
ACTION PLAN
The first signs of a reaction can be mild, but symptoms can get worse very quickly.

1. Give epinephrine auto-injector (i.e. EpiPen or Twinject) at the first sign of a reaction occurring in
conjunction with a known or suspected contact with allergen. Give a second dose in 10 to 15 minutes
or sooner IF the reaction continues or worsens (See second page for instructions.)

     2, Call 911. Tell them someone is having a life-threatening allergic reaction. Ask them to send an ambulance 
immediately.

3. Go to the nearest hospital, even if symptoms are mild or have stopped. Stay in the hospital for an appropriate
period of observation, generally 4 hours, but at the discretion of the ER physician. The reaction could come back.

4. Call contact person.

Emergency Contact Information

Kids Zone Anaphylaxis Emergency Plan: (name) ________________________________

This person has a potentially life- threatening allergy (anaphylaxis) to:

The undersigned parent or guardian authorizes any adult to administer epinephrine or other medication to the 
above-named person in the event of an anaphylactic reaction, as described above.

PHOTO

______________________________________________________________________________________________________
          Parent/Guardian (Print Name)    Signature    Date 

(Check appropriate boxes) 
Food(s): _________________________________________________________ 
Insect Stings
Other: __________________________________________________________ 
Treatment: other medication:
Dosage: ________________ When to give: _____________________________

Epinephrine Auto Injector: Expiry Date: ________________________________ 
Dosage: ________________ 
EpiPen Jr. 0.15mg        EpiPen 0.30mg  Allerject 0.15mg       Allerject 0.30mg 
Location of Auto-Injector(s): _________________________________________ 
Previous anaphylactic reaction: Person is at greater risk.
Asthmatic: Person is at greater risk. If person is having a reaction and has difficulty 
breathing, give epinephrine auto-injector before asthma medication.

Name Relationship Home Phone  Work Phone Cell Phone



Policy
Kids Zone Childcare Centre is a NUT FREE CENTRE. No food is permitted in the centre unless authorization by 
the Supervisor or Director. Some children who attend our Centre could have a sever Allergy to NUTS, EGGS, 
FISH. This could cause the child to into Anaphylaxsis shock. The safety of all children enrolled in our Centre 
is a priority. If your Child has allergies and needs to have an epi pen/special medication please fill out the 
attached form and speak to your child’s teacher prior to their start date.

Communication Plan in Centre
Once a child has been identified by a parent as having either a life threatening allergy or anaphylaxis, we will 
request the appropriate form to be completed with a photo of the child. Once this has been received by the 
office the centre Supervisor or office assistant will bring the information to each room for staff to read and 
sign acknowledgment of the plan attached and this information is posted in the child’s room. At the same 
time the allergy would be added to the food allergy list if that is appropriate. When the child begins care the 
child is brought to the room with the epi pen by the Supervisor or office assistant to confirm plan is in place. 
The kitchen is separately given a copy of the information and this is posted in the kitchen.

Parent Procedure:
 •  Notify the Supervisor of your Child’s Allergy
 • Provide Epipen and complete attached form.
 • A parent will provide training to the teachers/staff in the centre regarding the protocol for  
  treatment of that child in case of an exposure to an allergen.
 • The parent may wish to designate a management staff after the initial training of the teachers  
  to then train any further staff or volunteers in the centre that were not able to be present.

Staff/Volunteers Procedure:
 •  Be aware of the children in each room with a Sever Anaphylactic Allergy.
 • Read all information in each individual child’s file with Sever Allergies.
 • Be aware of all signs and symptoms of each individual child.
 • Read each Child’s action plan for Special Medical Conditions.
 
_____ Please mark an X if you wish management staff to be designated to train other staff that may have 
not been present during the initial training with yourself in the room.

Parent Signature: ____________________________________________________________________

Anaphylaxis Policy and Procedure
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