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ADMINISTRATIVE PROCEDURES 
 
Title:  Safe and Healthy Schools for Children with Allergies  
 
Preamble: 
It is the responsibility of the Northwest Catholic District School Board to support students with prevalent medical 
conditions to fully access school in a safe, accepting, and healthy learning environment that supports well-being.  The 
Northwest Catholic District School Board is also responsible for empowering students, as confident and capable 
learners, to reach their full potential for self-management of their medical conditions outlined in their Plan of Care.  
 
While it is impossible for the Northwest Catholic District School Board to ensure an environment free of allergens, the 
safety of anaphylactic children in school settings depends on the co-operation and support of all stakeholders in the school 
community. 
 
“Anaphylaxis, sometimes called ‘allergic shock’ or ‘generalized allergic reaction”, is a severe reaction that can lead to rapid 
death if untreated.” Anaphylactic shock or reaction can occur as a result of exposure to only minute amounts of an 
allergen being present in an environment.  Common allergens include food (the most common being peanuts), insect 
venom, medications, latex and rarely, exercise. 

 
SABRINA’S LAW: 
 
Sabrina’s Law requires a school Board to develop an anaphylactic policy and the policy must include a requirement that 
the Principal and the primary caregiver(s) of a child with a prevalent medical condition co-create a Plan of Care for the 
student. The Plan of Care must be completed during the first thirty school days of every school year and, as 
appropriate, during the school year (e.g., when a student has been diagnosed with a prevalent medical condition.) 

 
 
HEALTH RISKS: 
 
Research on life-threatening allergies shows that a delayed reaction can often make the difference between life and 
death. We have been advised by an expert in this medical field that the response time necessary to safely and effectively 
administer epinephrine is approximately five minutes. Practically speaking, even in a small school, it would likely not be 
possible for the school to find and administer an EpiPen within this five minute window if it is not carried on the student’s 
person (given the amount of time spent outside of the classroom during the school day). 
 
COMMON LAW DUTY TOWARDS STUDENTS 
 
Boards and their representatives also have a special duty of care towards students to take reasonable steps to avoid 
reasonably foreseeable risks of harm to the student at school or on school-related activities. The standard is considered 
that of a reasonably careful or prudent parent. Arguably a failure to require the child to carry an EpiPen at all times is in 
breach of the Board’s common law duty of care toward the student. Harm to the child could legally be attributed to the 
Board given that the risk of death or severe health consequences could be reasonably foreseen in these circumstances.  
 
 
EXCLUSION OF A PUPIL WHO REFUSES TO CARRY THE EPIPEN AT ALL TIMES 
 
To not require the child to carry the EpiPen (allowing the parent to “opt out” of this obligation) would prevent the Board 
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from acting in accordance with its legal obligations and the principles behind Sabrina’s Law. It would run counter to the 
individual safety plan, and may well leave the Board unable to fulfill its obligations toward the child in the event of an 
allergic reaction. 
 
Section 265(1)(m) of the Education Act (duties of a Principal) requires a Principal to refuse to admit a person whose 
presence would be detrimental to the physical or mental well-being of the pupils. 
 
Access to School or Class 
 
(m) subject to an appeal to the Board, to refuse to admit to the school or classroom a person whose presence in the 
school or classroom would in the Principal’s judgment be detrimental to the physical or mental well-being of the pupils; … 
In the presence of a pupil who is not carrying an EpiPen at all times would be detrimental both to the physical well-being 
of the student with the allergy as well as the mental well-being of the other pupils due to the significant safety risks. In 
addition, a fatal allergic reaction would have a devastating impact on the school staff and school community. 
 
HUMAN RIGHTS IMPLICATIONS 
 
The Board, Principal, and other Board employees have an obligation under the Ontario Human Rights Code to 
accommodate the student’s susceptibility to anaphylaxis. The parent and student have a corresponding obligation to take 
steps to facilitate the accommodation process (i.e. in this case, to ensure that the child is always carrying the EpiPen). 
 

Procedure: 
 
Information and Awareness 
 
All staff members including occasional teachers, educational assistants and custodial staff must complete 
the Sabrina’s Law training on an annual basis and must be completed within the first thirty (30) days of 
school. This training can be found at http://www.respectedwork.com/sabrinaslaw/northwest1 
The HR department will be notified upon completion of the training. 
 
