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Allergy Description Form

Please attach a recent
Photo of your child

CHILD'S NAME:

WHAT CAUSES ALLERGIC REACTIONS:

SYMPTOMS OF ALLERGIC REACTION (especially if differs from common symptoms of anaphylaxis)

WHERE DOES CHILD KEEP EPIPEN:

PERSON TO CONTACT IN CASE OF EMERGANY:

DAYTIME NUMBER: OTHER NUMBER:

ALTERNATIVE EMERGANCY CONTACT:

DAYTIME NUMBER: OTHER NUMBER:

Administrative Office: 8707 Dufferin St. Unit 1, Thornhill, On. L4T 0A2 www.lcamp.com
P: 905-882-1679 F: 905-248-3340 E: info@1lcamp.com



