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LIFE THREATENING
LATEX ALLERGY

Student’s Name / School / Grade

When a child with a latex allergy is suspected of coming in contact with an item
containing latex; and is having difficulty breathing:

1) Give the Epinephrine injection immediately,

Brand of Epinephrine
2) Call 911

3) Notify parent. If unable to reach parent, notify emergency contact

Parent’s Phone Number Emergency Contact’s Phone Number

I understand the above procedure will be followed in the event my child is exposed to
Latex.

Parent’s Signature / Date

School Administrator’s Signature / Date

By signing this form, authorization is hereby granted to release this information
to appropriate school or bus personnel and classroom teachers as needed.
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