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Allergenic Reaction Management Plan
This Medical Info & Consent Form is intended to assist the

Leaders of Glen Waverley Anglican Church Young Adults Ministry
to provide a proper duty of care and services to the people under their care

Please write in capital letters, using a pen, and upon completion ensure
this form is signed, dated, and returned to Glen Waverley Anglican Church 
Young Adults Ministry

Name: _________________________________________

1) What are you allergic to? ____________________________
2) What are the signs and symptoms of the allergic reaction?

____________________________________________________

____________________________________________________

3) In the past, have you suffered from

a) A localised reaction (rash, swelling at the site the substance enters)

b) A systemic reaction (rash, swelling away from the site the substance enters)

c) An Anaphylactic reaction (severe breathing difficulties, total body swell, emergency)

4) What medication do you take (if any) for this reaction? ________

_________________________________________________________

5) Have allergies interfered with participation in normal activities in the last 12 months?

YES 

NO

6)  Have you been admitted to hospital due to an allergic reaction in the last 12 months?

YES 

NO

7) Is there a history of Anaphylaxis in your family

YES 

NO

8) Do you take Adrenaline (EpiPen) when suffering an allergic reation?

YES 

NO   If yes, please provide first aid officer with a clearly named EpiPen

Please provide any other relevant information ________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I declare the information provided on this Form is complete and correct. I further declare that if I am 

unable to self-administer supplied medication, I give permission to the First Aid Officer to administer the 

supplied emergency medication. I give permission for this information to be passed on to a third party (eg doctor,

ambulance officer, hospital) to facilitate medical treatment

Signed: _________________________________________

Full Name: ______________________________________

Date: __________________________________________

Glen Waverley Anglican Church

800 Waverley Road

Glen Waverley 3150

9560 7494
