
Your child's personal information is being collected under the authority of the School Act and s. 26(c) of the Freedom of Information and Protection of Privacy Act. This information is 
required to ensure health, safety and emergency response, and will be shared with all school staff and persons reasonably expected to have supervisory responsibility, emergency 

responders and/or health professionals when necessary for safety or care. By signing this form, you consent to the collection, use, and disclosure of your child’s personal information for 
the purposes outlined above. This consent remains valid until revoked in writing. If you have any questions about the collection, use or disclosure of your child’s personal information, 

please contact the school principal or district privacy staff at privacy@sd42.ca. 

Student Emergency Response Procedure 
 
If you see symptoms of a severe allergic reaction or know that a child has been 
exposed to something they are allergic to: 

1. DO NOT LEAVE THE STUDENT ALONE. 
 

2. Administer single-dose auto-injector and record the time (______ a.m./p.m.) 
the dose is given. 

 

3. Have someone call 9-1-1 – Tell them that a student has had an anaphylactic 
reaction.   

 

Provide: 
School Name:  

School Address: 
 

 

4. Have someone notify Parent/Guardian/Emergency Contact. 
 

5. The student should rest quietly. DO NOT SEND THE STUDENT TO THE OFFICE. 
 

6. Help the student to remain calm and to breathe normally. An adult must stay 
with the student. 

 

7. Observe and monitor the student until the ambulance arrives. 
 

8. If symptoms do not improve or if symptoms recur, administer second 
dose auto-injector as early as 5 minutes after the first dose is given. 
Time second dose administered ________ a.m./p.m. 
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