\’ DARUL ARQAM SCHOOL

Faith Knowledge Discipline

ALLERGY ALERT

(Please complete a form for each child that has allergies)

Student’s Name: Grade: Age:

Allergic to:

Allergic reaction that occurs when student is exposed to allergen:

Medication ordered if student has allergic reaction: 0 NO O YES

If yes, Medication (as ordered by the child’s Physician)

Main office to contact parent/guardian immediately @

Contact Physician @

Hospital

8 Thomas Street South River, NJ 08882 Phone: (732) 238-0038 Fax: (732) 238-1192 Website: www.darularqgam.org Email: admin@darulargam.org



