
Trull Church of England VA Primary School  

Allergy Declaration Form 

Name of pupil:  

Date of birth:  Class:  

Name of GP:  

Address of GP: 

 

 

 

 

 

Nature of allergy: 

 

 

 

 

 

Severity of allergy: 

 

 

 

 

 

Symptoms of an 

adverse reaction: 

 

 

 

 

Details of required 

medical attention: 

 

 

 

Instructions for 

administering 

medication: 
 

Control measures to 

avoid an adverse 

reaction: 

 

 

 

 

 

 


