Wiltshire Children Trust - Anaphylaxis Risk Assessment
This form should be completed by the setting in liaison with the parents/carers and the child, if appropriate. It should be shared with everyone who has contact with the child/young person.
	Child/Young Person Name:      
	Date of Birth:     

	Setting/School: 
Phase: Primary/Secondary:     
	Key Worker/Teacher/Tutor:

	Name and role of other professionals involved in this Risk Assessment (i.e. Specialist Nurse or School Nurse):



	Date of Assessment:      
	Reassessment due (this would usually be annually, unless there is an incident, at which point the risk assessment should be reviewed):   


	I give permission for this to be shared with anyone who needs this information to keep the child/young person safe:
Signatures:

Setting Manager/Head teacher:
                                                        Date      
Parents/Carers
                                                        Date     
Child/Young Person
                                                        Date     


	What is this child/young person allergic to?

Allergen exposure risks to be considered                                                   Ingestion       Indirect contact           Direct contact   


	Does this child already have an Allergy Action Plan or an Individual Healthcare Plan?  YES 
NO 
Is the child prescribed adrenaline auto-injectors (AAIs)?                                                 YES 
NO 
Summary of current medical evidence seen as part of the risk assessment (copies attached)

	Key Questions - Please consider the activities below and insert any considerations than need to be put in place to enable the child to take part.

	Activities

	Crayons/painting:

	Creative activities: i.e. craft paste/glue, pasta

	Science type activity: i.e. bird feeders, planting seeds, food

	Musical instrument sharing (cross contamination issue):

	Cooking (food prep area and ingredients):

	Meal time: 

 kitchen prepared food (is allergy information available):

 packed lunches:

	Snacks (is allergy information available):

	Drinks:

	Celebrations: e.g. Birthday, Easter:

	Hand washing (secondary school how accessible is this for the child):

	Indoor play/PE (AAIs to be with the child):

	Outdoor play/PE (AAIs to be with the child):

	School field (AAIs to be with the child):

	Forest school (AAIs to be with the child):

	Offsite trips (are staff who accompany trip trained to use AAI?):

	Allergy Management

	Does the child know when they are having an allergic reaction?

	What signs are there that the child is having an allergic reaction?


	What action needs to be taken if the child has an allergic reaction? 


	If the medication is stored in one secure place are there any occasions when this will not be within 5 minutes reach if required? Yes      No  
If Yes state when and how this can be adjusted:


	If the child is trained and confident can the medication be carried by them throughout the day?    Yes        No  
If No state reason:



	Does the child have two of their own prescribed AAIs?

	How many staff need to be trained to meet this child’s need?

	Are there backup spare AAIs available and where are they located?

	Outcome of Risk Assessment
 New Allergy Action Plan/Individual Healthcare Plan required?
                      YES 
     NO 
 Existing Allergy Action Plan/Individual Healthcare Plan to be updated?       YES 
     NO 
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