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1.

Purpose
The purpose of this administrative procedures memorandum (APM) is to establish
guidelines to: support the health, safety and well-being of students with medical
conditions; to establish consistent practices to respond to medical emergencies for
students with life-threatening and non-life-threatening medical conditions; and, for the
provision of the administration of medication in the school setting.

2.

Definitions
2.1

Anaphylaxis: a severe allergic reaction to any stimulus, having sudden onset,
involving one or more body systems with multiple symptoms. If left untreated
anaphylaxis may lead to unconsciousness or death (APPENDIX A).

2.2

Asthma: a chronic inflammatory disease of the airway characterized by difficulty in
breathing. The severity of an asthma episode can range from mild to lifethreatening.

2.3

Auto-Injector: a medical device designed to deliver a single dose of a particular
drug (usually epinephrine) when an individual is experiencing an anaphylactic
reaction.

2.4

Diabetes: a chronic disease that occurs when the body is either unable to
sufficiently produce or properly use insulin. Uncontrolled diabetes can cause
damage to blood vessels, nerves and organs, resulting in serious complications,
including death.

2.5

Epilepsy: a neurological condition that affects the nervous system. Epilepsy is also
known as a seizure disorder, or by many people, as convulsions.

2.6

Life-Threatening Medical Conditions: in addition to anaphylaxis, many students
require emergency treatment for other life-threatening medical conditions which
may include, but are not limited to: asthma, epilepsy and diabetes, as identified by
a physician.

2.7

Non-Life-Threatening Medical Conditions: students may require support for nonlife-threatening medical conditions, such as irritable bowel syndrome, seizures,
arthritis, allergies and other medical conditions, as identified by a physician.

2.8

Medical Response Plan (MRP): students with both life-threatening and ongoing
non-life-threatening medical conditions (as documented by a physician) who
require support for their medical needs while at school, while participating in school
based activities, or while on vehicles contracted by the Simcoe County Student
Transportation Consortium (SCSTC), require the development of a MRP
(APPENDIX B).
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3.

2.9

Personal Health Information is defined in the Personal Health Information
Protection Act (PHIPA). The definition includes, but is not limited to:
2.9.1 the physical or mental health of the individual, including information that
contains the health history of the individual’s family;
2.9.2 the provision of health care to the individual, including the identification of
a person as a provider of health care to the individual; and,
2.9.3 the individual’s Ontario Health Card number.

2.10

Plan of Care (POC): a form that is co-created with parent(s)/guardian(s), students,
school staff and input from the student’s health care provider that contains
information on how to support a student with a prevalent medical condition during
school.

2.11

Prevalent Medical Condition: for the purpose of this document, includes
anaphylaxis, asthma, diabetes, and epilepsy.

2.12

Pro re Nata (PRN) is the abbreviation meaning “when necessary” or “as needed”,
used in the health and/or medical community when administering medication
based on need rather than as scheduled, in circumstances that are not an
emergency (life-threatening situation) and/or not when the student can be
responsible to self-identify and self-administer a dosage of medication.

2.13

School: all school and school-board activities, including field trips, overnight
excursions, board-sponsored sporting events, and board-operated before-and
after-school programs.

2.14

Self-Management: a continuum where a student’s cognitive, emotional, social and
physical capacity and stage of development are determinants of their ability to
confidently and independently manage their medical condition(s). The student’s
journey to reach their full potential along the self-management continuum is not
linear and can require varying levels of support over time. A student’s capacity for
self-management may be compromised during certain medical incidents, and
additional support will be required.

Relevant Legislation
3.1

Human Rights Code of Ontario (The Code)
The Ontario Human Rights Code (1962) “prohibits actions that discriminate against
people based on a protected ground in a protected social area.” (For a complete
list of protected grounds and protected social areas refer to The Ontario Human
Rights Code).
All students with disabilities, including life-threatening and non-life-threatening
medical conditions and environmental sensitivities, have the right to receive
individualized educational services in a manner that respects their dignity.

3.2

Sabrina’s Law
Sabrina’s Law (2005) came into effect on January 1, 2006, and requires every
school board to establish and maintain an anaphylaxis procedure.
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3.3

Personal Health Information Protection Act (PHIPA)
PHIPA is an Ontario Statute that governs how health service providers collect, use
and disclose personal health information. Under the law, personal health
information may only be collected directly from the individual or from a third party,
with the consent of the parent(s)/guardian(s)/adult student.
When managing a student’s personal health information, all staff shall consider
and respect the sensitive nature of this information and not disclose it or record it
in the student information system unless it is necessary to do so. Principals shall
consult with their superintendent of education, the Simcoe Muskoka District Health
Unit (SMDHU), and/or the parent(s)/guardian(s)/adult student to assist in
determining how best to manage sensitive student health information, and whether
the information should be provided to the SCSTC or the school vehicle driver
through the SCSTC.
APM A1450 - Management of Personal Information – Student (item 9) and APM
A1452 - Privacy Breach Protocol, outline the reporting requirements necessary if
personal health information has been breached.

3.4

Good Samaritan Act
The Good Samaritan Act, S.O. 2001, protects individuals who provide emergency
first aid assistance to a person who is ill, injured, or unconscious as a result of an
accident or other emergency, if the individual provides assistance at the immediate
scene of the accident or emergency.

3.5

Ryan’s Law
Ryan’s Law came into effect on April 30, 2015. Under Ryan’s Law, a student (under
the age of 16) is permitted to carry their asthma medication if the student has their
parent’s/guardian’s permission. Students 16 and older are not required to have
permission to carry their asthma medication.

4.

Protection from Illnesses and Communicable Diseases
The SMDHU recommends staff and students protect themselves from the spread of
infection, when there is potential to come into contact with blood or body fluids from others,
through proper hand washing hygiene and the use of Personal Protective Equipment
(Health and Safety Procedure HS 03-04, Routine Practices and Blood/Body Fluid Clean
Up).
All blood and body fluids shall be treated as potentially infectious. Body fluids can include
feces, urine, vomitus, nasal secretions, sputum, and saliva, whether or not they contain
visible blood.

5.

Student Medical Form (SMF)
5.1

The SMF (FORM A1420 - 1) provides the school with the information necessary
to develop a plan to support the student’s medical needs and authorizes the school
to create the following:
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5.1.1 a MRP for life-threatening conditions; or
5.1.2 a MRP for non-life-threatening conditions;
5.1.3 a Record of Administration of Medication Plan (RAM) for the student
(FORM A1420 - 2), and;
5.1.4 a POC must be created for students with diabetes, asthma, epilepsy,
anaphylaxis and any other life-threatening medical condition that
parent(s)/guardian(s) feel would support their child’s prevalent medical
condition while at school.

