
 

 
 

Montessori 
Allergic Reaction Treatment Plan 
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Name of student:           
 
Name of parent:           
 
Best way to contact:     cell / email       
 
 
Specific food allergens:             
 
 Child’s reaction:             
 
 
Detailed treatment Plan 
 
Names, dosage and methods of medicine administration:         
 
                
 
                
 
                
 
                
 


