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Anchorage School District 
ALLERGY ACTION PLAN 

 
 
 
 
 
 
 
 
 

ALLERGIES: ________________________________________________________________________________ 
 

__________________________________________________________________________________________ 
 

Which of these allergies cause an anaphylactic reaction? ________________________________________________________ 

LAST NAME FIRST NAME M.I. DATE OF BIRTH (MM/DD/YYYY) 

 
SCHOOL GRADE 

 

 

WHAT DOES THIS STUDENT’S ALLERGIC REACTION LOOK LIKE? 
    

Minor Allergic Reaction Symptoms 
 

       Hives                       Scratchy throat                Itching                    Rash                          Nasal Congestion              Watery or itchy eyes 
 
Severe Allergic Reaction Symptoms 
 

       Abdominal pain or cramping                         Pain or tightness in the chest               Diarrhea                              Wheezing 
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Anchorage School District 
ALLERGY ACTION PLAN 

 

PARENT / GUARDIAN AUTHORIZATION  

 

 
I request that the medications selected on this plan be given to my child. I understand that, in the absence of the school nurse, 