6.

5.2

The SMF must be signed by the parent(s)/guardian(s)/adult student at the start of
each school year and shall be updated:
5.2.1 as the student’s medical needs change; or
5.2.2 upon receipt of written instructions from the parent(s)/guardian(s)/adult
student to revoke the plan; or,
5.2.3 if the student transfers schools.

5.3

The SMF must include a medical doctor’s signature if medication is to be
administered at school. Parent(s)/guardian(s)/adult students may ask a health
care provider to provide additional information to the POC and/or SMF to support
the student while at school.

5.4

Where there is no change in the medical condition, a parent(s)/guardian(s)/adult
student may request to extend an existing MRP for an additional school year, to a
maximum of two school years. In order to extend the existing MRP it must be
signed, dated and witnessed by school administration.
5.4.1 After two years, an updated SMF is required.

5.5

The principal may, upon the written request of parent(s)/guardian(s), and without
the completion of a SMF, administer for a maximum of two weeks, prescription
medication to a student during the school day.
5.5.1 Such medication must be provided to the school:
5.5.1.1 in the original prescription package; and
5.5.1.2 include the name of the student; and
5.5.1.3 include the name of the medication; and
5.5.1.4 include the physician’s name; and,
5.5.1.5 include the dispensing instructions on the medication label.

Medical Response Plan (MRP)
6.1

To ensure student safety, the school may be required to develop a MRP
(APPENDIX B), based on information provided in the SMF. The principal may
request additional information from the parent(s)/guardian(s)/adult student and/or
physician to ensure that the school can appropriately meet the student’s medical
needs.

6.2

Dispensing or administration of medication may form part of the MRP where:
6.2.1 the medication is necessary to enable a student’s education to continue at
school; and,
6.2.2 a parent/legal guardian/adult student makes a request by completing the
SMF (FORM A1420 - 1); and,
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6.2.3

7.

a legally qualified medical practitioner supports the request, prescribes the
medication, and signs the SMF.

6.3

A parent/guardian/adult student may cancel an existing MRP by notifying the
principal in writing.
6.3.1 When a student is demitted from school, their MRP must be destroyed.

6.4

A MRP (APPENDIX C) for life-threatening and non-life-threatening conditions will
be printed from the Student Information System (SIS) for distribution and sharing
(outlined in item 13.1.2), including, if required, distribution to the SCSTC or the
school vehicle driver through the SCSTC.

Plan of Care (POC)
7.1

The school must develop a POC with the parent(s)/guardian(s)/adult student for
students with anaphylaxis (FORM A1420 - 6), asthma (FORM A1420 - 7), Type 1
diabetes (FORM A1420 - 8), epilepsy (FORM A1420 - 9), and other conditions
(FORM A1420 - 10) to support students with prevalent medical conditions.
Parent(s)/guardian(s)/adult students may choose to develop a POC alongside the
MRP with other life-threatening conditions.

7.2

A POC will include:
7.2.1

7.2.2
7.2.3

7.2.4
7.2.5

7.2.6

7.2.7
7.2.8
7.2.9

preventative strategies to be undertaken by the school to reduce the risk of
medical incidents and exposure to triggers or causative agents in
classrooms and common school areas;
identification of school staff who will have access to the POC;
identification of routine or daily management activities that will be
performed by the student, parent(s)/guardian(s), or by an individual
authorized by the parent(s)/guardian(s);
a copy of notes and instructions from the student’s health care professional,
where applicable;
information on daily or routine management accommodation needs of the
student (e.g. space, access to food). Where possible, a student should not
be excluded from the classroom during daily or routine management
activities, unless the student or the parent(s)/guardian(s) indicate they
prefer exclusion;
information on how to support or accommodate the student to enable
participation to their full potential in all school and school board activities
(e.g. field trips, overnight excursions, board-sponsored sporting events);
identification of symptoms (emergency and other) and response, should a
medical incident occur;
emergency contact information for the student;
details related to storage and disposal of the student’s prescribed
medication(s) and medical supplies, such as:
7.2.9.1 parent/guardian permission for the student to carry medication
and/or medical supplies;
7.2.9.2 location of spare medication and supplies stored in the school;
and,
7.2.9.3 where applicable, information on the safe disposal of medication
and medical supplies.
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7.2.10 requirements for communication between the parent(s)/guardian(s) and
the principal (or the principal’s designate) and/or school staff, as
appropriate, including format and frequency;
7.2.11 parental consent (at the discretion of the parent(s)/guardian(s)) to share
information on signs and symptoms with other students.
7.2.12 When a student is demitted from school, their POC must be destroyed.
8.

9.

Anaphylaxis
8.1

Some students experience severe allergic reactions. Common causes include:
bee, hornet, wasp or other flying insect stings, foods or food ingredients,
medications, and other allergens.

8.2

Under Sabrina’s Law, school boards and principals are responsible for:
8.2.1 developing strategies that reduce the risk of exposure to anaphylactic
agents in schools and common school areas;
8.2.2 using strategies to address situations arising from anaphylactic reactions,
principals should refer to the anaphylaxis kit prepared by Food Allergy
Canada. Copies of the kit and other resources may be purchased online
from Food Allergy Canada at http://foodallergycanada.ca/;
8.2.3 developing a communication plan for the dissemination of information on
life-threatening allergies;
8.2.4 providing regular training for dealing with life-threatening allergies for all
employees and others who are in direct contact with students on a regular
basis;
8.2.5 developing a MRP and a POC for each student who has an anaphylactic
allergy;
8.2.6 collecting information on life-threatening allergies at the time of registration,
or as required; and,
8.2.7 maintaining accurate documentation for each anaphylactic student.

Ensuring Asthma Friendly Schools
9.1

People with asthma have sensitive airways that may react to environmental
triggers. Common triggers include: poor air quality, mold, dust, pollen, viral
infections, animals, smoke and cold air. The severity of an asthma episode can
range from mild to life-threatening.
The safety of students with a medical condition such as asthma is a shared
responsibility of the board, school, family, health care provider and community
partners.

