S NF.W[R ALLERGY ALERT

Full Name of Child (Write in Capitals)
Jakal! Jall) an)

[ am allergic to: O Al gl
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Please use my supplied medication/or my Epipen in the event of a reaction:
Name of supplied medication and directions to administer:
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40N A8 Y ae Jual g3l g sl skl A

Name aY) Telephone Number <8\l 28, | Relationship) il dla

Name ) Telephone Number—s\ll 28, | Relationshipy) &l il

Name aY) Telephone Number—s\gll 23, | Relationshipy) &l ila




