include soap and lotion products that may have nut
derivatives.
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Avoid all classroom snacks with the exception of fruits and vegetables for the first 2 weeks
for school or until the nurse has reviewed all school based health plans.
Inform parents/guardians of any school events where food will be served.
Eliminate unscheduled/unplanned classroom celebrations and/or food rewards.
Enlist the help of parents/guardians of children with food allergies when determining wheat
foods are “safe” for classroom consumption.
If necessary, designate and maintain computer equipment for food allergic student
according to accommodations outlined.
Regarding Snacks and Lunchtime
Determine whether student‟s lunchbox needs to be isolated from other students‟
lunchboxes.
In the classroom, establish procedures to ensure that the student with life-threatening food
allergies eats only what s/he brings from home.
Prohibit students from sharing or trading snacks and/or lunches.
Encourage parents/guardians/families to send in a supply of “safe snacks” from their
student with allergies.
If indicated in the student‟s plan, on “safe snacks” should be served as daily classroom
snacks.
Work with principal to establish and eating area in the lunchroom if necessary, that is
restricted from food to which the student is allergic.
Reinforce general practice of hand washing before and after eating.
Regarding Classroom Activities
Avoid the use of food for classroom activities (i.e. art projects, counting, science projects,
parties, holidays, cooking etc.)
Welcome parental involvement in organizing the class parties and special events.
Encourage non-food treats for all classroom celebrations.
Monitor that food pellets and bedding for classroom pets do not contain products that may
cause food allergen response (e.g. nut products or byproducts).
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Check all ingredients of soap and lotion products used in the classroom.
Regarding Field Trips
Ensure a trained staff person is assigned to chaperone student with allergies.
Emergency medications and Action Plans are taken on field trips and kep with the
supervising trained staff member.
Ensure communication between teacher-office/emergency responders is accessible.
Proactive planning should avoid high-risk places. Make sure to consider where and what
students will eat for lunch.
Completely fill out field trip permission forms.
When leaving the school, identify the closest medical facility.
Invite parents/guardians of a student at risk for anaphylaxis to accompany their child on
school trips, in addition to the chaperone. However, the student’s safety or attendance
must not be conditioned on the parent/guardian’s presence.
Consider ways to wash hands before and after eating (e.g. hand wipes).
Responsibilities of School Bus Drivers and the Transportation Department
Maintain a no food eating practice on the bus.
Bus drivers should not hand out food treats even on special occasions.
Provide annual training for all school bus drivers on managing life-threatening allergies.
Ensure that each bus is equipped with 2-way communication.
Know the closest, local emergency medical facilities when transporting students on a field
trip or to/from home.
Students with life-threatening food allergies should sit in the seat designated by the bus
driver when transporting to/from school and on field trips.
Students with life-threatening food allergies should be introduced to the bus driver.
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Assistance Plan Strategies should reflect “wipe down” guidelines in preparation for all bus
runs, including field trips, although such practice will not guarantee that accidental
contamination from previous trips and ridership won‟t occur.
Student and/or responsible adult should carry emergency medications at all times since bus
drivers do not.
In the absence of accompanying parents/guardian/family members or school nurse, a
trained staff member must be assigned the task of watching out for the student‟s welfare
and for handling any emergency while on a field trip.
The trained staff member carrying the emergency medications for young students should be
introduced to the bus driver and to the student.
Field trips need to be chosen carefully; no student should be excluded from a field trip due
to risk of allergen exposure.
Bus drivers should not hand out food treats even on special occasions.
Responsibilities for Staff Supervising Recess, Lunch, Child Care and/or After School
Activities
Participate in team meetings to determine how to implement Assistance Plan should the
student with life threatening food allergies choose to participate in childcare or after school
events.
Be vigilant in monitoring whereabouts of food allergy students on the playground.
Assign a lunch supervisor to monitor “safe table” use.
Maintain a copy of the Action Plan and photo of student(s) with life threatening allergies
with parent/guardian permission.
1-2 persons should be present who have been trained in the administration of emergency
medications.
