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CHRISTIAN HERITAGE ACADEMY 
       

Letter to Parents of Children with Life-Threatening Allergies or Severe Medical Concerns 
 

 
 
 
 
Dear Parent, 
 
Please carefully read this Resource Guide.  If your student needs to update their current action plan for new school year or is 
new to CHA and has a severe allergy or medical concern, please contact Suzanne Karney, Health Services Director, in writing 
during the summer BEFORE school begins.  Email Suzanne Karney. 
 
Health Services will need to prepare an emergency action plan and communicate with other school personnel.  Please be 
prompt and give your full attention to all necessary forms by August 1.  Please enter, verify and keep up-to-date health 
information in Veracross. For assistance, email Rose Martinez. 

 
� Emergency Information Entered or Verified in Veracross Parent Portal  

 
Please complete and return the following forms.  Please note that some of the following forms require the signature of your 
child’s prescribing physician: 

 
� Allergy / Severe Medical Condition History Form  

 
� Individual Health Care Plan (filled out by Parent) 

 
� Illinois Food Allergy Emergency Action Plan and Treatment Authorization Form   

Requires a physician’s order and signature 
 

� Inhaler/Epi-Pen Self-Administration Form (Requires physician, parent and student signature) 
 

� Medication Authorization Form for all medications not listed on the Action Plan (Tylenol, Motrin, Claritin, etc.) - 
Requires a physician’s order and signature 

 
Your cooperation and prompt attention to these matters is greatly appreciated.  If you have any questions or concerns, please 
do not hesitate to contact Suzanne Karney at 847-446-5252 x2130 or email Suzanne Karney. 
 
If you are a returning student and already have an Emergency Action Plan in place, please contact Suzanne Karney with any 
changes prior by August 1.  Medication Authorization Form, Inhaler/Epi-Pen Self-Administration Form, and Illinois Food Allergy 
Emergency Action Plan and Treatment Authorization Forms require an annual physician signature. 
 
Sincerely, 
 
Suzanne Karney 
CHA Health Services 

mailto:skarney@christianheritage.org
mailto:rmartinez@christianheritage.org
mailto:skarney@christianheritage.org
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Christian Heritage Academy 

 
Resource Guide for Supporting Children  

with Life-Threatening Allergies or Severe Medical Concerns 

 
GENERAL OVERVIEW OF ALLERGIES 
This section provides general information about allergies, the importance of prevention and general considerations when planning for children 
with life-threatening allergies (LTA). 
 
 
Food Allergy Facts 
Food allergies are presenting increasing challenges for schools.  Because of the life-threatening nature of these allergies and the increasing 
prevalence, schools need to be ready to support the needs of students with food allergies. 
 
Every food allergy reaction has the possibility of developing into a life threatening and potentially fatal anaphylactic reaction.  A life 
threatening reaction can occur within minutes or occur hours after exposure to the allergen. 
 
Allergic reactions to food vary among students and can range from mild to severe life threatening anaphylactic reactions.  Almost all serious 
reactions to food follow actual ingestion of the food.  In very rare instances, some students who are very sensitive, may react to just touching 
or inhaling the allergen.  For other students, consumption of as little as one five-thousandth of a teaspoon of an allergenic food can cause 
death.  The severity of a reaction is not predictable.  Because there may be a cumulative effect from past exposures to an allergen, the severity 
of future exposure cannot be predicted. 
 
 Eight foods (peanuts, egg, tree nut, milk, soy, wheat, fish and shellfish) account for 90% of total food allergies. 
 Peanuts, tree nuts, fish, and shellfish account for 92% of severe and fatal reactions. 
 A student with an undiagnosed food allergy may experience his/her first food allergy reaction at school. 
 
Ingestion of the food allergen is the principle route of exposure; however, it is possible for a student to react to tactile exposure or, in 
extremely rare cases, inhalation exposure.  The amount of food needed to trigger a reaction depends on multiple variables.  Each person’s 
level of sensitivity toward food allergy may fluctuate over time.  The symptoms of a food allergy reaction are specific to each individual.  
He/she should be medically evaluated. 
 
