PREPARING CHILDREN FOR SUCCESS IN SCHOOL
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Food Allergy/Intolerance Statement: 2020 -2021
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Please fill out and have form signed by a Health Care Provider.
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Please provide the following information:

Child’s Name (% T-HYZ45F):

Allergy to/intolerant of (Please list food items)
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How child reacts to food % &4)HY 28 B 7 JiE-2 R fER

Emergency Treatment Procedure

Parent/Guardian Signature Date
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Health Care Provider Signature Date
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