
316 Racine Street ● Menasha, Wisconsin 54952-3190 ● (920) 967-3520 ● Fax (920) 967-5247  
 

City of Menasha ● Health Services 
 

PROCEDURE FOR CHILD WITH PEANUT/NUT ALLERGY 
 
 

           _______________________________________________________________________ 
                     Child’s Name                                                         /       School 

 
 

When a child with a peanut/nut allergy is suspected of ingesting nuts/peanuts/peanut butter: 
 
 1)  Give the Epipen injection immediately 
 
 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 ingests peanuts/nuts/peanut 
butter. 
 
 
____________________________________________________ 
Parent’s Signature                                          /      Date 
 
 
____________________________________________________ 
School Administrator’s Signature                        /      Date 
 
 
 
MHD 6-12 
 


