






FOOD ALLERGY QUESTIONNAIRE

Student’s Name_________________________________Grade____School Year______

1. Does your child have a diagnosis of an allergy from a healthcare provider?
____Yes ____No

2. What is your child allergic to?
____Peanut ____Tree Nuts
____Eggs ____Soy
____Milk ____Fish
____Shellfish ____Other_________________________

3. Trigger for reaction:
____Ingested ____Skin Contact
____Inhaled ____Other, please specify_____________________________

4. Please check the symptoms that your child has experienced in the past:
Skin: ___Hives      ___Itching    ___Rash ___Flushing    ___Swelling
Mouth: ___Itching    ___Swelling
Abdominal ___Nausea   ___Cramps   ___Vomiting ___Diarrhea
Throat: ___Itching    ___Tightness   ___Cough ___Hoarseness
Lungs: ___Shortness of Breath    ___Repetitive Cough
Heart: ___Weak Pulse   ___Loss of Consciousness

5. Does your child recognize when he/she is having a reaction? ___Yes   ___No

6. Is your child able to tell someone he/she is having a reaction? ___Yes   ___No

7. Treatment:
Has your child ever required an epinephrine auto-injection?   ___Yes   ___No
How effective was your student’s response to treatment?________________________

8. School Accommodations:
For a student with a Nut Allergy:

Does your child need a Nut Free Classroom? (AES & AIS ONLY)   ___Yes   ___No
Is your child required to sit at the Nut Free Table at lunch (AES,AIS, AMS ONLY)   ___Yes   ___No
May your child eat products with a label that states “May contain nuts”?   ___Yes   ___No
May your child eat products that state “Produced in a facility that has nuts”?   ___Yes   ___No
May your child eat products that “May have been produced on same equipment with nuts”? ___Yes ___No

For a student with an Egg Allergy:
May your child eat eggs in baked goods?   ___Yes ___No

For a student with a Milk Allergy:
May your child eat any products containing milk? ___Yes   ___No
Circle the foods your child is allowed to eat:
Pizza   Cheese   Ice Cream   Yogurt   Food with milk as an ingredient (Goldfish, Nips, etc…)

Parent Signature______________________________________________Date___________
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Food Allergies & Safety Guidelines 

Austintown Local School District, Austintown Local School District's Health Care Team, and Austintown Local School 

District's Food Service Department take its conunitment to provide a safe learning environment for all individuals 

seriously. In recent years, the increased number of students with life-threatening food allergies is more evident in our 

buildings. Most common life-threatening allergens include: peanuts, tree nuts, eggs, and dairy products. There is no way 

to ensure a building is allergen-free and initiating a school wide ban of an allergen will not ensure a safe environment as 

we cannot control if an allergen inadvertently comes into our buildings. 

Therefore we take proactive steps to help reduce a possible allergen exposure for Austintown students. Some important 

steps include: 
• Annual training of all staff about food allergies including the most conunon food allergens, signs and symptoms

of a reaction, and emergency medication administration.
• Emergency Allergy Plans will be initiated for each child who has a life-threatening food allergy upon receipt of a

physician's order documenting the allergy. This plan will be shared with food service.
• Emergency Allergy Plan will include a step-by-step guide for that child in case of an allergic reaction.
• Designated locations within the lunch area will be reserved for those students with severe food allergies at the

parent's request. We cannot guarantee that cross-contact with a food allergen will not occur.
• Families may contact Food Services directly to discuss how food allergies are handled in the cafeteria.

To ensure the safety of eve1y child, the program will require participation by all. Each individual has his or her own 

responsibilities: 

FAMILY'S RESPONSIBILITY: 

For Children with life-threatening allergies, please provide the following documentation: 

Emergency Allergy Plan 
• Provide properly labeled medications and replace them after use or expiration.
• Provide cunent emergency contact inf01mation in case of an incident.
• Consider providing a medical alert bracelet for your child.
• Request a meeting with the school team to develop a plan that accommodates the child's needs if deemed

necessary.
• Communicate with the teacher regarding upcoming pa1ties and field trips and participate in both when able.
• Conununicate with the bus driver in regards to the child's allergy.
• 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 Signs and symptoms of allergic reactions.
o How and when to tell an adult they may be having an allergy-related problem.
o How to read food labels (age appropriate).
o Discourage sharing of food under any circumstances.
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