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FOOD ALLERGY ACTION PLAN 

Beth Schutte, R.N. 
District School Nurse 

Dear Parents or Guardian: 

This plan should be completed by the student's physician and parents/guardian. Please have 
. . . . . . . . 

. 

the physician to give guidelines on type of food allergy and treatment protocol, so that the 
school staff will be clear on what is to be done. 

Please have the physician complete the attached form "Permission to Administer Medication" 

if medication is to be given at school. Please send all medication in original labeled container 

from the pharmacy. 

Each school year this plan must be completed by the student's physician and parents/guardian. 

If you have any questions or concerns, please call the Nurse or Health Aide in your child's 

school. 

Thank you, 

Beth Schutte, R.N. 

District School Nurse for Haysville Schools 


