	EpiPen Form

Date: ______________________________

Child’s Name: _____________________________________

Child’s Health Card #: _______________________________

We (I) authorize Valerie of Valerie’s Play House or staff/volunteers of Valerie’s Play House to administer an EpiPen.

EpiPen has been prescribed for: __________________________________________

EpiPen EXPIRES on: _____________________________________

If the following occurs the EpiPen is to be administered ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


The steps that will be followed

~ EpiPen administered
~ 911 (ambulance) will be called to pick up the child. (NO EXCEPTIONS)
~ Parents will be notified 

Parents Signature: ______________________________________ Date: ___________________

Parents Signature: ______________________________________ Date: ___________________











