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Kaufman ISD REQUEST FOR FOOD ALLERGY INFORMATION  

Student Name: (Last)           (First)         (MI) Date of Birth: Grade: Campus 

    

Texas Education Code §25.0022 requires that school districts request that the parent or guardian 
disclose a child’s food allergies at the time of enrollment in public school. The District is required to 
maintain confidentiality regarding any food allergy information provided and may only disclose the 
information to teachers, counselors, nurses, and other appropriate school personnel within the 
limitations of the Family Educational Rights and Privacy Act. 

This form allows you to disclose whether your child has a food allergy or severe food allergy that you 

believe should be disclosed to the District in order to enable the District to take necessary precautions 

for your child’s safety. “Severe food allergy” means a dangerous or life-threatening reaction of the 

human body to a food-borne allergen introduced by inhalation, ingestion, or skin contact that requires 

immediate medical attention. 

In addition, if the child has severe food allergies, the parent must provide physician note to: 

1. School Nurse 
2. Kaufman ISD Nutrition and Food Service Department 

 

Yes or No My child, named above, has a food allergy or severe food allergy that, in my judgment, 
should be disclosed to the District to enable the District to take any necessary 
precautions regarding my child’s safety.  

If yes, please list any foods that cause an allergic reaction that is severe enough to affect your child’s 
health and safety, as well as the nature of your child’s allergic reaction to the food: 

Food Nature of Allergic Reaction to the Food 

  

  

  

Yes or No My child’s food allergy (ies) has (have) been diagnosed by a health care 
provider? 
If you answered YES, the “Food Allergy Action Plan” found on back of the form 
must be completed by physician and returned to school immediately.  

Yes or No My child has an EpiPen? 

 

If your child’s physician recommends Benadryl or EpiPen, YOU MUST MAKE SURE THOSE MEDICATIONS 

ARE IN THE NURSE’S OFFICE IN CASE OF EMERGENCY. 

Parent’ s Guardian’s Name (please print) Phone Number: Phone Number: 

   

Parent/Guardian Signature Date: 
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