Bee/insect stings, as well as medication and latex also have the potential of causing a life threatening allergic reaction. 
 
 
Anaphylaxis 
Anaphylaxis is a potentially life threatening medical condition occurring in allergic individuals after exposure to their specific allergens.  
Anaphylaxis refers to a collection of symptoms affecting multiple systems in the body.  The most dangerous symptoms include breathing 
difficulties and a drop in blood pressure or shock that are potentially fatal. 
 
Anaphylaxis can occur immediately, or up to two hours following allergen exposure.  Anaphylaxis is often treated with the administration of 
epinephrine, a prescribed medication that immediately counteracts the life threatening symptoms.  Epinephrine is easily administered by an 
injection. 
 
In about one third of anaphylactic reactions, the initial symptoms are followed by a late phase of symptoms two or four hours later.  It is 
imperative that following the administration of epinephrine, the student be transported by emergency medical services to the nearest 
hospital emergency department even if the symptoms appear to have been resolved.  When in doubt, medical advice indicates that it is better 
to give the student’s prescribed EpiPen and seek medical attention.  Fatalities occur when epinephrine is withheld. 
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Individual Health Care Plan 
An Individual Health Care Plan puts in writing what the school will do to accommodate the individual needs of a child with a life-threatening 
allergy.  Prior to entry into school (or immediately after the diagnosis of a life-threatening allergic condition), the parent should meet with the 
nurse to develop an individualized health care plan.  This plan details the preventative steps the school will take to help protect a student with 
life threatening allergies. 
 
Within the Individual Health Care Plan is an Emergency Action Plan.  The Emergency Action Plan details specifically what steps staff must take 
in the event of an emergency. 
 
 
Importance of Prevention 
Protecting a student from exposure to offending allergens is the most effective way to prevent life-threatening anaphylaxis.  Most 
anaphylactic reactions occur when a child is accidentally exposed to a substance to which he/she is allergic, such as foods, medicines, insects, 
and latex.  Avoidance is key to preventing a reaction. 
 
 
GENERAL GUIDELINES 
This section outlines the range of responsibilities for the students, parents, school, and staff at Christian Heritage Academy concerning a child 
with a life-threatening allergy.  The school administrators, in concert with the school nurse determine who will carry out the components of 
the each individual student plan.   
 
 
Guidelines for Students with Life-Threatening Allergies 
The long-term goal is for the student with life threatening allergies to be independent in the prevention, care, and management of his/her 
food allergies and reactions based on their developmental level.  To this end students with life-threatening allergies are asked to follow these 
guidelines: 
 Do not to trade or share foods. 
 Wash hands or use hand wipes before and after eating. 
 Learn to recognize symptoms of an allergic reaction and notify an adult immediately if a reaction is suspected. 
 Promptly inform an adult as soon as accidental exposure occurs or symptoms appear. 
 Do not eat anything with unknown ingredients or ingredients known to contain an allergen. 
 Develop the habit of always reading ingredients before eating food. 
 Students who have an “Agreement to Carry Epinephrine Auto-Injector” must be responsible with the storage and handling of the 

medication.  An additional back-up Epinephrine Auto-Injector must also be available in Health Services. 
 If a Medic Alert bracelet is provided by the parent, the student is responsible for wearing the ID at all times. 
 Self-advocate in situations that student perceive as compromising his/her health. 
 Discuss with parents where to sit in the lunchroom, and honor that decision. 
 
 
Guidelines for Parents 
Parents are asked to assist the school in the prevention, care and management of their child’s food allergies and reactions during the school 
day.  Additionally, parents are encouraged to foster independence on the part of their child, based on his/her developmental level.  To achieve 
this goal, parents are asked to follow these guidelines. 
 Inform the school nurse of your child’s allergies prior to the opening of school. Parents are responsible to enter allergies on their child’s 

student record in Veracross via the Parent Portal.  In addition provide: 
a. Medication orders from a licensed healthcare provider. 
b.  Up-to-date EpiPens (2) and other necessary medication. 
c. Annual updates on your child’s allergy status. 
d. Current pictures of your child if requested by Health Services.  
e. Current medication as needed. 
f. A completed Allergy Emergency Response Plan signed by the physician. 
g. Medic Alert bracelet for your child. 
h. An Individual Allergy Management Plan that is developed with the school. 
I. Your child’s allergy information and necessary medications for the before and after school supervisors. 
j. Wipes for hand cleaning. 
k. Safe classroom snacks for your own child. 