A. Parents or Guardians Responsibilities 
 

 Parents or guardians with anaphylactic children have the responsibility to identify their children to the Principal 
and to provide information regarding: 

- the allergens which trigger the reaction; 
- a Medical Alert Planning Form and Request for Medication Administration signed by the child’s physician; 
and any changes in the child’s condition from previous years or since last reported. 

 Parents or guardians are responsible for providing schools with validated auto-injectors. 
 Anaphylactic students should wear Medic Alert bracelets which identify the specific allergens. 
 Parents or guardians are responsible for providing adrenaline auto-injectors for their children. 

 
B.  Identification of Anaphylactic Students to Staff 
 

 Parents have the authority to designate who is provided access to the Plan of Care. With authorization from 
the parents, the principal or the principal’s designate should share the Plan of Care with school staff who are 
in direct contact with students with prevalent medical conditions and, as appropriate, others who are in direct 
contact with students with prevalent medical conditions (e.g., food service providers, transportation providers, 
volunteers). 

 All staff members (teaching, administration, occasional teachers, and support staff including bus drivers) should 
be made aware that a child with life threatening allergies (anaphylaxis) is attending their school and the child 
should be identified. 

 Instructions on the use of the auto-injector (such as EpiPen) should be posted along with a list of symptoms and 
emergency procedures in clearly visible locations. The auto-injectors must be stored in a covered, secure, 
unlocked area for quick access. 

 The classroom teacher should ensure that information regarding anaphylactic children is in a highly visible place 
and is readily accessible and understandable by occasional teachers. 

http://www.respectedwork.com/sabrinaslaw/northwest1


 The school in consultation with the parents or guardians should decide whether information and/or a picture 
should also be placed in the children’s classroom and other locations such as the school bus. If the information is 
not posted in the classroom it should be in the teacher’s “Daybook”. 
 
A student who is identified or is susceptible to anaphylaxis in any of the schools of the Northwest 
Catholic District School Board will be required to carry an EpiPen in a fanny pack at all times during 
school times, extracurricular activities or school trips based on their cognitive ability.  

 
C.  Inservice for Teachers and Other Staff 
 

 In schools where anaphylactic children are enrolled, annual training opportunities should be provided to all those 
working with or involved with the anaphylactic children. This includes school personnel, occasional teachers, bus 
drivers, and volunteers. They should be inserviced on how to recognize and treat anaphylactic reaction, on school 
procedures to protect anaphylactic children from exposure and on school protocol for responding to emergencies. 
Auto-injectors are only to be used for students who have been previously diagnosed with an anaphylactic 
condition. 

 The assistance of Public Health nurses in developing in-service should be utilized. 
          See Appendix A “Use of an EPIPEN”. 
 
 
D. Sharing Information with Other Students and Parents or Guardians 
 

 The school should inform students and parents or guardians of the presence of students with life threatening 
allergies in their school and the measures to be taken to protect those students. 

 A letter should be sent home to parents or guardians at the beginning of the school year requesting that parents 
or guardians cooperate with any measures that are being taken to protect anaphylactic children. 

 
Avoidance 
 
Peer relations play an important role in students’ lives. Schools are encouraged to find innovative ways to reduce the risk 
of exposure without impeding or unduly restricting the activities of anaphylactic children or other students. 
 
 
 
A.  Providing an Allergen-free Area 
 

 Where possible, schools should establish an eating area or part of a room as “allergen free”. 
 If an allergen free area cannot be designated, an eating area for the anaphylactic children needs to be provided 

by the school. 
 Encourage anaphylactic children to take precautions at mealtimes such as washing hands before and after eating, 

not sharing food, utensils, or food containers with other students, and not putting food directly on the desk. 
Schools should try and ensure that the eating surface is cleaned appropriately. 

 Anaphylactic students should not be permitted to eat snacks provided by the teacher or other parents or 
volunteers. As a protective measure, only allergen-free snacks provided by the student’s family should be given to 
the anaphylactic child. 

