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Russell County Public Schools 

GUIDELINES FOR MANAGING STUDENTS WITH FOOD ALLERGIES 

 

Parent/Guardian Responsibility: 

 Notify the school of the child’s allergies. 

 Schedule a meeting with the school staff to discuss and develop a plan that 

accommodates the child’s needs throughout the school including in the 

classroom, in the cafeteria, during school-sponsored activities, and on the school 

bus. 

 Provide the school with written medical documentation, instructions, and 

medications as directed by a physician, using the Food Allergy Action Plan as a 

guide.  The Food Allergy Action Plan will be on file with the Cafeteria Manager, 

the School Nurse, and will be included in the student’s health record. 

 Provide the school with any needed medication and/or supplies.  Clearly mark all 

medications with your child’s name.  Replace medication after use or upon 

expiration. 

 Clearly outline instructions for what you would like the school staff to do in the 

event of a reaction.  This information should be included on your child’s 

Emergency Health Care Plan. 

 Provide school staff with at least three emergency contact people and their 

phone numbers.  Verify that all telephone numbers are current, and keep school 

informed of any changes. 

 Educate your child in the self-management of his or her food allergy including: 

 Safe and unsafe foods, including how to read food labels 

 How to avoid exposure to unsafe foods 

 Symptoms of allergic reactions 

 How and when to tell a school staff member they may be having an 

allergy-related problem 

 Create a no-food trading rule with your child to help prevent reactions 

 

Student’s Responsibility: 

 Should not trade food with others. 

 Should not eat anything with unknown ingredients or known to contain allergen. 

 Should be active in the care and management of his or her food allergies and 

reactions based on their developmental level.  At an appropriate age for the 
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particular student and with permission signed by both physician and parent, he or 

she can carry EpiPen on his/her person. 

 Should notify a school staff member immediately if he or she eats something he 

or she believes may contain the food to which he or she is allergic. 

 

School’s Responsibility: 

 Have the school nurse review health records submitted by parents and 

physicians, if a question of a possible food allergy exists, the nurse will contact 

parents and physicians.  If a question of a possible food allergy exists, the nurse 

will contact parent/guardian for complete clarification. 

 Identify a team of school staff members to meet and work with parents/guardians 

and the student (age appropriate) to establish a plan of care to meet the 

student’s needs in school. 

 Obtain written documentation from the physician about the food allergy, 

information about food label reading and substitutions, the child’s typical 

symptoms during and allergic reaction, and instructions and medications for 

treating it. 

 Assure that all staff members who interact with the student on a regular basis 

understand food allergy and know what to do in an emergency. 

 Coordinate with the school nurse to ensure medications are appropriately stored 

and that an emergency kit is available that contains a physician’s order for 

epinephrine.  Emergency medications must be immediately accessible at all 

times by anyone in the school responsible for handling an emergency. 

 Be prepared to handle a reaction and ensure there is a staff member available 

who is properly trained to administer medications during the school day 

regardless of time or location. 

 Note: If epinephrine is administered, 911 must be called to transport the student 

to the hospital and the parent/guardian must be called.  This should be done 

simultaneously in an emergency. 

 Work with transportation administrator to assure that school bus driver training 

includes symptom awareness and what to do if a reaction occurs. 

 Enforce a “no eating” policy on school buses with the exceptions made only to 

accommodate special needs. 

 Obtain permission from parent/guardian regarding sharing medical information 

about the student. 

 Discuss field trips with the parent/guardian of the food-allergic student to decide 

appropriate strategies for managing the food allergy. 
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School Nutrition Program Responsibility: 

 Make substitutions, within reason, for students with food allergies if eating the 

food may result in severe life threatening reactions. 

 Encourage, but not require, school food service to provide food substitutions or 

medications for children without disabilities with medically certified special dietary 

needs who are unable to eat regular meals as prepared. 

 Use substitutions for children with medically certified special dietary needs if 

based on a statement by a recognized medical authority. 

 Update statement from the medically authority annually. 

 Use food service manager as a member of the school team to meet with 

parents/guardians to establish a plan of care to meet student needs. 

 Utilize food service manager to inform other food service staff of the child’s 

situation and plan of care. 

 Place allergy data in the child’s file on the point of sale computer system, so that 

the cashier will be alerted to the child’s allergy. 

 Keep physician statement for special dietary needs on file in the food service 

manager’s office. 

 Ensure that school food service staff does not revise or change a diet 

prescription or medical order. 

 Do not charge children with special dietary needs who require food substitutions 

or modifications, more that they charge other children. 

 

Anaphylaxis.......Emergency Protocol 

 

Anaphylaxis is a sudden, severe, potentially fatal, systemic allergic reaction that can 

involve various areas of the body (such as the skin, respiratory tract, gastrointestinal 

tract, and cardiovascular system).  Symptoms occur within minutes to two hours after 

contact with the allergy-causing substance.  Anaphylactic reactions can be mild to life 

threatening.  Common causes of anaphylaxis include food, medication, insect stings, 

latex, or other allergens.  A person with anaphylaxis needs immediate medical attention. 

 

Signs and Symptoms: Student expresses a sense of impending disaster, difficulty 

breathing, wheezing, generalized itching or redness covering a large area of the body, 

hives, tightening sensation of throat or chest, headache, dizziness, hoarseness, 

swelling of lips, throat, tongue, hands, and feet.  These symptoms usually occur 

suddenly following exposure to the triggering allergen. 
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1. Immediately call 911.  Notify parents.  If student presents with mild symptoms 

(see student health plan) after suspected or known ingestion, inhalation, or 

injection of allergen, Benadryl may be administered according to parent or 

physician instructions.  If the student presents with severe symptoms (see 

student health plan) after suspected or known ingestion, inhalation, or injection of 

allergen, epinephrine may be administered according to physician’s instructions.  

Do not leave student until EMS arrives.  Have someone obtain student’s health 

record and assess for allergies or medical information that may affect treatment.  

Send demographic information with EMS. 

 

2. Follow student’s individual emergency health plan if available. 

 

3. If no individual emergency health plan is available for the student, keep the 

student as quiet, warm and comfortable as possible.  Maintain airway, breathing 

and circulation as necessary until EMS arrives.  Elevate lower extremities if no 

injuries contraindicate moving them. 

 

4. Documentation in clinic and student health record is critical. 
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