 While the school will not exclude an allergic child from a field trip, a parent may choose to do so.  Be willing to go on your child’s field trips 
if requested. 

 For hot dog days or special school lunches call the appropriate adult to find out the ingredients of all food and how it is cooked. 
 Provide current telephone numbers for the school and be accessible by phone should an emergency arise. 
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 It is important that children take increased responsibility for their allergies as they grow older and as they become developmentally ready.  
Teach your child to: 
a. Understand the seriousness and recognize the first symptoms of an allergic reaction and notify an adult immediately. 
b. Encourage the habit of reading ingredient labels before eating food. 
c. Carry his/her own EpiPen when appropriate (or know where the EpiPen is kept), and be trained in how to administer her/his own EpiPen, 

when this is an age-appropriate task. 
d. Recognize safe and unsafe foods and do not share snacks, lunches, or drinks. 
e. Understand the importance of hand washing before and after eating. 
f. Report teasing, bullying, and threats to an adult authority. 
g. Inform others of the allergy and specific needs. 
h. Always wear his/her Medical Alert bracelet. 

 
 
Guidelines for School Administration 
Administrators assist in the prevention, care, and management of children with food allergies.  Educators are encouraged to foster 
independence on the part of children, based on his/her developmental level.  To achieve this goal, administrators are asked to consider the 
following: 
 Ensure that the Health Office is staffed during regular school hours with a nurse and/or a health aide trained in recognizing anaphylaxis and 

administering epinephrine. 
 Send an annual Food Allergy Awareness letter to the school community. 
 Be aware and familiar with the Individual Health Care Plan and the Allergy Action Plan for each individual child with life-threatening 

allergies. 
 Provide training and education for staff regarding:  

a. Allergies, insect stings, medications, etc. 
b. Emergency and risk procedures 
c. How to administer an EpiPen 
d. Special training to lunch/recess monitors 

 Provide emergency communication devices for all school activities, including gym, lunch and transportation that involve a student with a 
life-threatening allergy. 

 Have stickers on all phones about how to contact the school nurse and how to reach 911. 
 Arrange for a section of the cafeteria for students to eat who have brought nut products to school for lunch. 
 Have wipes available for students to use after lunch who have consumed nuts or nut products. 
 Work with parents of students with allergies to educate the school community about allergies and the needs of students with allergies. 
 Work with parents to create a list of foods that cannot come into the A building, or other common spaces and publicize this list, with 

translation for parents who cannot read English. Foods on that list will be limited to foods that contain the allergen as a main ingredient or 
the allergen itself.  Parents are still responsible for providing alternative snacks and treats for their child. Foods that contain nuts may be 
stored in the lockers in the A building, but must be kept in a sealed container until the food is brought to the lunchroom. 

 Substitute folders/plans will highlight the names and allergies of children with LTA and their particular needs. 
 Require that the substitute does not eat lunch in the classroom. 
 Inform substitute of the requirement of not bringing nuts into the A building. 
 
 
Guidelines for Building and Grounds Manager 
 Provide training for custodians on proper cleaning and sanitation pertaining to food allergies. 
 When cleaning the table where an allergic student eats, a fresh towel should be used to avoid cross contamination. 
 For non-English speaking staff, provide in their native language a list of allergens and procedures for keeping children safe so they can fully 

implement these procedures. 
 Provide information about the food policy to all organizations that use the A building and work with them to insure compliance. 
 When contracting with food venders, review policies required for children with allergies. 
 
