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Allergies at School 

 

What are Allergies?  

 Allergies occur when the body “views” a substance, which is normally harmless, as a threat.  The body 

responds with an immune response causing sensitivity and symptoms.  Most allergies are minor 

inconveniences and can be seasonal (such as hay fever) or year-round (such as animal dander).   

Occasionally the body will overreact to the point of “seeing” the allergen as something to be destroyed 

and begin producing antibodies to “fight” back.  This elicits a histamine response that may progress to 

anaphylaxis.  The response, a reaction to proteins in some foods or other substances, can be very 

extreme and may even lead to death, in rare instances. 

 Food allergy differs from food intolerance, which does NOT involve the immune system, although 

intolerance may produce some undesirable symptoms.  True anaphylaxis can compromise respiration 

and circulation whereas food intolerance does not produce extreme symptoms. 

What does an anaphylactic reaction look like? 

Reactions can occur within minutes to hours after exposure to an allergen and commonly present with: 

 Swollen, watery, itchy eyes 

 Hives, Flushing, Itchy skin 

 Congestion, hoarseness, coughing, sneezing, wheezing, shortness of breath, chest tightness 

 Pallor, bluish coloring (cyanosis), shock 

 Feelings of “impending doom”, irritability, change in alertness, confusion 

 Statements such as “my mouth feels funny”, “my tongue feels funny”, “there’s a lump in my 

throat”… 

 (Not an exhaustive list) 

Treatment of Anaphylaxis: 

A delay in treatment can be life-threatening.  Research shows that the best first-line treatment for 

anaphylaxis is prompt administration of a medication called Epinephrine which can both prevent and 

relieve the life-threatening symptoms of anaphylaxis.  Many times a second dose of Epinephrine is 

needed as in 20% of cases a second, or biphasic, reaction may occur.  Epinephrine is a medication 

PRESCRIBED by a health care provider in a dose specific to one’s age and weight. 

Allergies at School: 

We do everything we can to help protect your child at school.  Below you will find forms that we use to 

help communicate information, provided by your health care provider, to teachers and staff.  In addition 

our staff are trained yearly to assist children in avoiding exposure to allergens and to recognize and 

respond appropriately to a reaction.  We do NOT stock Epinephrine nor do we provide “Allergy Free 

Zones”.   We do encourage “Allergen Safe” areas which, by CDC definition is: 

“The term allergen-safe refers to an environment that is made as safe as possible from food allergens. 
The phrase should not be interpreted to mean an allergen-free environment totally safe from food 
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allergens. There is no fail-safe way to prevent an allergen from inadvertently entering a school or ECE 
(early childhood education) program facility. When guarding against exposures to food allergens, a school 
or ECE program should still properly plan for children with any life-threatening food allergies, to educate 
all school personnel accordingly, and ensure that school staff are trained and prepared to prevent and 

respond to a food allergy emergency”.  
http://www.foodallergy.org/file/cdc-guidelines.pdf  page 12 

 

What can Parents do to reinforce the Allergen-Safe Zones at school? 

 Send in MEDICAL DOCUMENTATION of the food allergen so we can “flag” the cafeteria 

computers 

 Educate your child to NEVER share food with anyone 

 Provide an Allergy Action Plan (see below) and emergency medications to the school 

 Encourage your child to wear a Medical-Alert bracelet or necklace 

 Teach your child to read food labels 

 Teach your child to ask questions before ingesting new foods 

 Teach your child to recognize symptoms and summon help ASAP 

 Encourage your child to thoroughly wash his/her hands with soap and water (rubbing for 20 

seconds) prior to ingesting any foods 

 Teach your child to avoid touching his eyes or placing fingers in his mouth 

 Review the school menus with your child frequently so they will have your approval on their 

food choices.  (http://www.cobbk12.org/centraloffice/FoodServices/indexMenus.aspx)  and 

allergen lists (http://www.cobbk12.org/centraloffice/FoodServices/Documents%5C2016-

2017%5CstudentAllergies%5CAllergens%20By%20Recipe%20Report%20as%20of%208.31.16.pdf 

***Allergen lists change frequently – check the allergen list for updates regularly. 

 Encourage your child not to eat on the school bus. 

 Send in NON-FOOD items as incentives or treats for your child’s class. 

 

http://www.foodallergy.org/file/cdc-guidelines.pdf
http://www.cobbk12.org/centraloffice/FoodServices/indexMenus.aspx
http://www.cobbk12.org/centraloffice/FoodServices/Documents%5C2016-2017%5CstudentAllergies%5CAllergens%20By%20Recipe%20Report%20as%20of%208.31.16.pdf
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Revised August 2017 

 



Revised August 2017 

 

 

 

 

https://www.foodallergy.org/file/emergency-care-plan.pdf 

 

https://www.foodallergy.org/file/emergency-care-plan.pdf