9.2

Principal Responsibilities
In accordance with Ryan’s Law, the principal shall:
9.2.1

permit a student (under the age of 16) to carry their asthma medication if
the student has their parent’s/guardian’s permission. A student 16 years
of age or older is not required to have their parent’s/guardian’s permission
to carry asthma medication;
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9.2.2

9.2.3

9.2.4

9.2.5

9.2.6
9.2.7
9.3

identify asthma triggers in classrooms, common school areas and when
planning field trips, and implement strategies to reduce the risk of exposure
to identified triggers;
develop an individual plan for each student with asthma by ensuring that
upon registration, the parent/guardian/student supply information about
asthma and complete a SMF (FORM A1420 - 1) to establish a
management plan, based on recommendations from the student’s health
care provider, and develop a POC;
maintain a file of current treatment and other information (i.e. asthma
triggers) for each student with asthma, including notes/instructions from the
student’s physician or nurse and a current emergency contact list;
communicate to staff and others who are in direct contact with students on
a regular basis that if a student is experiencing an asthma exacerbation,
the individual may administer asthma medication to the student, even if
there is no preauthorization to do so;
establish a communication plan to promote asthma awareness to anyone
who has direct contact with a student with asthma; and,
provide training, if required, for staff in the administration of asthma
medication in case of emergency.

Parent/Guardian Responsibilities
Parent(s)/Guardian(s) shall:
9.3.1

9.3.2
10.

upon registration, supply information about the student’s asthma, including
providing parent/guardian permission and the physician’s approval to carry
asthma medication (FORM A1420 - 1) for students under the age of 16;
and,
ensure that the information in the student’s file (or SIS) is current.

Developing the School Plan for the Administration of Medication
10.1

The principal will develop a school plan for the administration of medication when:
10.1.1 the medication is necessary to enable a student’s education to continue at
school;
10.1.2 a parent/guardian/adult student makes a request by completing the SMF
(FORM A1420 - 1); and,
10.1.3 a legally qualified medical practitioner supports the request, prescribes the
medication, and signs the SMF.

10.2

The principal, in consultation with the parent/guardian/adult student, will develop a
school plan for the administration of medication, using the RAM (FORM A1420 2) to document the administration of the medication. The plan will include all of
the following:
10.2.1 name(s) of trained staff who will administer the medication;
10.2.2 name(s) of those persons who need to know that the student requires
and/or is receiving medication, and the action(s) to be taken;
10.2.3 name of the medication;
10.2.4 dosage of medication to be dispensed; and,
10.2.5 frequency of which medication shall be dispensed.
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10.3

11.

12.

Medication shall be administered by school personnel at the school during the
school day, or when the student attends a school sponsored event during or
outside of the school day, as required in the MRP, in accordance with this APM.

Medication Management and Storage
11.1

All medications shall be kept in clearly labelled, original containers and stored
securely in the office area.
11.1.1 With the exception of: epinephrine auto-injectors, asthma inhalers, and
medications requiring refrigeration, medications shall be kept in a locked
area that meets the conditions of storage (temperature and exposure to
light, etc.).
11.1.2 In special circumstances, after consultation with the parent/guardian/adult
student, the principal may determine that medication may be retained in
the possession of the student (i.e. asthma inhalers). This medication must
be safely secured so that it is not accessible to other students.

11.2

Epinephrine auto-injectors and asthma inhalers Ryan’s Law (2015) must be
accessible at all times to ensure availability for emergency response.
11.2.1 Epinephrine auto-injectors and asthma inhalers may be kept in the
classroom or carried by the student. This decision, made in consultation
with the parent/guardian/adult student and the physician, shall be included
in the MRP and the POC.

11.3

Custody of the key and backup key(s) for the locked storage area shall be
determined by the principal. A contingency plan shall be developed in
consideration of staff absences and emergencies.

11.4

The RAM (FORM A1420 - 2) for each student will be stored securely in the office
area for ease of documentation of administration of medication.

11.5

All syringes, including those used by students who self-administer medication,
shall be disposed of in a sharps container. Refer to Health and Safety Procedures
Manual, Procedure HS 05-18, “SHARPS DISPOSAL” for information on disposing
of sharps (i.e. needles, syringes).

Administering and Dispensing Medication
12.1

The principal shall assign appropriate staff to administer medication, unless it has
been otherwise arranged with the parent/guardian/adult student. Administration
of medication may be provided by:
12.1.1 members of the administrative and teaching staff;
12.1.2 educational assistants and school administrative support staff; and,
12.1.3 other adults having direct contact with the student on a regular basis (e.g.
volunteer coaches).

12.2

School vehicle operators, contracted through the SCSTC, train their school vehicle
drivers to administer epinephrine auto-injectors for anaphylaxis and asthma
medication, as needed. No other medication may be administered by a school
vehicle driver of a school vehicle operator contracted through the SCSTC.
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12.3

Students will self-administer inhaled medication, unless it has been determined by
the principal, in consultation with the parent/guardian, that the student is
developmentally unable to administer the medication responsibly. In these
circumstances, the school will develop a plan to administer inhaled medication
based on the written, authorized instructions provided by the physician.
12.3.1 If a student is experiencing an asthma exacerbation, a staff member may
administer asthma medication to the student, even if there is no
preauthorization to do so.

12.4

Students with diabetes, who are able to perform self-blood glucose monitoring and
insulin injections, need a safe, hygienic and private space where they are
comfortable.
12.4.1 Some students may not be able to self-care. Under these circumstances,
the principal will consult with the parent/guardian to identify the medical
personnel required to assume responsibility for the administration of
medication.

12.5

Medication shall be dispensed from one location in the school unless otherwise
arranged with the parent/guardian of a student under the age of 16. Staff
administering medication shall:
12.5.1 identify the student by asking their name and comparing the student to the
picture on the MRP;
12.5.2 verify that the name of the medication on the label of the medication
container matches the information on the RAM (FORM A1420 - 2);
12.5.3 read the label on the medication container and compare the dose and the
dispensing instructions on the RAM;
12.5.4 ensure that the medication is administered a maximum of 30 minutes
before or after the scheduled time and record the time on the RAM
document;
12.5.5 count medication in pill form each time it is administered, recording the
amount dispensed and amount remaining, to ensure tracking of
administration of medication is accurate; and,
12.5.6 complete the RAM each time medication is administered by recording both
the name and signature of the person administering the medication.

12.6

Students 16 and over may carry and dispense their own medication, where
appropriate.

12.7

School personnel and school vehicle drivers of school vehicle operators contracted
through the SCTSC are not expected to administer injections other than
epinephrine auto-injectors for anaphylaxis. The school and parent(s)/guardian(s)
will work together on a POC. School personnel can only administer oral diabetes
medications or glucagon, if:
12.7.1 there is mutual agreement between parent(s)/guardian(s); and,
12.7.2 the appropriate training has been provided.

