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School may wish to put this on their own headed paper.  If this happens, please ensure that Anaphylaxis UK is credited for the content.  This form should not be shared outside of the school without permission from Anaphylaxis UK.
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Allergy Register

	Name
	Year group & class
	Allergy
	Medication
	Allergy Action Plan signed Y/N
	Spare pen consent Y/N
	Expiry date of adrenaline auto-injectors
	Date
information checked
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