
August

Re: Nurse's Office Medication Paperwork for Students Entering Pre-K to 6th Grade for the
New School Year

Dear Parent/Guardian,

Attached are the forms and paperwork required to be completed for students in grades Pre-K to 6th
grade in September.

This packet of information includes the following:
● Medication Form Checklist
● Allergy Questionnaire Asthma Treatment Plan - Student
● Food Allergy & Anaphylaxis Emergency Care Plan
● Epi-Pen Authorization

Please return the new paperwork and medication to the Nurse's Office as soon as possible.
If you have any questions, please call me.

Thank you,

Gina Marana, BSN, RN

School Nurse Oradell Public School
201-261-1180 ext. 4121 Fax: 201-634-1412
Email: nurse@oradellschool.org
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Medication Form Checklist
August

The following forms are to be completed by your doctor:
Asthma Treatment Plan – Please attach a current photo of your child to this form.
Food or Allergy Action Plan – This form is regarding allergies. Please attach a current photo of
your child to this form.

The following forms are to be completed by the parent/guardian:
Allergy Questionnaire
Epi-Pen Authorization Form

These forms need to be dated for the current school year.

The medication(s) and forms should be given to the school nurse as soon as possible.

Please contact the nurse's office to obtain a form for self-administration of medication by students at
school.

If you have any questions, please call me.

Thank you,

Gina Marana, BSN, RN

School Nurse Oradell Public School
201-261-1180 ext. 4121
Fax: 201-634-1412
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Allergy Questionnaire
Child's Name:
Date of Birth:
Grade:

Does your child have seasonal allergies? Describe what symptoms your child has.

Does your child have any food allergies?
Is the allergy from eating only, or is contact, touching, or smelling a concern?

Describe the reaction your child had (i.e., rash, itching, swelling, cough, trouble breathing, nausea).

Has your child been tested for allergies? List the allergens he/she is positive for.

When did your child have the last allergic reaction? To what was it attributed?

How was it treated? Medications given? Was a hospital visit needed?

Did your child have an anaphylactic incident? Please list the symptoms.

Please list the medications your child is presently taking. Include over the counter meds.

Does your child have an Epinephrine auto-injector or Auvi Q? ☐ YES ☐ NO
☐ My child needs to sit at the nut free table
☐ My child does not need to sit at the nut free table

Parent Signature___________________________________________Date______________
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*Please attach lab results with allergy levels
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