12.8

Staff that choose to be trained to provide life-saving injections are fully indemnified.
Where life-saving medical injections of glucagon are required, the school board
liability insurance protects (insures and indemnifies) all staff regardless of whether
or not they have been trained to meet student-specific, medical needs.
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12.9

The principal may, upon the written request of parent(s)/guardian(s), and without
the completion of a SMF, administer for a maximum of two weeks, prescription
medication to a student during the school day (for guidelines see item 5.4).

12.10 School personnel are required to notify the parent/guardian in the event medication
is missed or not dispensed.
13.

Administering of Pro re Nata (PRN) Medication
13.1

PRN is the abbreviation meaning “when necessary” or “as needed”, used in the
health and/or medical community when administering medication based on need
rather than as scheduled in circumstances that are not an emergency (i.e. lifethreatening situation such as anaphylaxis, diabetes, epilepsy, asthma) and/or not
when the student can be responsible to self-identify and self-administer a dosage
of medication.

13.2

PRN medication is only administered in very rare/exceptional situations and only
with prior approval from the respective superintendent of education, after direct
consultation and involvement of special education department, and when the
specific circumstances of accommodation outweighs the risk of administration (i.e.
overdose etc.).

13.3

PRN Administration Guidelines
13.3.1 Student Medical Administration Form (FORM A1420 - 1c) completed by
physician.
13.3.2 Development of PRN Administration Assessment Form (Protocol) (FORM
A1420 - 11) completed by school and special education staff:
13.3.2.1 update of student’s Safety Plan to reflect PRN protocol;
13.3.2.2 review of specific protocol of PRN medication with administering
school team (i.e. teachers/educational assistants/school
administration, etc.), including review of antecedents, aspects of
behaviour,
strategies to reduce behaviour,
dosage,
signs/symptoms of possible adverse reactions/side effects etc.,
and plan(s) in case of adverse reaction(s);
13.3.2.3 develop communication system with home/group home to
monitor total daily administration; and,
13.3.2.4 completion of RAM (FORM A1420 - 2).

13.4

PRN Administration Assessment Form (FORM A1420 - 11)
Special education staff, in cooperation with the school administration team, will
complete the PRN Administration Form (Protocol) and include:
13.4.1 date of administration;
13.4.2 time of administration;
13.4.3 activity preceding administration;
13.4.4 record of time(s) of previous PRN administration (home/school) within
previous 24 hours; and,
13.4.5 signature of two staff members documenting PRN administration, including
indication of behaviour (Stage 1 - Interactive and Stage 2 - Safety
Response).
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14.

15.

Training and Procedures
14.1

The principal, in consultation with the parent(s)/guardian(s)/adult student, shall
ensure that any training required to support the student’s medical needs, as
outlined in the MRP and POC, takes place with all Simcoe County District School
Board (SCDSB) staff, SCSTC staff and school vehicle operators contracted
through the SCTSC, that come into direct contact with the student.

14.2

Training for staff to administer medication in an emergency situation (other than
epinephrine auto-injectors and asthma medication) is to be provided by a licensed
health care professional, as approved by the principal. Training may be provided
by the SMDHU, or medically qualified staff from community agencies.

14.3

If a trained staff member is unavailable at the time of a medical emergency, the
administration of medication to a student is covered by the Good Samaritan Act
(2001) in Ontario. This act ensures that all individuals are protected when
attempting to assist someone in a medical emergency, when both caution and
common sense are exercised, and where care is continuously provided until
medical personnel arrive.

14.4

The principal, in consultation with school staff, will develop procedures for:
14.4.1 reducing the risk of exposure to life-threatening allergens in classrooms
and common areas (Sabrina’s Law);
14.4.2 reducing the risk of exposure to potential triggers in classrooms and
common areas for students with asthma (Ryan’s Law).
These procedures will be communicated to the staff and the school community.

14.5

The principal, in consultation with classroom teachers, will communicate the
location of epinephrine auto-injectors and asthma inhalers to all persons who come
into direct contact with the affected student(s). This shall include school vehicle
drivers of school vehicle operators contracted through the SCSTC. Signs
indicating the location of these medications in the school are encouraged.

Responsibilities for Medical Response Plans for Students with Life-Threatening and
Non-Life-Threatening Conditions
15.1

