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Information that we need concerning your child’s epipen.

CHILD’S NAME:______________________________________

WHEN DID HE/SHE USE THE EPIPEN LAST:____________________________________

WHEN DOES HE/SHE USUALLY USE THE EPIPEN:______________________________

HAS HE/SHE EVER TAKEN BENADRYL (IF YES, EXPLAIN):______________________

DESCRIBE HOW HE/SHE USES THE EPIPEN:____________________________________

DOES HE/SHE KNOW HOW TO USE THE EPIPEN:________________________________

PARENT’S NAME/S:__________________________________________________________

PARENT’S TEL. #S (HOME, WORK, CELL.PHONE, OTHER:________________________

ANY OTHER DETAILS THAT WE SHOULD KNOW ABOUT:

PARENT’S SIGNATURE:_______________________________DATE:_________________
