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Individual Food Allergy Initiative
(Also Individual Report for Allergy Emergencies)

The date of entry of the guardian: / /
Interview and school confirmation date: / /
Year : Current Year grade: Class: No.
) sex male / female
(furigana)
Name of the student Date of Date
birth
Name of guardian Relationship
Address Phone number
Emergency contact
Communication Name Relationship, Phone number Contacts Remarks
order ete.
1 Home, Work, Mobile
2 Home, Work, Mobile
3 Home, Work, Mobile

Family medical institution

Medical Medical Dept.
Institution Name
Family Doctor
ID (Chart)
number
Address ’ Phone number ‘
Another medical institution involved other than one’s family doctor
Medical Institution Medical
Name Dept.

Primary physician

ID (Chart) number

Address

’ Phone number ‘

Causes of food allergy/anaphylaxis. Food and specific symptoms

causative ingredient

specific symptom

Is contamination an issue? 3 (If contamination affects the child, the school cannot provide

lunch)

- Yes

(Cause:
- No

% Contamination refers to cases where symptoms may occur even from microscopic particles of the
food allergen, such as from the use of cooking equipment.
Presence or absence of anaphylaxis

- Yes (frequency:
- No

XXXX times,

cause-

Emergency medication

Oral
medicine




. . Storage place for
In]gzlctable F.plpen 0.15mg O.3mg ) oral medicine and | school backpack or satchel
rug Swhere appropriate please circle O epipen
Other
Is there training for using the TRAING EPIPEN® Yes / No
by trainers?

#¢ Description of the method of taking
Describe your way of dealing with meals, snacks and food at home

School Lunch Requirements (3¢Please circle where appropriate)

Documents to be | Table of menus showing allergens, Detailed table of menus, Table of food
distributed analysis, No need

Milk suspension Stop / No stop

Wish to remove food Required !/ Not required

Foodstuff to remove School Lunch Center¢
(Please fill in only if you thereis an | (Junior High School, Elementary X
ingredient to remove.) schools:Toda-daiichi,Toda-minami, Kizawa ) Egg / Milk
Soba,peanuts,tree nuts and seeds | The school cannot cater to your needs if you
(except cacao, chestnuts, sesame, | have allergies except for these (eggs, milk).

and oils derived from tree nuts and Self-cateri hool
seeds), kiwi, and salmon caviar are eli~catering schoo

not used in school lunches. (Other than the School Lunch Center)

Other

Other matters requiring consideration at school

Circle where appropriate SpeCiﬁc ConSiderations and %C}éi;lzol
management ey @il
(1)Being on school lunch Required,
duty Not required
Required,
(2)Extracurricular learning Not required
. . Required,
(3)Overnight excursion Not required
Required,
(4)Cooking practice Not required
Required,
(5)Club activities Not required
. o Required,
(6)Carrying own medicine Not required

(7) Other

Other Matters of Attention from Your Doctor

I agree to share the content described in this document with all school staff, Board of
Education, and other students of the class in order to use it for daily activities and emergency
responses in the school.

Parent Signature
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