 
B.  Allergens Hidden in School Activities 
 

 Schools should take precautions during holiday and special celebrations and in the planning of extra-curricular 
events and field trips. This includes making all supervisors, staff and parents or guardians on a field trip or at an 
extra-curricular event aware of any anaphylactic children involved and having at least one supervisor who has 
training in the use of an auto-injector. The auto-injector should be brought by the parent if they are with the 
student or by the supervisor if the parent is not on the trip or part of the event.  
A student who is identified or is susceptible to anaphylaxis in any of the schools of the 
Northwest Catholic District School Board will be required to carry an EpiPen in a fanny pack at all 
times during school times, extracurricular activities or school trips based on their cognitive 



ability.  If the student is not of the cognitive ability to carry the auto-injector on his person, then 
a trusting adult must carry the auto-injector and must be within close proximity of the student 
at all times. 

 Staff should be aware of other possible sources of allergens including such items as play dough, beans and peas 
for counting, “bean” bag chairs, and stuffed toys (peanut shells are at times used). 

 In addition, anaphylactic children should not be involved in garbage disposal, clean-ups or other activities which 
could bring them into contact with such items as food wrappers, containers or debris. 

 
Emergency Response 
 
Even when precautions are taken, it is still possible that an anaphylactic child will come into contact with an allergen while 
at school or at a school event. A Plan of Care should be developed for each anaphylactic child in consultation with the 
school Public Health nurse and the child’s physician. Usually anaphylactic children know when a reaction is taking place. It 
is essential that school personnel listen to the child. If the child complains of symptoms which are indications of the onset 
of a reaction, school personnel should not hesitate to implement the emergency plan. Reactions cannot be too quick, but 
can be too slow. 
 

A. Plan of Care 
 
The Plan of Care should include: 

 Student information; 
 Emergency contacts, listed in order of priority; 
 Known life-threatening triggers; 
 Dosage of epinephrine; 
 Daily routine anaphylaxis management; 
 Emergency Procedures (dealing with an anaphylactic reaction); 
 Health care provider information; 
 Authorization/Plan review. 
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The Northwest Catholic District School Board 

ADMINISTRATION OF PRESCRIBED MEDICATION 

TO STUDENTS DURING REGULAR SCHOOL HOURS 
 

This form must be completed to initiate the administration of medication at school. The authorization form is valid until the 
prescription expires or is altered by the physician, whichever comes first.  If a prescription continues to be valid for the following 

school year, the school will require the parent to provide written confirmation to the school that the authorization form continues to 
be valid and in effect.  Written confirmation from the parent will be required at the start of every subsequent school year as long 
as the prescription is unchanged from the original authorization form.  It is the responsibility of the parent to ensure that a new 

authorization form is completed and returned to the school whenever a prescription is altered by the physician.  Any cost 
associated with the completion of this authorization form is the sole responsibility of the parent.  

 

THIS SECTION IS TO BE COMPLETED BY THE PARENT/GUARDIAN 

 
Student’s Name:  
 
Address:         Telephone:   
 
 
 
 
 
School:         Grade:   
 
Date of Birth: 
 
Dates for which this authorization applies: 
 
I authorize the staff of the Northwest Catholic District School Board to administer prescribed medication to 
my child:   
 
  
                     Signature of Parent/Guardian                     Date  
  

 

THIS SECTION IS TO BE COMPLETED BY THE PHYSICIAN 

 

Prescribed Medication(s) Dosage Time of Administration 

 
 

  

 
 

  

 
 

  

 
1. Duration of continuing medication(s): 
 
 

 Is it essential that this medication(s) be taken by the child during school hours?  Yes     No     

 

2. Are there any side effects?  Yes       No      If “yes”, please list: 
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THIS SECTION IS TO BE COMPLETED BY THE PHYSICIAN – continued: 
 

3. If the medication is related to food allergies, please list the specific foods to avoid: 
 
 
 
 
4. Is it essential that this medication be administered by a person with adequate training?   

Yes     No      If “yes”, please explain, in detail, what training is necessary and which  

Health Authority will provide the training to staff that will be responsible for 

the administration of the prescribed medication: 
 
 
 
 
 
 
 

5. Does this medication pertain to seizures?  Yes     No       

Please explain, in detail, how these drugs are to be administered (oral/injection/or other 

means) and what risks are involved. 

 

 

 

 

 

 

 

 
6. When should this medication be reviewed?    Please explain: 

 

 

 

 

 

                  Signature of Physician                              Date  
A.  