Maintain easy access to the prescribed emergency medications.
Have posed all EMS or 911 procedures.
After school or before school activities sponsored by the school and/or hosted by school
programs should follow school practices/procedures.
All after hours, school sponsored events that serve food such at PTO evening events must
identify a clearly defined area where good will be served and/or consumed. The student
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with life-threatening allergies and his/her family must be notified well in advance to
accommodate scheduling and self-directed activities. As a function of sponsoring and
promoting such events, the school should communicate to all parents/guardians attending
the event the importance of avoiding food and ingredients which could cause the student to
experience an anaphylactic response.
Child Care providers should ensure these same considerations and protocols are followed
during the childcare program.
Child care providers will utilize their protocols for medications to ensure the availability of
appropriate medications while students are under their care.
Communicate with all groups having access to general rooms use (i.e. snacks, room rental)
the “food allergy” guidelines.
Responsibilities of Custodians
Maintain fresh 4.5 disinfecting solution and PH7 all-purpose soap as effective cleaning
solutions. This solution is generally found to be effective for removing peanut allergen
from surfaces.
Individual Assistance Plans may require more frequent cleaning of tabletops, chairs, desks,
which should be specified in the plan and specific to the student‟s sensitivity.
Provide hand wipes for classroom with affected student and if necessary for lunchroom
protocol. These dispensers are mounted on the exterior of the rooms. Liquid soap, bar
soap and commercial wipes are considered effective when removing peanut allergens from
hands.
Provide hand wipes to the Transportation Department for wiping down the bus
seat/handrails.
Provide hand wipes to teachers to wipe down student seating prior to an assembly of offsite performance.
Provide hand wipes for field trips taken by classrooms with affected students if running
water will not be readily available.
Responsibilities of the Food service Director and Building Lunchroom Supervisor
Food Service Directors should be prepared to:
Be prepared to discuss menus (Breakfast and lunch) a la carte items, food products and
ingredients; food handling procedures; cleaning and sanitation practices; and job
responsibilities of staff involved in the food preparation, distribution, and serving process.
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Establish communications and training consistent with the building protocol for all food
service staff and related personnel at the student‟s school.
Ensure all food service servers participate in building training; maintain a list of trained
staff.
Be prepared to make food ingredient lists used in the food preparation and service
available; this should include contact information of vendors and purveyors from which
bulk food products are purchased in order to access food content information.
Maintain contact information for manufactures of food products.
Understand the laws protecting student with food allergies as they relate to food services.
Publish advance copies of the weekly hot lunch menu.
Provide a statement having to do with nut or nut products in the preparation and/or
purchase of food products when providing hot lunch for students.
Lunchroom Supervisors should be prepared to:
Attend food allergy training and become familiar with the students‟ Food Allergy
Assistance Plans.
Thoroughly clean all tables and chairs before lunch and between each lunch session;
coordinate with daily custodial cleaning of the entire lunch room area.
Post the student‟s Action Plan in the eating/serving area with parent/guardian‟s permission;
know where the emergency medication is located and ensure easy accessibility during the
lunch period.
Review and follow sound food handling practices to avoid cross contamination with
potential food allergens.
Strictly follow cleaning and sanitation protocol to avoid cross-contamination.
Work closely with building principal to establish a no nut/no allergen table for food allergic
students; establish that this area will be allergen safe. If this table is only restricted to “no
nuts allowed”, students with lunches brought from cafeteria food service will be permitted
to sit at this table.
Assign a person responsible for monitoring the food allergy table for reactions, food
sharing, and students permitted to sit at the table.
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Work with building principal to enforce hand-washing practices.
Ensure at least (2) people in the eating area are trained to administer epinephrine by autoinjector.
Reinforce no food sharing, no food trading rule.
Reinforce no food in the playground rule.
Ensure a trained supervisor is present on the playground at all times.
