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Crossflatts

PRIMARY SCHOOL

Cm&sﬂoﬁ& PNIY\OI‘H/ School
CONSENT FORM: USE OF EMERGENCY Epin;ep}vine/ Auto Inéedbf\
(EpiPen)

I canv confinm that my, child has been diagnosed, with, anaphylaxis / has beery
px\eAU\bedJmEpmephme Auto Irg;edbr\ (prpen;)

2. Mg/dqildha&@uxx\king. in-date Epinep}umAutoIrg@doo(EpiPm)dw{Jé/

Epinephrine Auto Injector is not amailable or is unusable, Iconwmb}onmxé/

child to- receime Epinephrine Auto Injector from arv emergency (EpiPen) held,
by the school for suchy emergencies:

Signed: Date:
Nome, (print)
Childis name:
Class
Parents address and, contact detoils:

Telephone;
E-rmails




