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Bee Sting Allergy History

	Student Name
	
	Date of Birth
	

	Parent/Guardian Name(s)
	

	Parent Telephone
	Home#
	
	Work#
	
	Cell#
	

	Parent Telephone
	Home#
	
	Work#
	
	Cell#
	

	Emergency Contact
	
	Relationship to Student
	

	Home Telephone#
	
	Work or Cell #
	

	Health Care Healthcare Provider
	
	Telephone #
	



	1.
	Is your student’s allergy considered life threatening?
	
	

	
	|_| No
	|_| Yes
	If yes, your student may not attend school until the health care provider medical care plan for this condition have been provided to the school. Please contact the School Nurse.

	2.
	Does your student have asthma?
	|_| No
	|_| Yes

	3.
	Does your student have any other health condition(s) or medication allergies we should be aware of?

	
	|_| No
	|_| Yes, explain 
	

	4.
	When was the last sting?
	

	5.
	Describe how your student reacts to a bee sting.

	
	[bookmark: Check14]|_|
	Local swelling
	[bookmark: Check15]|_|
	Hives
	[bookmark: Check16]|_|
	Difficulty Breathing
	[bookmark: Check17]|_|
	Other
	

	6.
	Has your student received medical care because of a bee sting or insect bite?

	
	|_| No
	|_| Yes 
	Health Care Provider Name
	

	
	
	
	Approximate Date
	

	7.
	How do you want the school to treat a bee sting or insect bite should one occur?

	
	

	
	

	
	

	8.
	Does your student require medication at school? |_| No   |_| Yes, list medications below.

	
	Medication Name
	Amount
	When to Use

	
	
	
	

	
	
	
	

	
	
	
	

	9.
	Does your student have a current written medical emergency plan? |_| No   |_| Yes



PCAE requires emergency action plans for all potentially life threatening health conditions.

ALL PRESCRIBED MEDICATIONS ON CAMPUS MUST BE AUTHORIZED IN WRITING USING THE PCAE MEDICATION AUTHORIZATION FORM OR MEDICAL EMERGENCY PLAN, and 
SIGNED BY BOTH PARENT AND LICENSED HEALTH CARE PROVIDER.

	
	

	Signature of Parent/Guardian
	Date



[bookmark: _GoBack]
Please have your student’s medication authorizations and emergency medical care plans updated by August 1.

Contact the school nurse if you have questions, and to report changes in health or medication during the school year.
RETURN TO PCAE SCHOOL NURSE BEFORE AUGUST 1
	6135 Olson Memorial Highway, Golden Valley, MN 55422                   4/3/2014ws
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