Principal Responsibilities
15.1.1 Annual Notifications
The principal shall:
15.1.1.1 notify the school community (APPENDIX D) via school newsletter,
Synervoice, Parent Portal (as available) or school website that
parent(s)/guardian(s)/adult students must contact the principal if
the need for a MRP exists; and,
15.1.1.2 develop a communication plan seeking the cooperation of the
school community in reducing the risk of exposure for students
with anaphylaxis, asthma, or other life-threatening medical
conditions (Reduce the Risk Notice APPENDIX F, Anaphylactic
Student in Class FORM A1420 - 3, Anaphylactic Student in Class
– Allergen Information Letter FORM A1420 - 4, and
Anaphylactic/Allergen Reminder Letter FORM A1420 - 5).
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15.1.2 Medical Response Plan (MRP) Development (APPENDIX B)
The principal shall:
15.1.2.1 provide the Administration of Medication and Response Plan
Development
Parent(s)/Guardian(s)/Adult
Student
Responsibilities Guidelines (APPENDIX E) and the SMF (FORM
A1420 - 1) to the parent(s)/guardian(s)/adult student for
completion when notified of the need to develop a MRP;
15.1.2.2 request an updated SMF:
15.1.2.2.1 at the beginning of each school year (for exceptions
see item 5.3), or,
15.1.2.2.2 when the student’s medical needs change.
15.1.2.3 where required, request that medication be provided to the office
for dispensing;
15.1.2.4 using the completed SMF create a MRP for the student
(APPENDIX C) by entering the required information in the Student
Information System (SIS);
15.1.2.5 identify a Life-Threatening Medical Condition – (Section D of the
SMF) in the SIS. Information entered into this area in the SIS will
create a Medical Alert icon beside the student’s name;
15.1.2.6 identify a Non-Life-Threatening Medical Condition – (Section E of
the SMF) in the SIS. Information entered into this field in the SIS
will document any other medical condition that may require
attention while at school or on school-sponsored activities; and,
15.1.2.7 ensure the creation of a MRP in SIS. Information entered into SIS
documents the protocol or response procedures to be followed by
school staff. This field shall be completed for both life-threatening
and non-life-threatening conditions.
Should medication be
required as part of the plan or response protocol, it shall be noted
in this area. All other dispensing of medication shall be managed
and tracked using the RAM (FORM A1420 - 2).
15.1.3 Distribution and Sharing of the Plans
The principal shall:
15.1.3.1 provide a copy of the MRP to the parent(s)/guardian(s)/adult
student for their records;
15.1.3.2 ensure a copy of the MRP is:
15.1.3.2.1 stored with the original SMF in a secure location in the
office for the current school year, plus one additional
year;
15.1.3.2.2 provided to each teacher who comes in direct contact
with the student, to be kept in the teacher’s day plan,
as appropriate; and,
15.1.3.2.3 placed in the occasional teacher/designated early
childhood educator/educational assistant handbook in
each classroom, as appropriate.
15.1.3.3 post plans for students with life-threatening conditions in a
designated location (e.g. staff room) as determined by the
principal, in consultation with the parent(s)/guardian(s)/adult
student. Consideration shall be given to accessibility and
confidentiality;
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15.1.3.4 share MRPs for students transported on SCSTC contracted
vehicles with the SCSTC via the weekly data transfer of student
information from the SIS. Information sent includes data entered
in: the “Life-Threatening Medical Condition field”, the “Medical
Plan field” and the student’s photo;
15.1.3.5 maintain MRP information in the respective student’s
transportation record and make it available to the school vehicle
operators through the SCSTC’s secure transportation portal.
School vehicle operators will provide this information to the
respective school vehicle drivers;
15.1.3.6 ensure the information flow outlined in 15.1.3.4 above reflects a
student’s primary address for transportation eligibility (viewable
via the SCSTC’s secure transportation portal). For students with
alternate transportation arrangements, the school principal will be
required to directly provide the MRPs to the school vehicle
driver(s) of the alternate vehicle(s), as needed;
15.1.3.7 ensure new MRPs or changes to existing plans that occur
throughout the school year, are entered into the SIS as quickly as
possible to ensure timely electronic uploading to the SCSTC;
15.1.3.8 file the original signed SMF (FORM A1420 - 1) and a copy of the
most recent MRP in the Ontario Student Record (OSR)
documentation file upon transfer of the student from the school;
and,
15.1.3.9 advise the parent(s)/guardian(s)/adult student of their
responsibility to provide medical information upon transfer of the
student to a new school to ensure that an appropriate MRP
remains in place/is developed.
15.1.4 Plan of Care Development (APPENDIX B)
The principal shall:
15.1.4.1 provide the POC template to the parent(s)/guardian(s)/adult
student;
15.1.4.2 request an updated SMF:
15.1.4.2.1 at the beginning of each school year (for exceptions
see item 5.3), or;
15.1.4.2.2 when the student’s medical needs change.
15.1.4.3 where required, request that medication be provided to the office
for dispensing.
15.1.5 Distribution and Sharing of the POC
The principal shall:
15.1.5.1 provide a copy of the POC to the parent(s)/guardian(s)/adult
student for their records;
15.1.5.2 with authorization from the parent(s)/guardian(s), share the POC
with school staff who are in direct contact with students with
prevalent medical conditions and, as appropriate, others who are
in direct contact with students with prevalent medical conditions
(e.g. food service providers, transportation providers, volunteers).
15.1.5.3 ensure a copy of the POC is:
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15.1.5.3.1 stored with the original SMF in a secure location in the
office for the current school year, plus one additional
year;
15.1.5.3.2 provided to each teacher who comes in direct contact
with the student, to be kept in the teacher’s day plan,
as
appropriate
(after
consultation
with
parent(s)/guardian(s)), and;
15.1.5.3.3 placed in the occasional teacher/designated early
childhood educator/educational assistant handbook in
each classroom, as appropriate.
15.1.5.4 advise the parent(s)/guardian(s)/adult student of their
responsibility to provide medical information upon transfer of the
student to a new school to ensure that an appropriate POC
remains in place/is developed.
15.1.6 Planning for School-Sponsored Activities/Field Trips
The principal shall:
15.1.6.1 in consultation with the parent(s)/guardian(s)/adult student and
staff organizer, arrange for the administration of medication, and
ensure that all supervisors are familiar with the student’s MRP
and POC (where applicable), when the student is participating in
a school-sponsored activity away from school. Consideration
should be given to:
15.1.6.1.1 contacting the host establishment to see if they can
accommodate the dietary needs of an anaphylactic
student;
15.1.6.1.2 ensuring that all supervisors, including staff and
volunteers, are made aware of the student’s medical
health needs, including symptoms and treatment;
15.1.6.1.3 requiring that a supervising staff member ensures
that a copy of the MRP and POC is available at all
times;
15.1.6.1.4 communicating with the parent(s)/guardian(s)/adult
student regarding the benefits of providing an
additional epinephrine auto-injector for the field trip
(one to be carried by the student and the other to be
carried by a staff member); and,
15.1.6.1.5 communicating with participating students and their
families to gain their co-operation in reducing the risk
of exposure to an allergen, as required.
15.1.7 Planning for Co-operative Education Placements
The principal shall:
15.1.7.1 in consultation with the parent(s)/guardian(s)/adult student, the
co-operative education department chair and the teacher,
arrange for the administration of medication, and ensure that all
supervisors are familiar with the student’s MRP and POC when
the student is participating in a co-operative education
placement away from school; and,
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15.1.7.2 ensure that the student’s MRP and POC is shared with the cooperative education department chair, teacher and the employer
at the co-operative education placement.
15.1.8 Medical Alert Bracelet or Necklace
The principal is encouraged to discuss with the parent(s)/guardian(s)/adult
student, the benefits of wearing a medical alert bracelet or necklace to
identify the potential requirement for emergency treatment. Students
wearing medical alert symbols are expected to tape or secure them on their
person when required for the safety of others (e.g. during athletic activities).
15.2

Teacher Responsibilities
The teacher shall:
15.2.1 review and become familiar with the MRPs and POC for all of their
students;
15.2.2 under the direction of the principal, post a copy of the MRP and POC for
each student with a life-threatening medical condition in the classroom
(after consultation with parent(s)/guardian(s)/adult student);
15.2.3 include the student’s MRP and POC in the front of the day plan and
occasional teacher handbook;
15.2.4 with parental consent, discuss with the class, in age-appropriate terms, the
needs of the student with a life-threatening condition, and how members of
the class can support the student;
15.2.5 follow the school protocols for reducing the risk of exposure to allergens in
classrooms and in common areas; and,
15.2.6 plan to ensure that the specific medical needs for students they supervise
are managed throughout the day and on school sponsored activities (e.g.
field trips, sporting events).