Guidelines for the School Nurse & Health Aides 
Nurses are critical both in the prevention and emergency care of children with food allergies and reactions.  Nurses are encouraged to foster 
independence on the part of children, based on his/her developmental level.  To achieve this goal, nurses are asked to consider these 
guidelines when developing an Individual Allergy Management Plan for a student with a life-threatening allergy. 
 Schedule a meeting/phone conference to develop or review the Individual Health Care Plan and the Allergy Action Plan. 
 Distribute Individual Health Care Plan with the Allergy Action Plan for students with a life-threatening allergy to appropriate staff, including 

classroom teacher(s) and lunch room staff. 
 Conduct and track attendance of allergy in-service training for key staff in the contents of Allergy Action Plans on an annual basis. 
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 In the Health Office, post and label location of plans and emergency medications. 
 For EpiPens stored in the Health Office, check medications monthly for expiration dates and notify parents for replacements as needed. 
 Make sure there is a contingency plan in place in the case of a substitute nurse. 
 Be able to communicate with playground staff and Physical Education teacher at all times. 
 Make an allergy list with photos and information for quick reference use in the school. 
 Provide emergency medications and Allergy Action Plan to accompany students on field trips. 
 Send Allergy Alert letter to parents. 
 
 
Guidelines for the Classroom Teacher 
Teachers are asked to assist in the prevention, care and management of children with food allergies and reactions.  Educators are encouraged 
to foster independence on the part of children, based on his/her developmental level.  To achieve this goal, teachers are asked to consider 
these guidelines as they work to develop an Individual Allergy Management Plan for a student with a life-threatening allergy: 
 Prior to the start of school, read information on any student in the classroom with life-threatening allergies. 
 Participate in any meeting for the student with life-threatening allergies and in-service training. 
 Keep the student’s Individual Health Care Plan and Allergy Action Plan accessible with photo in classroom and in substitute folder. 
 Be sure both student teachers and classroom aides are informed of the student’s food allergies, and that they receive appropriate 

information and training from the nurse. 
 Leave information for substitute teachers in an organized, prominent, and accessible format.   
 Reinforce school guidelines on bullying and teasing to avoid stigmatizing or harassing students with food allergies. 
 Never question or hesitate to immediately initiate Emergency Action Plan if a student reports symptoms of an allergic reaction. 
 Teachers must ensure a student with a suspected life-threatening allergy incident be accompanied by an adult at all times. 
 Encourage hand washing or hand wipes for students after eating as needed. 
 Before food is to be used for learning activities, the teacher will notify the parents to work out a safe plan for that activity or event. 

 
Classroom Snacks 
 Parents will provide snacks that are safe for their child. 
 The teacher will monitor food coming into the classroom to maintain a nut safe environment in the A building. 
 Children with LTA will be reminded by their parents and teachers to eat only food that they know to be safe. 
 
Classroom Activities 
 Consider the presence of allergenic foods in classroom activities (e.g., arts and crafts, science projects, and celebrations).  Modify class 

materials as needed. 
 If food has been served in classrooms where there is a child with a life threatening contact or inhalation allergy, wipe down counter 

surfaces. 
 If food is to be used as part of learning activities, the teacher will notify parents to work out a safe plan for that activity. 
 Encourage the use of stickers, pencils, praise or other non-food items as rewards and celebrations instead of food. (Valentines Party) 
 If an animal is invited to the classroom, special attention must be paid to other allergies children may have (e.g. dander) and to the 

animal’s food (peanuts, soy, milk). 
 
 
Field Trips 
 Consider the eating situations on field trips and plan for prevention of exposure to the student’s life-threatening foods. 
 Invite parents of students at risk for anaphylaxis to accompany their child on school trips, in addition to the chaperones.  However, the 

parent’s presence at a field trip is not required. 
 Consider ways to wash hands before and after eating. 
 Identify one staff member who will be assigned the task of watching out for the student’s welfare and handling any emergency.  This 

person should be trained to handle allergy emergencies and carry the needed medications. 
 Plan for the availability of cell-phone communication. 
 Ensure that the children with life-threatening allergies are in groups with staff who have been trained in Emergency Allergy Response 

Plans or with their own parent. 
 Plan for and know who will carry EpiPen and emergency medication. 
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Guidelines for Recess/Lunch Personnel 
Teachers and staff responsible for lunch and recess should be trained to recognize and respond to a severe allergic reaction or anaphylaxis. 
 Take all complaints seriously from any student with a life-threatening allergy by immediately contacting the building nurse and/or 

instituting emergency procedures. An adult must accompany the child with a suspicion of all reactions. 
 Assign supervisory personnel to direct children and check that children sitting at the “peanut table” clean their hands after eating and 

before dismissal to recess.  
 Assign supervisory personnel to assure that emergency plans and EpiPens are available at lunch and recess. 
 Thoroughly clean all tables and chairs after lunch. 
 Monitor and enforce seating protocol in the lunchroom. 
 Adult supervisors may be asked to hold an EpiPen for a child. 
 Remind children not to share food or eat any food that they do not know is safe. 
 