PLEASE RETURN THIS FORM TO THE SCHOOL PRINCIPAL 
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Personal information contained on this form is collected under the authority of the Education Act, R.S.O. 1990, c.E.2, s. 170 and s. 171, and will be used for the 
principle purpose of describing medication which your child is receiving and authorizing school personnel to administer this medication on your behalf.  
Questions about this information should be directed to the Director of Education, The Northwest Catholic District School Board, 555 Flinders Avenue, Fort 
Frances, Ontario, P9A 3L2, Telephone (807)274-2931 or toll free 1-888-311-2931. 

 



 
RELEASE OF RESPONSIBILITY 

 

 
 

I/We   

 

Name(s) 

parent(s) or guardian(s) of   

 

Name of Student 

hereby acknowledge I/we have requested medication be administered to 

 during school hours. 
Name of Student 

 
 

In the case of the anaphylaxis child, it is not possible, despite best efforts, to provide  
a school environment that is guaranteed to provide no exposure whatsoever to the allergen  
in question. 

 
I/we release The Northwest Catholic District School Board, its employees and agents, for  
any liability for loss, damage or injury, howsoever caused, to my child's person or property  
arising out of administering, or failure to administer the medication.   

 
  

Signature of Parent/Guardian  
 
 
 

 

Signature of Witness  
 
 
 

 

Date  
 
 
 

 

 
Personal information contained on this form is collected under the authority of the Education Act, R.S.O. 1990, c.E.2, s. 170 and s. 171, and will 
be used for the principle purpose of describing medication which your child is receiving and authorizing school personnel to administer this 
medication on your behalf.  Questions about this information should be directed to the Director of Education, The Northwest Catholic District 
School Board, 555 Flinders Avenue, Fort Frances, Ontario, P9A 3L2, Telephone (807)-274-2931 or toll free 1-888-311-2931. 
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The Northwest Catholic District School Board 

RECORD OF  

ADMINISTRATION OF DRUGS 

 

 

Name of Student:  D.O.B.:  

Address:  Phone:  

  School:  

  Grade:  

Teacher:   

Emergency Phone Numbers: Parents:  Physician:    

 

Date Time Medication Dosage 
Signature of Person 

Administering 
Medication 

 
Initial of Student 

If applicable/ 

age appropriate 

Comments 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 
Personal information contained on this form is collected under the authority of the Education Act, R.S.O. 1990, c.E.2, s. 170 and s. 171, 
and will be used for the principle purpose of describing medication which your child is receiving and authorizing school personnel to 
administer this medication on your behalf.  Questions about this information should be directed to the Director of Education, The 
Northwest Catholic District School Board, 555 Flinders Avenue, Fort Frances, Ontario, P9A 3L2, Telephone (807)-274-2931 or toll free 1-
888-311-2931. 
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PREVALENT MEDICAL CONDITION — ANAPHYLAXIS 
Plan of Care  

STUDENT INFORMATION 

 

Student Photo (optional) 

Student Name _______________ Date Of Birth ______________ 

Ontario Ed. # ________________ Age _____________________ 

Grade _____________________ Teacher(s) ________________ 

 

EMERGENCY CONTACTS (LIST IN PRIORITY)  

NAME RELATIONSHIP  DAYTIME PHONE ALTERNATE PHONE  

1.    

2.    

3.    
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KNOWN LIFE-THREATENING TRIGGERS  

CHECK () THE APPROPRIATE BOXES  

 Food(s): ___________________________  Insect Stings: __________________________ 
 Other: 
_______________________________________________________________________ 

 

Epinephrine Auto-Injector(s) Expiry Date (s): __________________________________________ 

 
Dosage:  EpiPen® 
   Jr. 0.15 mg 

 EpiPen® 
    0.30 mg Location Of Auto-Injector(s): ________________ 

______________________________________________________________________________ 

 Previous anaphylactic reaction: Student is at greater risk. 

 Has asthma. Student is at greater risk. If student is having a reaction and has difficulty 
breathing, give epinephrine before asthma medication. 
 Any other medical condition or allergy? ____________________________________________ 
 
______________________________________________________________________________ 
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DAILY/ROUTINE ANAPHYLAXIS MANAGEMENT  

SYMPTOMS 
A STUDENT HAVING AN ANAPHYLACTIC REACTION MIGHT HAVE ANY OF THESE SIGNS 
AND SYMPTOMS: 

 Skin system: hives, swelling (face, lips, tongue), itching, warmth, redness. 

