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<< insert name >> needs/carries emergency medication 

 

Name of 

medication 

 

Details of use 

Needs (N) 

and/or 

carries (C) 

 

Dosage 

 

Frequency of 

use: 

 

Expiry date 

All medication should be clearly labelled in the original container as dispensed the 

pharmacist, expiry dates and instructions for use should be clearly d  

Note: - 2 AAI’s should be kept on the premises at all  

<< insert name >> uses an inhaler? [Yes/No] 

<< insert name >> uses an EpiPen or Jext or Emerade (delete as appropriate)? 

This is kept in [Please state where it is kept] 

<< insert name >> Carries an emergency kit on them?  [Yes/No] 

Name of designated trained staff member/area child should report to if feeling unwell: 

Designated trained individuals: Contact details: 

(Primary) 

(Backup person) 

 

Consent & Agreement signed by Parents 

I agree to the staff taking responsibility and administrating medication in the event of an 

allergic reaction taking place. I give permission for information relating to my child’s 

allergies to be made available to canteen staff, school ancillaries, volunteer staff and 

establishments when going on school visits or extended school trips. 

 



 

 

 



 

 

Give Adrenaline 

(EpiPen/Jext/Emerade) 

Give Adrenaline 

(EpiPen/Jext/Emerade

MONITOR THE 

CHILD 

CONTINUOUSLY 

Used medicines 

passed to 

ambulance crew

Assess the 

child’s condition 

Note symptoms and 

how the child is feeling 

Anaphylaxis symptoms

breathing 

child faint or  

Mild/Moderate 

Give antihistamine/ 

inhaler 

Telephone 

Notify ambulance 

crew when 

medicines administered 

No change or deterioration  

after 5-10 minutes 
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…………………………………………………………………………………………………………… 

 

 



 