 
Guidelines for Supervisors and Coaches of School Activities 
 It is the responsibility of the participant’s parents to notify and supply coaches/supervisors with EpiPen, inhalers, or other emergency 

medication or information. 
 Make sure that an emergency communication device is always present. 
 Call 911 if an allergic reaction is suspected. 
 Supervisors and coaches who have been notified and supplied will clearly identify who is responsible for keeping the EpiPen and 

emergency medication and where it will be kept. 
 Medic Alert identification may be covered or taped but must not be removed for activities. 
 Consider the presence of allergenic foods in activities (e.g. arts and craft materials, celebrations, or other projects).  Modify as needed. 
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APPENDICES 

 
Emergency Information in Veracross Parent Portal  

 
Directions:   
The parent is responsible and has access to make changes throughout the year via their Veracross Parent Portal at 
https://portals.veracross.com/cha. Changes can also be emailed to Rose Martinez, Director of Records.  If assistance is needed with Veracross 
Parent Portal, contact Rose Martinez.  
 
The following information is required in Veracross: 
 

Name (Last, First, Middle)    
Gender  
Birth Date 
 
School  
Campus 
Grade  
Teacher 
 
Student Address   
Home Phone 
 
Student’s SS#  
 
Residential Parent(s) Name 
Home Language 
Legal Custody of Parent 
Address 
Phone (Home, Business, Cell) 
Email 
 
Non-Residential Parent if applicable 
Home Language 
Legal Custody of Parent 
Address 
Phone (Home, Business, Cell) 
Email 
 
Local Person to Call in Emergency— 
(list two people other than parent) 
 
Emergency Contact 1  
Names  
Relationship  
Phone Numbers: (Home, Cell)  
Email:  
 

 
 
Emergency Contact 2  
Names  
Relationship  
Phone Numbers: (Home, Cell)  
Email 
 
Physician Name 
Physician Phone Number 
 
Parents will be asked to update their child’s medical and 
emergency contact information via the Veracross Parent Portal.  
Parents will be asked to provide the following information: 
 
Does your child have any of the following conditions?   

• Allergies: To what?   

• Asthma: Limitations? 

• Epilepsy/Seizures 

• Heart Condition: Restrictions? 

• Insect Sting Reaction: Emergency measures necessary? 

• Recent Surgery:  What type? 

• Stomach or Bladder problems 

• Wears glasses or contact lenses (indicate which one)  

• Daily prescribed medication:  What type of medication?  

• Will this be taken at school? (If yes, an additional permission 
form is necessary.) 

• Other pertinent health information that the school should know 
 
Emergency Consent: (done annually by parent signing the 
electronic Parent-School Agreement during online enrollment 
process)  

https://portals.veracross.com/cha
mailto:rmartinez@christianheritage.org
mailto:rmartinez@christianheritage.org
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Christian Heritage Academy 

 
Severe Allergy or Medical Concern History Form 

 
 
Please provide us with more information about your child’s health needs by responding to the following questions.  
Form should be returned to the Health Services. 
 
Student Name: _______________________________________  Grade: ______________________ 
 
According to my child’s health records, he/she has an allergy to: ___________________________________ 
 
According to my child’s health records, he has a severe medical condition: ___________________________ 
 
 
When and how did you first become aware of the allergy/medical concern? 
 
 
 
 
 
When was the last time your child had a reaction? 
 
 
 
 
 
Please describe the signs and symptoms of the reaction. 
 
 
 
 
 
What medical treatment was provided and by whom? 
 (Please note:  If medication is required while your child is at school, the Illinois Food Allergy Emergency Action Plan (EAP) 
Form and Medication Authorization Form must be completed by a licensed medical provider and parent/guardian.) 
 