15.3

Simcoe
County
Student
Transportation
Consortium
(SCSTC)
Responsibilities
The SCSTC shall:
15.3.1 establish processes to make student Medical Health data provided from
the SCDSB’s SIS (via weekly data transfer of student information) is
available to school vehicle operators via the SCSTC’s secure
transportation portal;
15.3.2 establish processes to share updated information provided by the SCDSB
with school vehicle operators and that this data follows the student’s record
in the event of a change to transportation arrangements (based on primary
address transportation arrangements); and,
15.3.3 establish processes that identify contracted school vehicle operators and
ensure their drivers are trained in recognizing and responding to medical
emergencies (as outlined in the SCSTC Operator contracts), including the
administration of epinephrine auto-injectors.

15.4

Vehicle Operators and Vehicle Drivers Responsibilities
The SCSTC contracted school vehicle operators and their drivers shall:
15.4.1 establish processes to review and update, as required, student MRPs
weekly through the SCSTC secure transportation portal;
15.4.2 establish processes to ensure the confidentiality and security of student
medical health information;
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15.4.3 meet with the school principal, or designate, as requested by the school
principal to review MRPs; and,
15.4.4 establish processes to ensure substitute drivers to the student’s assigned
transportation routes have access to MRPs.
15.5

Responsibilities of Parent(s)/Guardian(s)/Adult Students (APPENDIX E)
Parent(s)/guardian(s)/adult students shall:
15.5.1 consult with their family physician where medication is required to ensure
that medication cannot be administered at any time other than during the
school day;
15.5.2 provide the school with a completed SMF (FORM 1420 - 1) and work
with the principal to develop a MRP and a POC (where needed) based
on the physician’s instructions for the student;
15.5.3 provide an updated SMF where changes to the MRP are required and at
the beginning of each school year (for exceptions see item 5.4);
15.5.4 upon transfer of the student to a new SCDSB school, provide the school
with a copy of the MRP, or complete a new SMF;
15.5.5 consider the need for a medical alert symbol when it is necessary to
identify that the student may require emergency treatment;
15.5.6 provide the school with details regarding the recognition of symptoms and
actions to be taken if/when side effects occur;
15.5.7 provide information for personnel administering medication as required by
the condition, in consultation with the school principal;
15.5.8 supply the medication/epinephrine auto-injector, rendered child-proof
where feasible, in a clearly labeled original container bearing the:
15.5.8.1 student’s name;
15.5.8.2 type/name of the medication, dosage and instructions for use;
15.5.8.3 name of the prescribing physician; and,
15.5.8.4 expiry date for the prescribed medication.
15.5.9 discuss with the principal the quantity of medication to be stored at school
or on the child’s person;
15.5.10 notify the principal of situations when medication should not be given;
15.5.11 replace the medication upon expiry and collect any unused medication at
the end of the school year;
15.5.12 make arrangements for safely transporting the medication to and from the
school;
15.5.13 help teach the student, as developmentally appropriate to:
15.5.13.1 recognize the first symptoms of the condition and/or when
medication is required;
15.5.13.2 know where the medication is kept;
15.5.13.3 communicate clearly when they feel the onset of any symptoms
related to their medical condition;
15.5.13.4 not share snacks, lunches or drinks of other students;
15.5.13.5 be aware of the importance of hand and face washing; and,
15.5.13.6 take as much responsibility as possible for their own safety.
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15.6

First Issued:
Revised:

Responsibilities of the School Community
Members of the school community shall:
15.6.1 respond cooperatively to requests from the school to eliminate allergens
from packed lunches and snacks;
15.6.2 ensure that procedures for proper hand washing are followed;
15.6.3 consult with school staff in advance of sending in food products to
celebrate special occasions to reduce the risk of accidental exposure to
allergens; and,
15.6.4 consider substituting non-food items to celebrate a special event at school
to ensure all children may safely participate.

May 1, 1995
June 15, 1995; October 9, 1995; January 29, 1999; June 15, 1999;
March 29, 2005; August 31; 2007; November 2009; March 2012; May 2014; April
2015, May 2015, June 2018.
Issued under the authority of the Director of Education
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APPENDIX A

Common Symptoms and Signs of Anaphylactic Reactions
Anaphylaxis is defined as “a severe allergic reaction to any stimulus, having sudden onset,
involving one or more body systems with multiple symptoms.”
An anaphylactic reaction may not be immediately visible. During an anaphylactic reaction, any of
these symptoms may appear. A good way to remember the symptoms is to think F.A.S.T.

Medication should be administered immediately, as soon as you see signs of a reaction after
contact with a known or suspected allergen. The medication, epinephrine, given in the form of an
epinephrine auto-injector, will usually not cause harm if given unnecessarily to a healthy person.
Possible side effects subside within a few minutes. An epinephrine auto-injector such as an EpiPen, or Allerject is the treatment of choice, and all efforts should be made to provide this treatment
immediately.
If epinephrine is not administered within the FIRST signs of symptoms, there is a chance
the reaction may not be halted.
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APPENDIX B

Development of Medical Response Plans
Parent/Guardian
registers student

Registration form requests
basic health information
(general form)

Parent/Guardian
indicates student has a
medical condition

or

Student is currently
enrolled

Parent/Guardian/Adult Student
informs principal the student
requires a medical response plan
or medication at school

YES

NO

Principal requests that parent/guardian/adult student and physician complete the Student Medical
Form (FORM A1420 – 1) and provides a copy of Parent(s)/Guardian(s)/Adult Students
Responsibilities (APPENDIX E).

Principal
1. Meets with parent/guardian/adult student to:
• review the completed Student Medical Form and identify actions necessary to include
in the Medical Response Plan (MRP);
• develop strategies to avoid allergens;
• develop the Record of Administration of Medication (RAM), if required;
• plan communication with staff/volunteers, the SCSTC and its contracted school vehicle
operators and their drivers, co-operative education employers and others, as applicable,
including the posting of plans for students with life-threatening conditions.
2. Ensures medical information is entered into the Student Information System (SIS) for the
development of the MRP.
3. Organizes training of staff.
4. Reviews MRP with parent/guardian/adult student.

Implementation
•
Post MRPs (APPENDIX C) for students with Life-Threatening Medical Conditions.
•
Share MRPs for students with Non-Life-Threatening Medical Conditions with staff and if
required, distribute to the SCSTC or the school vehicle driver through the SCSTC.
•
Secure copies of all MRPs and Record of Administration of Medication forms in the main
office.
•
Secure all medications (except epinephrine auto-injectors, asthma inhalers and
medications that require refrigeration) in a locked storage area.
•
The SCSTC will provide received information to the contracted school vehicle operators
and their drivers as extracted from the SCDSB’s SIS.
•
Implement strategies to reduce risks including a communication plan for the school
community.
•
Ensure staff and students are aware of life-threatening conditions and identify locations
of epinephrine auto injectors and asthma inhalers.
•
Work with parent(s)/guardian(s)/adult students and staff to keep plans up-to-date.
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APPENDIX C

SCDSB Medical Response Plan (MRP)
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APPENDIX D

ANNUAL NOTICE TO ADULT STUDENTS OR
PARENT(S)/GUARDIAN(S) OF STUDENTS UNDER THE AGE OF 16
The following statement should be included in your September newsletters and school handbooks,
posted on your school website, and sent via a Synrevoice message home.

