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Melville Primary School
Anaphylaxis Policy

The aim of this policy:
	 •	 to minimise the risk of an anaphylactic reaction occurring while the student is in the 	
		  care of the school.
	 •	 to ensure that staff members respond appropriately to an anaphylactic reaction by 	
		  initiating appropriate treatment, including competently administering an Epi-Pen or 	
		  Anapen.
	 •	 to raise the community’s awareness of anaphylaxis and its management through 		
		  education. 

	
1. PARENTAL RESPONSIBILITY

	 The parent/guardian of a child at risk of anaphylaxis shall:
	 (a)	 inform staff, either on enrolment or on diagnosis, of their child’s allergies
	 (b)	 provide the school with up to date and complete documents including the action 	 	
	 	 plan for Anaphylaxis and Form 4 before the child commences school and updated 	
		  annually or if/when needs change
	 (c)	 be available to discuss child’s medical condition with school staff as required
	 (d)	 provide the school with an Epi-Pen/Anapen and other necessary in-date medications 	
	 	 including a measuring cup for liquids. Please ensure these are labelled
	 (e)	 replace expired Epi-Pen/Anapen and other medications when necessary
	 (f)	 notify the staff of any changes to their child’s allergy status and provide new action 	
		  plan for Anaphylaxis in accordance with these changes
	 (g)	 comply with the policy that no child who has been prescribed an Epi-Pen/Anapen is 	
		  permitted to attend school without an in-date Epi-Pen/Anapen 
	 (h)	 encourage child to wear Medic-Alert bracelet
	 (i)	 agree to have child’s photo displayed in relevant areas of the school
	 (j)	 provide child with safe food alternatives for birthday/morning tea/party type 
	 	 occasions clearly labelled with the child’s name 
	 (k)	 ensure child has clearly labelled lunch box and water bottle
	 (l)	 teach the child how to minimise the risk of exposure to their allergens

2. STUDENT RESPONSIBILITY
	
	 2a. The student at risk of anaphylaxis shall:

*	 eat only safe foods provided by parent
*	 keep lunch box well clear of other lunch boxes
*	 use only their own well labelled water bottle (not shared water fountains)
*	 use paper towel for drying hands (not shared towels in bathrooms)
*	 wash hands before and after eating
*	 request their own safe treat food from home when offered birthday cake etc
*	 wear Medic-Alert when at school
*	 wear shoes at all times if allergic to insect stings



	 2b. The student not at risk of anaphylaxis shall:
*	 wash hands before and after eating
*	 not share food or utensils
*	 be familiar with how to get help for a sick friend

			   - tell a duty teacher
	 	 	 - go to office with a yellow card from duty bag and state your friend’s name
			 

*	 be familiar with procedure if they bring allergen foods to school by mistake:
			   1.	 tell the duty teacher.
			   2.	 sit in a safe place away from students with allergies and eat 			 
				    snack/lunch.
	 	 	 3.	 throw scraps and rubbish into bin.
			   4.	 wash hands thoroughly with soap after eating and rinse mouth 		
				    with water.

3. SCHOOL RESPONSIBILITY
	
	 3a. Raise community awareness of anaphylaxis by:

*	 placing signs on classroom doors detailing specific allergies of students in that 	 	
	 classroom.
*	 having anaphylaxis management policy in place and ensuring all families have 	 	
	 access to it
*	 review policy and procedures if an allergic reaction occurs
*	 promote the school as ‘allergy aware’

	 3b. Epi-Pens/Anapens
*	 all Epi-Pens for students Yr1 – Yr6 kept in filing cabinet in alphabetical order 	 	
	 of christian name in medical room with other necessary medications and 			 
	 medical documents
*	 all Epi-Pens for Kindy are kept on clearly labelled container in Kindy kitchen
*	 all Pre Primary students kept in filing cabinets in alphabetical order of christian name 	
	 in Djidi Djidi Community teacher preparation room
*	 General use Epipens are located in Kindy (Epipen Jnr), Admin medical room and in 	
	 Booyi community. These are to be checked and restocked as necessary

	 3c. Documentation
*	 provide parents with correct documentation and ensure that the Action Plan 	 	
	 for Anaphylaxis and Regulatory Framework Medical documents are current and 		
	 complete before the student commences school
*	 original medical documents kept in file at front desk in case of school emergencies
•	 photocopy of Action Plan for Anaphylaxis kept in student anaphylaxis kit in filing 	 	
	 cabinet in respective areas
*	 photo and abbreviated medical information displayed on noticeboard in Medical 	 	
	 Room
*	 photocopy of Action Plan given to student’s class teacher for 	classroom and in the 	
	 community’s teacher prep room
*	 provide specialist teachers and canteen with abbreviated medical conditions for all 	
	 students



*	 an incident report is completed for all allergic reactions

	 3d. Duty Bag
*	 contains photos and abbreviated information about Students at Medical Risk
*	 contains a Red Card for Emergency and a Yellow Card for Anaphylaxis
*	 staff encouraged to take mobile phone on duty
*	 plastic shields for CPR an instructions

	

	 3e. Staff Training
*	 all staff to complete ASCIA Anaphylaxis e-training for schools, annually
*	 staff training register is kept by the school