 Respiratory system (breathing): coughing, wheezing, shortness of breath, chest pain or 

tightness, throat tightness, hoarse voice, nasal congestion or hay fever-like symptoms (runny, 

itchy nose and watery eyes, sneezing), trouble swallowing. 

 Gastrointestinal system (stomach): nausea, vomiting, diarrhea, pain or cramps.  

 Cardiovascular system (heart): paler than normal skin colour/blue colour, weak pulse, 

passing out, dizziness or lightheadedness, shock. 

 Other: anxiety, sense of doom (the feeling that something bad is about to happen), 

headache, uterine cramps, metallic taste. 

EARLY RECOGNITION OF SYMPTOMS AND IMMEDIATE TREATMENT COULD SAVE A 

PERSON’S LIFE. 

Avoidance of an allergen is the main way to prevent an allergic reaction. 

 

Food Allergen(s): eating even a small amount of a certain food can cause a severe allergic 
reaction. 

 
Food(s) to be avoided: ____________________________________________________________ 
 

Safety measures: ________________________________________________________________ 
 

_______________________________________________________________________________ 
 

 

Insect Stings: (Risk of insect stings is higher in warmer months. Avoid areas where stinging 
insects nest or congregate. Destroy or remove nests, cover or move trash cans, keep food 
indoors.) 

 

 
 

Designated eating area inside school building __________________________________________ 
 
_______________________________________________________________________________ 

 
Safety measures: ________________________________________________________________ 
 
_______________________________________________________________________________ 
 
Other information: ________________________________________________________________ 
 

_______________________________________________________________________________ 
 
 



EMERGENCY PROCEDURES 
(DEALING WITH AN ANAPHYLACTIC REACTION) 

ACT QUICKLY. THE FIRST SIGNS OF A REACTION CAN BE MILD, BUT SYMPTOMS CAN 

GET WORSE QUICKLY. 

 

STEPS 
1. Give epinephrine auto-injector (e.g. EpiPen®) at the first sign of known or suspected 

anaphylactic reaction. 

 

 

2. Call 9-1-1 or local emergency medical services. Tell them someone is having a life-

threatening allergic reaction. 

  

 

3. Give a second dose of epinephrine as early as five (5) minutes after the first dose if there 

is no improvement in symptoms. 

 

 

4. Go to the nearest hospital immediately (ideally by ambulance), even if symptoms are mild 

or have stopped. The reaction could worsen or come back, even after treatment. Stay in 

the hospital for an appropriate period of observation as decided by the emergency 

department physician (generally about 4 — 6 hours). 

 

 

5. Call emergency contact person; e.g. Parent(s)/Guardian(s). 
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HEALTHCARE PROVIDER INFORMATION (OPTIONAL) 

Healthcare provider may include: Physician, Nurse Practitioner, Registered Nurse, Pharmacist, 
Respiratory Therapist, Certified Respiratory Educator, or Certified Asthma Educator. 

 
Healthcare Provider’s Name: _______________________________________________________ 

 
Profession/Role: 
_________________________________________________________________ 
 
Signature: 
______________________________ 

Date: _________________________________ 

 
Special Instructions/Notes/Prescription Labels: 
 
 
If medication is prescribed, please include dosage, frequency and method of administration, dates 
for which the authorization to administer applies, and possible side effects. 
This information may remain on file if there are no changes to the student’s medical condition. 

 

AUTHORIZATION/PLAN REVIEW 

INDIVIDUALS WITH WHOM THIS PLAN OF CARE IS TO BE SHARED 
 

1. ______________________ 
 

2. ______________________ 
 

3.__________________________ 
   
4.______________________ 5.______________________ 6.__________________________ 

Other Individuals To Be Contacted Regarding Plan Of Care: 

Before-School Program Yes    No ___________________________ 
   
After-School Program  Yes   No ___________________________ 

   
School Bus Driver/Route # (If Applicable) _____________________________________________ 
   

Other: _________________________________________________________________________ 
   

This plan remains in effect for the 20___— 20___ school year without change and will be 

reviewed on or before: _________________________________. (It is the parent(s)/guardian(s) 
responsibility to notify the principal if there is a need to change the plan of care during the school 
year). 

Parent(s)/Guardian(s): _______________________________ Date: ______________________ 
 Signature  
   
Student: __________________________________________ Date:_______________________ 
 Signature  
   
Principal: __________________________________________ Date: ______________________ 

 Signature  
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