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Nutrition and Allergy Information

Yes No 

r r 

r r 

r r 

If you answered yes to any of the above questions, to enroll your child at LePort Montessori, you will need to either (1) provide an epinephrine 
auto-injector for us to keep at school, or (2) provide a written notice from your child’s physician that an epinephrine auto-injector is not required for 
your child to be safe.  You will also need to provide a written, detailed treatment plan provided or approved by your physician, for our staff to 
follow in case of an allergic reaction. 

Food or Environmental Allergen
--e.g. peanuts, walnuts, egg, 
dairy, etc. or grass, pollen, 
dander, etc.

Description of Severity of Allergy, Expected Symptoms 	 
7reatment— e.g., anaphylactic/life-threatening (may lead to vomiting, 
breathing problems…), or mild (hives, itching); and if Benadryl� inhaler�
nebuli]er or any other medication should be used as treatment

Epi for Treatment?  
Epinephrine required 
to treat this allergen? 

Yes No 
r r 

r r 

r r 

r r 

r Check here if 1) your child has more than four food or environmental allergies so we may discuss in person and prepare an
addendum to this form; or 2) regardless of the number of your child’s food�environmental allergies, you would like to discuss in
person so we may better understand your child’s needs with respect to allergies.

3. Allergy Medication & Topical Products Consent and Administration Authorization—complete for every child.

This medication should be provided to my child as needed from the date of this form through August 31, 2020.  I authorize LePort Montessori to administer the 
above prescription(s) and/or over-the-counter medication to my child as indicated above.  I IXrtKer aXtKori]e /e3ort 0ontessori to administer an\ and all topical 
prodXcts to inclXde EXt are not limited to� 6Xnscreen, diaper cream, cKapsticN and lotion. , understand that it is my responsibility to provide LePort Montessori with 
any and all medications and topical products, and full treatment plan, as necessary to treat my child's allergies and/or medical condition. It is also my 
responsibility to verify the expiration date(s) of any medications supplied to the school and make note of the date(s) to provide the school with replacement 
medications. I will inform LePort Montessori if I become aware that my child is allergic to any food(s) and/or if my child is no longer allergic to an item. I understand 
that all prescription or over-the-counter medications and topical products must be provided in the original packaging with appropriate labels affixed. In addition, if I 
have provided an epinephrine auto-injector to LePort Montessori for my child, I must also provide a case that will maintain a proper temperature for the device, 
when stored indoors and carried outdoors. 

Parent Name Date Signature 

For School Office Use Only
r ProCare
r

Allergy list (classroom, office, emergency backpack &
snack cupboard)

r HOS informed

r Meeting not required
r Meeting required & scheduled:

Date ____________________ Time____________
r Allergy info & meeting notes provided to Head

Teacher/Homeroom Teacher
Updated 201�-12-�0

r Yes     r No

r Yes     r No

1. Nutrition Preferences, Restrictions & Food/Environmental  Allergies–complete for every child

My child does not eat certain foods due to personal or religious beliefs: 
If yes, please describe your child’s food restrictions and any special dietary requirements below: 

My child has food and�or environmental allergies:
If yes, you must complete the food�enYironmental allergy information (Section 2) below. If your child acquires a new 
food or enYironmental allergy, you must notify us immediately and provide an updated version of this form.

2. Allergy Information—complete for every child with allergies �dietary and�or enYironmental�

,n response to eating one of his/her food allergens or beinJ e[Sosed to his�her enYironmental allerJen, has your child ever 
experienced one of the following: 

He/she has had a systemic allergic reaction (e.g., hives over larger parts of his/her body, severe stomach pains, 
nausea or vomiting, breathing problems). 
He/she has needed medical attention during an allergic incident (e.g., has been taken to the pediatrician’s or 
allergist’s office, taken to urgent care or an ER, called 911, or had inMectaEle epinephrine administered).

He/she has been prescribed an epinephrine auto-injector (EpiPen, AuviQ, or similar). 