Shared goal: Students with life-threatening food allergies will over time develop greater
independence to keep themselves safe from anaphylactic reactions. School committees will
differentiate Assistance Plan Strategies for students with food allergies with the same generous
spirit and understanding as is demonstrated for students with differentiated learning styles and
other health related student needs.
The below information has been duplicated from the Ann Harbor Public Schools, Managing Life
Threatening Food Allergies in Elementary School Children, August 2005; unless otherwise
noted. The plan can be found at,
http://www.aaps.k12.mi.us/aaps.forparents/files/foodallergyhandbook.pdf
Process for Planning for a Student with Life-Threatening Allergies for Building Staff and
Nursing Personnel
Early (as time allows):
Make signs and laminate, see Appendix K
Make parent/guardian packets for later distribution
At Kindergarten Roundup (or upon enrollment of any new student):
Collect information from parent/guardian reflecting health concerns of incoming
kindergartners and new students. This can be done using enrollment paperwork or another
“Student Health Concerns” form.
Between Kindergarten Roundup and End of School Year:
Nurse meets with each parent/guardian who has a child with a life-threatening allergy.
This meeting is to gather information, complete the Food Allergy Assistance Plan. Give
parent/guardian the parent/guardian packet.
Give copy of Assistance Plan to parent/guardian and principal.
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As new students enroll, school secretary will give a copy of the Health Information Survey
from the Notice of Entry to the nurse so s/he is aware of “Student Health Issues”.
Secretary or nurse enters health information concerning new students into student database
as reflected in the “Notice of Entry” and Kindergarten Roundup.
Create a database grid for each student reflecting strategies for all severe allergy students in
that building.
Two Weeks Prior to Start of School:
Parent/Guardian should return:
• Emergency Action Plan, Signed by physician and parent/guardian
• Medications ordered in Emergency Action Plan
• Picture of student, face only
Distribute to all building staff the summary database reflecting strategies for all allergy
students in the building.
Distribute the following documents to assigned classroom teacher and specials teachers:
• Assistance Plan for student
• Sample letter with instructions
• Information on how to reach you if they have questions
Send email notice to assigned teacher and special area teachers that an Assistance Plan has
been left in their mailbox in case they choose to not be present in the school prior to
contract requirements.
Distribute to transportation the bus plan along with student address and bus route if known.
Place ordered medications and Emergency Action Plan (EAP) where needed:
Clinic
• In student clinic file
• Medication book
• Sub folder of class teacher and all specials teachers
• In bag with each Epi-Pen/TwinJect at locations around school as determined in the
Food Allergy Assistance Plan
• Student folder
Post signs (doors, tables, etc.)
Schedule Epi-Pen/TwinJect Trainings for:
• Teaching staff
• Noon hour staff
• Office staff
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•
•
•

K-Care
Childcare
Bus drivers

Notify noon hour staff if specific food allergy strategies should be implemented (end of
table with sign, separate table, etc.)
Notify all elementary staff to not serve any foods containing nuts for two weeks until health
concerns lists are distributed. During this time, classroom snacks should be limited to
fruits and vegetables.
At the Beginning of the School Year
Schedule PAL training in classrooms
Record expiration dates of Epi-Pen/TwinJect, if possible
Make sure all plans have been implemented
Distribute building set of PAL materials and/or establish a checkout system with help from
the media center in order to share these materials
Introduce the food allergy student to all office staff, special area and support staff
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Thank you for bringing your protocol,”A Sample Guideline for Public Schools Serving
Fragile Children with Food Allergies" to the attention of the IRB/HSR. On the form “Is
My Project Human Subjects Research?” you indicated the following:
I want to interview, survey, systematically observe, or collect other data from human
subjects, for example, students in the educational setting. NO

Grant

I want to access data about specific persons that have already been collected by
others [such as test scores or demographic information]. Those data can be linked to
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Given this, your proposed project will not constitute human subjects research. Therefore, it
does not fall within the purview of the CSUB IRB/HSR. Good luck with your project.
If you have any questions, or there are any changes that might bring these activities within
the purview of the IRB/HSR, please notify me immediately at 654-2373. Thank you.
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