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Learn more. Do more. Choose to be more.
Pupil Allergy & Auto-Adrenaline Injector (AAI) Information Form
The school maintains a register of pupils who have been prescribed Auto-Adrenaline Injectors (AAIs), or whose doctor has provided a written allergy action plan recommending the use of an AAI in the event of anaphylaxis. The information provided on this form will be used to support your child's safety and medical needs in school.
Child's Details
Child's Name: ___________________________________________
Date of Birth: ___________________________________________
Class / Year Group: ______________________________________
Parent / Carer Details
Parent / Carer Name: _____________________________________
Contact Number: _________________________________________
Email Address: __________________________________________

Allergy Information
Type of Allergy (please tick all that apply)
☐ Food allergy
☐ Environmental allergy (pollen, animals, etc.)
☐ Medication allergy
☐ Other (please specify below)
If 'Other', please specify



Known Allergens and Risk Factors for Anaphylaxis
Please provide details of any known allergens or triggers that may increase the risk of an allergic reaction or anaphylaxis.



Known Reaction Symptoms



Severity of Allergy
☐ Mild
☐ Moderate
☐ Severe / Anaphylaxis

Auto-Adrenaline Injector (AAI) Information
Does your child require an Auto-Adrenaline Injector (AAI)?
☐ Yes
☐ No
Has your child been prescribed an Auto-Adrenaline Injector by their GP, consultant or hospital specialist?
☐ Yes
☐ No
If yes, please provide details
Type of AAI (e.g. EpiPen, Jext, Emerade):

Dose:

Number of AAIs provided to school:

Expiry Date(s):


Spare School AAI Consent
In the event of an anaphylactic emergency, I give permission for trained members of staff to administer a spare school AAI if required and considered appropriate. I understand that this may be a different brand from my child's prescribed AAI.
☐ Yes
☐ No

Allergy Action Plan
Does your child have a GP-, consultant- or hospital-issued Allergy Action Plan?
☐ Yes (please provide a copy)
☐ No
Upload / Attach Allergy Action Plan
☐ Attached
☐ Not Attached

School AAI Register
To support rapid emergency response, the school maintains an AAI Register which includes:
· Details of known allergens and risk factors for anaphylaxis.
· Information about prescribed AAIs, including type and dose.
· Consent for the use of a spare school AAI where applicable.
· A photograph of pupils prescribed an AAI to enable staff to quickly identify them in an emergency.
Photograph Consent
I give permission for my child's photograph to be included on the school's AAI Register for emergency medical purposes.
☐ Yes
☐ No


Storage and Accessibility of Medication
I understand that:
· My child's AAI(s) will be stored in a clearly labelled red pouch in their classroom.
· The red pouch will accompany my child to lunch, PE, educational visits, Forest School sessions and other off-site activities.
· It is my responsibility to ensure all medication supplied to school remains in date and is replaced before its expiry date.
☐ I have read and understood the above arrangements.

Additional Instructions for Staff





Parent / Carer Declaration
I confirm that the information provided is accurate and complete. I will inform the school immediately of any changes to my child's allergy information, medication, prescribed treatment, allergy action plan or emergency contact details.
Parent / Carer Signature (typed name):

Date:


Office Use Only
Date Received: ___________________________
Photograph Added to Register: ☐ Yes ☐ No
Action Plan Received: ☐ Yes ☐ No
AAI Received: ☐ Yes ☐ No
Spare AAI Consent Recorded: ☐ Yes ☐ No
Checked By: _____________________________
Review Date: ____________________________
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