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SD 42 PROCEDURE: 9601.1   

ANAPHYLAXIS  

_________________________________________________________________________  

Purpose(s)  
To provide guidelines for identifying individuals at risk for anaphylaxis, and for the 
development of school procedures and individual school plans that create and maintain as safe 
and healthy an environment as is reasonably possible for students who are known to have or 
have been identified as having the potential for anaphylaxis.  

Description of Anaphylaxis  
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If an allergic student expresses any concern that a reaction might be starting, the student 
should always be taken seriously. When a reaction begins, it is important to respond 
immediately, following instructions in the student’s Anaphylaxis Individual Student Emergency 
Procedure Plan . The cause of the reaction can be investigated later.  

The following symptoms may lead to death if untreated:  

• breathing difficulties caused by swelling of the airways; and/or  
• a drop in blood pressure indicated by dizziness, light-headedness or feeling 

faint/weak.  

Identifying Individuals at Risk  
At the time of registration, using the district registration form, parents are asked to report on 
their child’s medical conditions, including whether their child has a medical diagnosis of 
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• Student-Level Information  
• 
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B)  School Wide Emergency Procedure Response Plan  
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• to ensure anaphylaxis medications have not expired, and to ensure that they 
replace expired medications.  

  
 3)  Allergy Awareness, Prevention and Avoidance Strategies  
  
         Awareness   

        The school principal should ensure:  

• That all school staff and persons reasonably expected to have supervisory 
responsibility of school-age students and preschool-age children participating 
in early learning programs (e.g. food service staff, volunteers, bus drivers, 
custodians) receive training annually in the recognition of a severe allergic 
reaction and the use of single dose auto-injectors and standard emergency 
procedure plans.  

• That all members of the school community including substitute employees, 
employees-on-call, student teachers and volunteers have appropriate 
information about severe allergies including background information on 
allergies, anaphylaxis and safety procedures.  

• With the consent of the parent, the principal and the classroom teacher must 
ensure that the student’s classmates are provided with information on severe 
allergies in a manner that is appropriate for the age and maturity level of the 
students, and that strategies to reduce teasing and bullying are incorporated 
into this information.  

• Posters which describe signs and symptoms of anaphylaxis and how to 
administer a single dose auto-injector should be placed in relevant areas. 
These areas may include classrooms, office, staff room, lunch room and/or 
the cafeteria.  

    
          Avoidance/Prevention  
    

Individuals at risk of anaphylaxis must learn to avoid specific triggers. While the 
key responsibility lies with the students at risk and their families, the school 
community must participate in creating an allergy-aware environment. Special 
care is taken to avoid exposure to allergy-causing substances. Parents are asked 
to consult with the teacher before sending in food to classrooms where there are 
food-allergic children. The risk of accidental exposure to a food allergen can be 
significantly diminished by means of such measures.  
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ANAPHYLAXIS INDIVIDUAL STUDENT EMERGENCY PROCEDURE PLAN  

June 2023                   1  

Parent/Guardian please complete  Physician please complete  
  
Student’s Name: _________________________  
  
Date of Birth: ___________________________  
                                         (Y/M/D)  
�6�H�[�����?���0�D�O�H�������������������?���)�H�P�D�O�H�� 
  
Parent/Guardian #1:  ________________________  
  
     Daytime Phone:  _________________________  
  
Parent/Guardian #2: ________________________  
  
     Daytime Phone:  _________________________  
  
Emergency Contact: _________________________  
  
     Daytime Phone:  _________________________  
  
Physician:  _________________________________  
  
     Daytime Phone:  _________________________  
  
Care Card #  _______________________________  

  
Physician’s Name:  _________________________________________  
  
Daytime Phone:  ___________________ Fax:  ___________________  
  
Allergen: (Do not include antibiotics or other drugs)  
�?���3�H�D�Q�X�W�V�������?���1�X�W�V���������?���'�D�L�U�\�����������?���2�W�K�H�U���I�R�R�G���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� 
�?���,�Q�V�H�F�W�V���������?���/�D�W�H�[�������?���2�W�K�H�U���B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�� 
  
Symptoms:  
• Skin – hives, swelling, itching, warmth, redness, rash  
• Respiratory (breathing) – wheezing, shortness of breath, throat tightness, cough, hoarse voice, 

chest pain/tightness, nasal congestion or hay fever-



 

Anaphylaxis Individual Student Emergency Procedure Plan   
  
Parent/Guardian please complete  
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