 
 
 
Please describe the steps you would like the school to take if your child is exposed to this allergen while at school. 
 
 
 
 
 
Signature of Parent/Guardian: _____________________________________ Date: ______________ 
 
Print Name of Parent/Guardian: ____________________________________ 
 
 
 

Office Use Only 
Approved for _______ 
Annual Check _______ 
 



Page 9 
 

 
Christian Heritage Academy 

 
Individual Health Care Plan  

 
 
 
 
Student Name: _____________________________________School Year _____________   Grade ____________ 

Allergens: ___________________________________________________________________________________ 

Problem: Risk for anaphylaxis  Other Severe Medical Concern: _________________________________ 

Goal:  Prevent allergic reactions from occurring and ensure student’s safety at school 

 
Parent, please answer the following questions: 

1. I would like my child’s emergency medication kept in  
� The nurse’s office 
� The classroom / in teacher’s possession 
� With student 
� Nurses’ office AND classroom  (preferred by CHA) 

 

2. If the emergency medication is kept in the classroom, the medication should be transported by school 
personnel wherever my child travels to within the school: 

� Yes 
� No 

 

3. Does your child require an allergen free eating area? 
� Yes 
� No 

 

4. I would like to accompany my child on field trips. 
� Yes 
� No 

 

5. My child MUST wash his/her hands with soap and water or use a cleansing wipe before eating. 
� Yes 
� No 

 

6. Students in the classroom should be encouraged to wash their hands upon arrival to school and after eating 
lunch. 

� Yes 
� No 

 

7. I will provide a shelf-stable allergen free snack that will be available in the classroom if needed. 
� Yes 
� No 

 

Please list other accommodations needed at school: 
 
 

Office Use Only 
Approved for ________ 
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CHRISTIAN HERITAGE ACADEMY  

Inhaler/Epi-Pen Self-Administration Permission Form 
 

School Year:  ____________________       School:  _____Christian Heritage Academy_____ 

Student Name _______________________________________ Birth Date ____________________   Grade _______________________  

Emergency Parent Phone(s) _______________________________________________________________________________________  
 
Dear Parents, 
If you indicated on the school emergency form that your child has a severe allergy or asthma, please indicate your preference for treatment 
during school and/or extra-curricular activity (i.e. interscholastic sport activity).   
 
INHALER USE (choose one of the following) 
 

My child requires the use of an INHALER for asthma during school and extra-curricular activity.  Physician forms must be on 
file with the School Nurse.   

�   Medication will be kept in nurse’s office. 

�   He/she will carry his/her own medication.   

�   He/she will carry and administer his/her own medication.   

�   My child requires the use of an INHALER for asthma during the extra-curricular activity.  My student will NOT carry his 
own medication during school.  I give my permission for my child to pick up the inhaler stored in the Health Office at 
dismissal or prior to the extra-curricular activity.   

 

 
EPI-PEN and BENEDRYL USE (choose one of the following) 
 

My child requires the use of an EPI-PEN and BENADRYL for the treatment of severe allergy during school and extra-curricular 
activity.  Physician forms must be on file with the School Nurse.   

�   Medication will be kept in nurse’s office. 

�   He/she will carry his/her own medication.   

�   He/she will carry and administer his/her own medication.    

�   My child requires the use of an EPI-PEN and BENADRYL for the treatment of severe allergy during the extra-curricular 
activity.  I give permission for my child to pick up the EpiPen and/or Benadryl stored in the Health Office to my child prior to 
the activity.   

 
Please note:  Students who self-carry or transport medication must hand it to the coach/staff member prior to the start of the activity.  The 
coach/staff member will place it in the emergency bag for ease of access should an emergency occur.  At the end of the activity, the student 
must retrieve the medication from the coach. 

 
Parent Permission (All Grades): 
I hereby give permission to Christian Heritage Academy personnel to allow my child to carry and use an asthma inhaler.  My child knows how 
to use the inhaler, when to use the inhaler and when to seek adult assistance.  I understand that by making this request, school personnel will 
not be supervising or be responsible for the administration of this medication.  However, if the student is unable to self-administer and is 
experiencing a reaction, staff will administer the medication. 
 