Child’s Name Gender Birthdate 

2019 CA
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Peter Mali
26



		

2. Essential Contact and Emergency Information Copied from Other Forms—This form goes with child on field
trip; below essential information needed for safety may be duplicated from other forms. 

Name Phone to call in case of an emergency 
Parent/Guardian #1 

Parent/Guardian #2 

Pediatrican or primary care provider 

Dentist or orthodontist 

Insurance company Policy ID# 

Parent name Signature Date 

3. Emergency Medical Release
I/we hereby authorize LePort 0ontessori personnel to seek medical attention for my child in the event of an emergency. I/we,
as parent/guardian(s) also authorize LePort 0ontessori personnel to transport my child to the appropriate medical facility in the 
event that urgent/emergency medical care is necessary, or to call 911. The hospital and its medical staff have my authorization to provide 
any treatment which a physician deems necessary for the well-being of my child. It is understood that every effort shall be made to 
contact me/us prior to rendering treatment to my child, but that necessary treatments will not be withheld if I/we cannot be reached. I will not 
hold liable LePort 0ontessori, its officers, staff, or volunteer parents for medical aid rendered during a field trip, at school, or at the 
hospital/medical provider office, and will reimburse LePort 0ontessori for medical or other expenses incurred in the care of my child. 
This authorization is given pursuant to Section 6910 of the Civil Code of California and remains in effect from the date of this form through 
August 31st, 2020.

1. Field Trip Permission and Transportation Release

I/we, the undersigned parent(s) or guardian(s) of __________________________________________, a minor, do hereby request that he/
she be permitted to attend LePort 0ontessori field trips and activities scheduled throughout the school year (from the date on this form 
through August 31, 2020). Said field trips and activities may refer to a range of activities, including but not limited to, the child being taken off 
campus for walks, hikes, parent-chaperoned going-out trips, and, for infants, buggy rides through the neighborhood. 

List any medicines your child requires at school and may need to take with him/her on field trips (to include but not limited to 
Epi-Pen or Inhaler/Nebulizer). List any medical conditions and developmental issues that must be known on field trips your child 
takes:

I/we understand that neither LePort Montessori, nor any of its officers, administrators, teachers, staff, or parent chaperones are 
liable for any accident or injuries that may occur to the above-named student as a result of any aspect of his/her participation in 
any school-sponsored field trip or activity. 

Parent name Signature Date 

Field Trip, Transportation & Medical Release 

My child has food allergies: r Yes     r No

If yes, the child’s food allergy form, allergy treatment plan, and (if provided) epinephrine auto-injector or other allergy 
medications must be taken on the field trip and stay with the child throughout the trip. A food allergy safety adult (child’s parent, 
teacher, or volunteer chaperone) may, at the parent’s request, be designated, be trained on the child’s allergies and treatments, and stay 
in the child’s field trip group for the entire time of the trip. The child may be asked to wear allergy identification to help keep him/her safe. 

My child does not eat certain foods due to personal or religious beliefs:  r Yes     r No
If yes, please describe your child’s food restrictions and any special dietary requirements: 

12.201� CA Updated 201�-12-�0

Child’s Name Gender Birthdate 
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©2022 Spring Education Group, Inc. Modification Inquiry Form 

Modification Inquiry Form 

Would your child need assistance and/or modifications in order to fully participate in this school’s programs and services? 

Check  one:           Yes           No     

You may change your election on this form at any time.  Requests for assistance and/or modifications must be made to Principals 
and/or Assistant Principals, or persons in like roles.   

School Information – to be completed by School 
School Name 
 

School Leader 

School Number School Address 

 

Student & Family Information – to be completed by Family 

Child Information 

Name Date of Birth Grade/Program 

Family Information 

Parent/Guardian Name Relationship to Child 

Parent/Guardian Name Relationship to Child 

 
Parent/Guardian: 

    
Signature  Date 

Parent/Guardian: 

    
Signature  Date 

To be completed by School: 

    
Date Request Received  Name of Person who Received Request 

 

 




