
Classroom Allergies, Medical Alerts, and Other Needs 

School/Site: ___________________________________________________________ 

Classroom #: __________________________________________________________ 

Teacher/Teacher Assistant: _____________________________________________ 

 

Please list the name and details for students with allergies, medical alerts, or other needs. 

Allergies 
 
 
 
 
 
 
 

 
 
 
 

Medical Alerts 
 
 
 
 
 

 
 
 
 
 
 

Other Needs 
 
 
 
 

 
 
 
 
 
 
 

 