Physician Permission (All Grades): 
I hereby give permission to Christian Heritage Academy personnel to allow my patient to carry and use an asthma inhaler.  My staff and I have 
taught this child how to use the inhaler, when to use their inhaler and when to seek adult assistance.  I understand that by making this request, 
school personnel will not be supervising the administration of this medication.  However, if the student is unable to self-administer and is 
experiencing a reaction, staff will administer the medication. 
 

Medication  _______________________________________________________________________________________________________ 
Directions_________________________________________________________________________________________________________ 
Physician Name __________________________PHYSCIAN SIGNATURE ____________________________________Date  _______________ 
Office Phone Number _________________________________________Fax #__________________________________________________ 
Parent/Guardian gives permission to fax this form to Christian Heritage Academy at 847-446-5267. Yes or No 
 
Parent Signature _______________________________________________________ Date _______________   
 
Student Signature (Grades 6-12)  __________________________________________ Date _______________ 

Office Use Only 
Approved: ____________ 
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CHRISTIAN HERITAGE ACADEMY 
Emergency Action Plan and Treatment Authorization 
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Emergency Action Plan and Treatment Authorization (page 2) 

 
 

Office Use Only 
Approved for _______ 
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CHRISTIAN HERITAGE ACADEMY  
315 Waukegan Road, Northfield, IL 60093 

Telephone: (847) 446-5252 fax: (847) 446-5267 
Email to: Suzanne Karney 

 

Medication Authorization Form 
 

Federal Law requires BOTH Physician and Parent Signatures before any medication, including over-the counter medications, can be given. 
• This form is for any non-life threatening emergency medication to be administered during school. Medication for life-threatening allergies 

must use the Illinois Food Allergen Emergency Action Plan and Treatment form available from Health Services.)  
 
•  This form must be completed BEFORE any type of medication (prescription or non-prescription, including TYLENOL or MOTRIN, can be 

administered by school personnel. Please refer to the Guidelines for Medication Administration on page two of this form.  
 
•  If your child will need to be given medication at any time during the school year. Please save this form and bring it in with medication All 

medication must be brought to school by an adult. Extra forms are available in the CHA Office.  
   

Physician’s Order 
(All medications need a physician’s order. See Medication Administration Policy and Procedures on the reverse.) 

_______________________________________  _____/_____/____ _____________ 
Student name       Date of Birth   Grade 
 
Name of medication ______________________________________________________________________________________________________________ 
 
Dosage ________________________________________________________          Route_______________________________________________________ 
 
Time to be given at school ________________________________        Starting date _____/______/______        Ending date ______/_______/______ 
Allergies (medication, food, etc.) ____________________________________________________________________________________________________ 
 
Reason for medication and/or intended effect_________________________________________________________________________________________ 
 
Possible side effects________________________________________________________________________________________________________________ 
 
Is this medication given at home?  If so, when______________________________________    ________ ____________ 
 
Other medication child is taking_______________            ____                  ____________ 
 

 
Physician signature needed below, OR fax permission to Christian Heritage Academy at (847) 446-5267. 
 
I authorize Christian Heritage Academy to administer the above medication at school.   Address or Office Stamp 

 

________________________________________________  ________________________     
Physician Name (Print)      Office Phone 
 
_____________________________________________________________  ______/______/______  
Physician Signature      Date  
 
 
Parent Authorization 
• It is necessary that my child receive medication during school hours in order to maintain his/her health and comfort while in school. 

• I understand that ALL MEDICATION MUST BE IN THE ORIGINAL CONTAINER, PROPERLY LABELED BY THE PHARMACY OR PHYSICIAN and 
show the student’s name.  A supply of this medication must be kept in the school and dispensed by designated CHA personnel at the 
appropriate time as indicated above. 

 

I hereby give permission for designated CHA staff to administer the above medication to my child and further release Christian Heritage 
Academy of any liability involving the administration of medication to my child. 
 
