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Consent Form 

For the use of: Emergency Auto Adrenaline Injectors (AAI)
For a child showing symptoms of allergy and/or anaphylaxis.

	I, 
(name of parent or carer)
	



	of 
(permanent address)
	



	hereby give my consent for my child 
(full name and date of birth)
	



	to receive adrenaline from an emergency AAI held by the school for such emergencies, in the event of my child displaying symptoms of anaphylaxis.

	I consent to medical professionals (paramedic/EMT) administering emergency medication if deemed necessary within their guidelines.

	I confirm that my child, named above, has been diagnosed with an allergy.

	[bookmark: _GoBack]Signature of parent or carer named above:
	

	Date:
	


 
Thomas Hickman School, Belgrave Road, Aylesbury, Bucks, HP19 9HP
Telephone: 01296 485683   Email:office@thomashickman.bucks.sch.uk
Website: www.thomashickman.bucks.sch.uk
Head teacher: Pippa Brand-Benee
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