Suggested wording:
A completed Student Medical Form (FORM A1420 - 1) is required each school year,
or when a medical need is identified, or when the student transfers to another school,
in order to authorize the administration of prescribed medication to students who
require it during school hours, or when the medication and/or dosage requirements
change.
Specific to asthma, every student is now permitted to carry their asthma medication
if the student has their parent’s/guardian’s permission.
Parent(s)/guardian(s) and adult students are responsible for ensuring that a current,
completed Student Medical Form is on file at the school. Parent(s)/guardian(s) and
adult students are also to complete a Plan of Care for students with prevalent
medical conditions such as anaphylaxis, asthma, type 1 diabetes, or
epilepsy/seizure disorder.
Some students may experience severe life-threatening allergic reactions to bee,
hornet, wasp or other flying insect stings or to certain foods or food ingredients such
as peanuts. For students with life-threatening allergies, it is recommended that two
doses of an epinephrine auto-injector are available on site at school.
Please do not hesitate to contact the school with any questions you may have.
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APPENDIX E
Administration of Medication and Medical Response Plan Development
Parent(s)/Guardian(s)/Adult Students Responsibilities
1. Notify the principal in writing of your child’s condition at the beginning of each school year, or whenever the
child’s need is identified, by completing the Student Medical Form (FORM A1420 - 1). In cases where there
is no change to the Medical Response Plan, meet with the school principal to authorize the extension of
the plan for one additional school year.
2. Work with the principal to ensure that a SCDSB Medical Response Plan (FORM A1420 - 2) based on
physician’s instructions is developed for your child.
3. Where medication is required, consult with your family physician to:
• determine if the medication could be administered at a time other than during the school day;
• consider the need for a medical alert symbol when it is necessary to identify that your child requires
emergency treatment;
• provide the school with details regarding the recognition of symptoms and actions to be taken if side
effects occur; and,
• provide information for personnel administering medication, as required by the condition, and in
consultation with the school principal. The family physician must sign the Student Medical Form if
school staff are required to administer medication.
4. Supply the medication/epinephrine auto-injector rendered child-proof where feasible, in a clearly labeled
original container bearing the:
• child’s name;
• name of the medication, dosage and instructions for use;
• name of the prescribing physician; and,
• expiry date.
5. Discuss with the principal the amount of medication to be stored at school or on the child’s person.
6. Notify the principal of situations when medication should not be given.
7. Replace the medication upon expiry and collect any unused portion at the end of the school year or
according to instructions.
8. Make arrangements for safely transporting the medication to and from the school.
9. When your child transfers to another school, provide notice of the child’s medical needs at the time of
registration.
10. Teach your child with a life-threatening medical condition, at the appropriate developmental level to:
• recognize the first symptoms of the condition;
• know where the medication is kept;
• communicate clearly when they feel the onset of any symptoms related to their medical condition;
• not share snacks, lunches or drinks of other students;
• know the importance of hand washing; and,
• take as much responsibility as possible for their own safety.
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APPENDIX F

.

P L E A S E BE A W A R E
WE ARE STRIVING
to

REDUCE THE RISK
of

ALLERGIC REACTIONS
to

PEANUTS/TREE NUTS
Please do not bring ANY foods containing these
products upon the premises.

Thank you for your co-operation.
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FORM A1420 - 1a

STUDENT MEDICAL FORM
The purpose of this form is to collect information required to support the student’s medical needs at
school, while on school-sponsored activities, including co-op placements and while on the bus.
Information shall be shared as required with school staff/volunteers, the Simcoe County Student
Transportation Consortium (SCSTC) and contracted vehicle operators and their drivers.
Life-threatening medical emergency plans will be posted in an area determined by the school principal
(e.g. the staff room) for the purpose of facilitating emergency response for students with lifethreatening conditions in accordance with the Municipal Freedom of Information and Protection of
Privacy Act and the Personal Health Protection Act. Any questions or concerns regarding the
collection, use and disclosure of this information may be referred to the principal of the school.
A. STUDENT INFORMATION (please print)
First & Last Name
School

D.O.B.
(yr/month/day)

Parent/Guardian Contact #1

Relationship to
student

Home Phone

Business Phone

Cell Phone

Parent/Guardian Contact #2

Relationship to
student

Home Phone

Business Phone

Cell Phone

Parent/Guardian Contact #3

Relationship to
student

Home Phone

Business Phone

Cell Phone

Parent/Guardian Contact #4

Relationship to
student

Home Phone

Business Phone

Cell Phone

Parent/Guardian Contact #5

Relationship to
student

Home Phone

Business Phone

Cell Phone

B. EMERGENCY CONTACT INFORMATION
Name of Emergency Contact #1

Relationship to
student

Home Phone

Business Phone

Cell Phone

Name of Emergency Contact #2

Relationship to
student

Home Phone

Business Phone

Cell Phone

C. DOES THE STUDENT RIDE THE BUS TO SCHOOL?
YES
NO
Bus Route #

Bus Operator

Approved Alternate Arrangements
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FORM A1420 - 1b
D. LIFE-THREATENING MEDICAL CONDITIONS AND/OR LIFE-THREATENING ALLERGIES
(please print)
Does the student have any life-threatening conditions or life-threatening allergies?
YES
NO
List: _________________________________________________________
Does the student have asthma?
YES
NO
Triggers: ______________________________________________________
Life-threatening condition or allergy and symptoms or warning signs which indicate that treatment or assistance
may be required (to be entered in student information system medical field 1 - SIS).

Outline all emergency procedures that this condition may require, including administration and location of
medication (to be entered in student information system medical field 3 - SIS).

E. NON-LIFE-THREATENING MEDICAL CONDITION AND/OR ALLERGIES
Does the student have any other medical conditions or allergies that may require attention while at school, at
school-sponsored events or on the bus?
YES
NO
Condition or allergy and symptoms or warning signs that indicate that treatment or assistance are required (to be
entered in student information system medical field 2 - SIS).
Outline any action this condition may require (to be entered in student information system medical field 3 - SIS).

