
Camp Fire Food Allergy Emergency Plan 

Required by Texas Department of Families and Protective Services 

 

Child’s Name: __________________________ 

1. A list of each food the child is allergic to: 

______________________________________________________

______________________________________________________

______________________________________________________ 

 

2. Possible symptoms if exposed to a food on the list: 

________________________________________________________

________________________________________________________

________________________________________________________ 

 

3. The steps to take if the child has an allergic reaction: 

________________________________________________________

________________________________________________________

________________________________________________________ 

 

___________________    _____________ 

Health care professional    Date 

___________________    _____________ 

Parent/Guardian     Date 

 


