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Anaphylaxis Risk Assessment
	Child Name:

School: 
	Date of Birth:

Age:

	Holiday Camp attending:

Bath   

Chippenham   

Corsham   

Melksham   

Other eg after school club (please specify):
	Parent/Guardian completing the risk assessment:

Name:

Address:





Contact number 1:

Contact number 2:


	Date of Assessment:

	Reassessment due (this would usually be annually, unless there is an incident, at which point the risk assessment should be reviewed):   



	
What is this child/young person allergic to?
 
Allergen exposure risks to be considered:

 Ingestion           Direct contact        Indirect contact  



	Does this child already have an Allergy Action Plan or an Individual Healthcare Plan?  

YES 	NO 

Is the child prescribed adrenaline auto-injectors (AAIs)?   
                                            
YES    NO 

	Allergy Management:

	Does the child know when they are having an allergic reaction?



	What signs are there that the child is having an allergic reaction?



	Previous allergy history – what kind of reactions has the child had before?



	Is there anything that will need to be avoided?



	Any other measures you would like us to put in place throughout the day:




	
I confirm as the parent/carer of……………………………………………………………………………………………………….
will be attending the In2sport holiday camp with an up- to- date and labelled Emergency kit with the following:

· Adrenaline auto-injectors x 2
· An up-to-date Allergy Action Plan
· Anything else that is included in the Allergy Action Plan




I confirm that the above information is true and correct:

Print Name: …………………………………………………………………………………………………………………………………………


Signed: …………………………………………………………………………… Date: ………………………………………………………..

* Once completed, please return this form to info@in2sportcoaching.co.uk *
* Failure to complete and return this form, and to provide an up-to-date and labelled emergency kit on the day will result in your child’s place being cancelled *
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