F. ADMINISTRATION OF MEDICATIONS/PROCEDURES TO FOLLOW
Does the student require administration of medication for their condition while at school?
YES
NO
Name/Type of Medication
Directions for Storage/Safe Keeping (i.e. refrigeration)

Dosage/Amount

Frequency
Daily

Schedule : ____________________________________________

Occasionally

Additional Information:____________________________________

Method of Administration
Duration of Administration (if applicable)

Start Date:

End Date:

Does the student reliably:
Take own medication when needed?
Reaction to medication (e.g. symptoms, side effects)

Reaction to missed medication

Request assistance when needed?
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FORM A1420 - 1c
G. PROHIBITED ACTIVITIES (please print)
Identify any school or extra-curricular activities that the condition makes inappropriate for the student
(e.g. running, jumping).

ACKNOWLEDGEMENT
Physicians and parent(s)/guardian(s)/adult students, please note: This plan remains in effect for
the current school year or upon receipt of written instructions from the parent(s)/guardian(s)/adult
student to revoke the plan. A new Student Medical Form (SMF) must be completed and reviewed with
the principal: a) annually, or where there are no changes to the plan, upon receipt of written authorization
from the parent(s)/guardian(s)/adult student to extend the plan for one additional school year (to a
maximum of two school years) which shall be indicated by signing and dating the existing SMF; or b) if
revisions to the plan are required, or c) if the student transfers schools. A physician’s signature is
required if school staff are administering medication.
H. APPROVALS (ALL sections to be completed by physician)
Physician’s Name (please print):

Physician’s Signature (required if staff are
administering medication):

Physician’s Address (please print):

Date:

Physician’s Phone Number:

I. CONSENT
I have completed the Student Medical Emergency Form for my child/myself (adult student) and confirm that it is
accurate. Should any changes or updates be required to this plan, I will contact the school to revise the plan
accordingly. I acknowledge that the plan shall be shared as required with school staff/volunteers, the SCSTC
and their contracted school vehicle operators and their drivers, and Co-operative Education Placement
Supervisors (where applicable) for the purpose of responding to a medical emergency, as defined in the plan.

J. FORM COMPLETED BY (To be signed by both Parents/Guardians and Student)
Parent/Guardian/Adult Student Name
(please print):

Signature:

Date:

Parent/Guardian Name
(please print):

Signature:

Date:

Student’s Name
(please print):

Signature: (for student 16 years of age or over)

Date:

The information collected on this form is collected in accordance with the Education Act and is subject to the Municipal
Freedom of Information and Protection of Privacy Act. Questions about the collection of this personal information should be
directed to the Controller, Simcoe County District School Board, 1170 Highway 26, Midhurst, ON L9X 1N6 (705) 734-6363
ext. 11254.
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FORM A1420 - 2

RECORD OF ADMINISTRATION OF MEDICATION (RAM)
School Year
Student

School

Note: Medication shall only be administered by school personnel at school and at school-sponsored
events when the required permission forms have been completed (see APM A1420 - Administration
of Medication and Medical Emergency Response).

Staff Familiar with/aware of Plan
____________________________________
____________________________________
____________________________________
____________________________________

Staff Trained to Administer Medication
____________________________________
____________________________________
____________________________________
____________________________________

Information from Student Medical Form:
Name of Medication ___________________

Amount to be Dispensed _____________

Frequency of Administration (FORM A1420 - 1b, Section F) __________________________
Special Instructions ___________________________________________________________
Please indicate when medication is not administered because of student absence.
Date
Time
Name of
Amount
Amount
Print Name of
Signature
Medication
Dispensed Remaining
Person
Administering
Medication

Distribution: 1. Office Health File
2. Ontario Student Record Documentation File (upon transfer)
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FORM A1420 - 3

ANAPHYLACTIC STUDENT IN CLASS
INFORMATION ABOUT PEANUT AND NUT ANAPHYLAXIS
(Place on School Letterhead)

Dear Parent(s)/Guardian(s)
Within our school community there are students who have a life-threatening allergy (anaphylaxis)
to peanuts and/or tree nuts. For some students even touching peanut and/or tree nut residue or
inhaling airborne peanut or tree nut proteins can cause a reaction.
There are many common areas within the school where all students attend and handle the same
items (gym equipment, library books, computers, etc.). We feel the best way to reduce the risk
of accidental exposure for these students is to respectfully ask parent(s)/guardian(s) to avoid
sending peanut butter or products with peanuts and/or tree nuts listed in the ingredients, to school.
Many people are unaware of the severity of this allergy. Facts that may help to increase your
understanding
of
anaphylaxis
are
available
through
Food
Allergy
Canada
(http://foodallergycanada.ca/).
Thank you for not sending food products containing peanuts and/or tree nuts to school. Your
caring, compassion and support is greatly appreciated and is critical to the well-being of students.
Thank you very much for your co-operation.
Sincerely

Principal
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Anaphylactic Student in Class – Allergen Information Letter
(Place on School Letterhead)

Dear Parent(s)/Guardian(s) of students in

_________________’s class.

We respectfully request your support in the following matter:
A student in _____________’s class has a life-threatening allergy to ____________________.
When ingested, and in some cases even when only contact is made, a tiny amount of this allergen
can be fatal for this student. Such a life-threatening condition is called anaphylaxis.
An emergency response plan that includes the administration of an epinephrine auto-injector is in
place at school. We need your assistance to help ensure the safety of this student and to
significantly reduce the risk of exposure to the allergen. Please avoid sending products containing
________________ in your child’s lunches and snacks.
We also request that parent(s)/guardian(s) consult with school staff in advance of sending in food
products to celebrate special occasions to reduce the risk of accidental exposure. Please consider
substituting non-food items to celebrate a special event at school to ensure that all children in the
class may safely participate.
Thank you for not sending food containing ________________________________ products to
school. Your caring, compassion and support is greatly appreciated and is critical to the wellbeing of this student.
Sincerely

Principal

Please detach and return
----------------------------------------------------------------------------------------------------------------------------I have read the letter regarding Anaphylaxis.
Student’s Name
Parent/Guardian Signature
Date
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ANAPHYLACTIC/ALLERGEN
REMINDER LETTER
(Place on School Letterhead)

Dear (name of parent)
This is just a reminder that our school is attempting to “Reduce the Risk” of exposure for our
students who suffer from severe allergic reactions to food and/or environmental allergens.
We understand how busy families are and how easily food products containing known allergens
can be included in a student’s lunch box. However, to ensure the well-being of all of our students,
we need your help to create a safer learning environment at (name of school).
•

Please do not send food products containing ___________________ to school in your
child’s lunch box.

•

Please do not bring pets to school.

Thank you very much for your co-operation and if you have questions, please do not hesitate to
contact me.
Sincerely

Principal
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