
“A Child’s Touch…” 
9141 Poze Blvd. 

Thornton, Colorado 80229 
Office 303-286-8460 Fax 303-289-8621 

 
Allergy Update Form 

 
 
My Child_____________________________ 
 
Is allergic to / is not allergic to (circle one) to following 
items: 
 
 _____________________________________________  
 
 _____________________________________________  
 
 _____________________________________________  
 
 
My Child needs / does not need (circle one) an Epi-pen for 
the following: 
 
 _____________________________________________  
 
 _____________________________________________  
 
 _____________________________________________  
 
 
 
Parent Signature  _______________________________  
 
Date  ________________________________________  
 
 
Office - allergy alert created for classroom:_____________ 
 
 
 
Updated 04/2019 tsw 
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