          / /______ 
Parent/guardian signature       Date 
 
 

(   _       )    (    __     ) ____ ____ _______  (    __     )     
Home Phone   Work Phone    Cellular phone, beeper #    (circle one) 

Office Use Only 
Approved ______ 

mailto:skarney@christianheritage.org
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CHRISTIAN HERITAGE ACADEMY  

Guidelines for Medication Administration  
(Please read carefully) 

 
The goal of administering medication in school is to assist each child in achieving an optimal state of health to enhance his/her education.  
The administration of medication to children is the primary responsibility of parents/guardians.  According to the Illinois School Code, the 
administration of medication to students during regular school hours and during school-related activities should be discouraged unless 
absolutely necessary for the critical health and well-being of the student.  Therefore, medication should be limited to only those required 
during school hours and necessary to provide the student access to the educational program at Christian Heritage Academy. 
 
1. Administration - Medication will be administered by a volunteer nurse, R.N., and Christian Heritage Academy personnel as directed 

by Christian Heritage Academy administration.  In giving medication, ultimate responsibility rests with parents/guardians.  Medication 
will be recorded in each student’s health record when given.  In the event a dose is not given, the reason shall be entered in the 
record.  The parent may be notified, if necessary.  To assist in the safety and quality care of our children, Christian Heritage Academy 
faculty and staff may be informed of the medication plan to help assist in monitoring intended effects and/or possible side effects of 
the medication. 

 
2. Medication Authorization Form - If it is absolutely necessary that a student take medication during school hours, a medication 

authorization form must be entirely completed for each medication that is to be given.  Medication is defined as prescription or non-
prescription.  No school personnel will administer any prescription or non-prescription medication unless the medication 
authorization form is entirely completed.  This form will include: 
• Physician, dentist, optometrist, or podiatrist (licensed prescriber) written prescription with student’s name, date of birth, 

medication name and dosage, date of order, and licensed prescriber’s phone number.   
• Administration instructions (route, time, prescription start date and ending date). 
• Intended effects and side effects. 
• Parent/guardian’s signature, written permission, and phone numbers in case of emergency.  For your convenience, this 

authorization may be faxed to us by your physician (847) 446-5267. 
 

Christian Heritage Academy personnel will review written authorization, and will consult parent/guardian, licensed prescriber, or 
pharmacist for additional information as necessary. 

 
3. Medication - Medication must be brought to school in original containers, by an adult.  Prescription medications shall display: 

student’s name, prescription number, medication name and dosage, administration route or directions, date, and refill date, licensed 
prescriber’s name, pharmacy’s name, address and phone number, name or initials of pharmacist.  Non-prescription medications shall 
display: manufacturer’s original label with the ingredients listed and child’s name affixed to the container.  It is the parent’s 
responsibility to ensure that the licensed prescriber’s order, written request and medication are brought to Christian Heritage 
Academy. 

 
Medication will be stored in a separate locked drawer or cabinet in the Health Services office.  Medication requiring refrigeration will 
be refrigerated in a safe area. 

 
Parents/guardians will be responsible at the end of the medication treatment for removing from school any unused medication 
that was prescribed for their child.  If the parent/guardian does not pick up the medication by the last day of the school year, 
Christian Heritage Academy personnel will dispose of and document that medications were discarded.  All medications will be 
discarded in the presence of a witness. 

 
4. Field Trips – Christian Heritage Academy personnel as designated by the Head of School, volunteer nurse, or R.N. will provide 

designated medication to the supervising teacher, in a properly labeled container with instructions to be given to the student. 
 
5. Stock Medication – Acetaminophen (Tylenol) and Ibuprofen (Advil) are kept in stock at Christian Heritage Academy as a courtesy to 

students.  However, these will not be administered to a student unless a Medication Authorization Form is completed and signed by 
both a physician AND parent as described above.   

 
Any changes in medication orders require a new Medication Authorization Form.  It is the parent/guardian’s responsibility to bring refills 
to school when needed, and to inform the nurse of any changes in student health.  All medication orders must be renewed each school 
year. 
 
These guidelines are established in keeping with the state agency recommendations (e.g. Illinois Department of Public Health, Illinois 
State Board of Education, Illinois School Code and Illinois Department of Professional Regulation). 
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