	 3f. Teacher / Relief Teacher / Education Assistants/School Volunteers
*	 all staff be familiar with Action Plans for students at Medical Risk and the 	 	 	
	 whereabouts of medical kits
*	 all staff be familiar with the symptoms of an anaphylatic reaction
*	 red Emergency Card and Yellow Anaphylaxis Card to be pinned on classroom 	 	
	 noticeboard closest to external door or window
*	 all staff to follow student’s Action Plan for Anaphylaxis in the event of an allergic 	 	
	 reaction
*	 staff responsible for ensuring that the medical pack for each child in their class at risk 	
	 of anaphylaxis is carried by a trained adult on all excursions, at carnivals etc and is 	
	 returned to the cabinet immediately upon return (to be returned after each 		 	
	 swimming lesson)
*	 staff responsible for coordinating camp must ensure that a general use epipen pack 	
	 is taken with them
*	 relief teachers pick up a Relief File from the office containing

			   -	 photo and Action Plans for students with medical conditions
			   -	 procedure for classroom emergencies
				    red card procedure
				    yellow card procedure

*	 school staff members are not to identify any food as safe for a child with an allergy to 	
	 consume
*	 school staff to discourage students from sharing food
*	 school staff to promote effective handwashing 
*	 nominate a staff member to the role of Health and Well Being Coordinator
*	 non-food rewards to be offered
*	 discuss cooking, science experiments using foods, incursions and any other onsite 	
	 activities involving food with parent/guardians of students with food allergies in 	 	
	 advance
*	 students encouraged always to wear shoes especially if they are allergic to insect 	
	 stings and bites

	 3g. School Canteen 
*	 choosing not to sell foods which have nuts in the main ingredients



*	 communicate with the school community about how it manages food allergies
*	 staff preparing food undertake ALL  ABOUT ALLERGENS FOR SCHOOLS online 	
	 training, at least every 2 years

           3h.  Risk Minimisation
*	 the school has an anaphylaxis risk management plan to identify areas of potential 	
	 risk and possible solutions
*	 communication to school community about allergies sent at the start of year
*	 an anaphylaxis emergency response plan is in place
*	 for school camp, students with prescribed Epipen/Anapen should take BOTH 	 	
	 devices on the camp
*	 school general use Epipen should be taken on excursions and camps

	 3i.  Emergency Response
*	 adrenaline is the FIRST line treatment. Even if in doubt about whether the student is 	
	 experiencing anaphylaxis, staff should administer the Epipen/Anapen
*	 the school must be prepared to respond to a anaphylaxis emergency, even for 	 	
	 students not previously identified as being at risk, by having general use Epipens
*	 all Epipens/Anapens should be easily accessible when needed, kept unlocked
*	 in case of an allergic reaction send the yellow card to the office with a responsible 	
	 student. 
*	 tell the student the name of the unwell child.
*	 DO NOT try to move the child to a different location
*	 if child is unconscious, place in recovery position
*	 lay them flat on the ground. If having trouble breathing, allow them to sit with legs 	
	 outstretched
*	 monitor the unwell child and administer first aid as required until assistance arrives.
*	 DO NOT leave the unwell child at any time.
*	 after an Epipen/Anapen has been administered, an ambulance must be called to 		
	 take student to hospital for monitoring

	 3j.  Post Incident 
*	 Report to be completed for all allergic reactions where there is a risk of anaphylaxis
*	 a debriefing should take place both to emotionally process event and to analyse 	 	
	 areas of improvement
*	 support should be provided where required for staff and students

4. SHARED FOOD EVENTS
	
	 Including shared fruit times, class parties, birthday celebrations, fetes, cooking lessons, 		
	 science lessons or any events where food is present:

*	 notify parents of student with allergy 5-7 days before the event 
*	 student with allergy to only eat food provided by parents or parent to remain with 		
	 child to directly supervise food intake
*	 request that foods sent for parties etc do not contain allergen foods eg peanuts, 	 	
	 eggs, tree nuts, fish etc and all ingredients are listed on box
*	 student with food allergies should not consume food brought in by other students 		
	 even if they are thought to be safe	



5. ROLE OF HEALTH AND WELL BEING COORDINATOR

	 The nominated staff person will:
*	 co-ordinate Anaphylaxis Policy and Procedure within the school and review 	 	
	 biannually
*	 be available to teachers and parents to problem solve any issues that arise
*	 routinely check expiry dates of Epi-Pens/Anapens and other medication.Notify 	 	
	 parents to renew as required
*	 liaise with staff with regards to training and any other concerns as they arise
*	 liaise with parents, new and current, throughout the year to ensure all required 	 	
	 documentation is complete and medications are provided to the school
*	 ensure all documentation is distributed to parents at the end of term 4 with the 	 	
	 request that they are returned completed by commencement of the new school year.
*	 monitor new staff coming into the school and update training as required using the 	
	 ASCIA Anaphylaxis e-training for schools,



Appendix 1

OFFICE GUIDELINES

	 A yellow card indicating Anaphylactic Reaction arrives with a student at the office:

1.		Listen for or ask “Name and location of unwell child”

2.		Tell student to return to the Duty Teacher to tell them help is on its way

3.		Notify the Health & Welfare Coordinator as well as a member of the Admin 	 	
	 team to assist			 

4.		Collect students Anaphylaxis pack from the filing cabinet in the Medical Room 	 	
	 and/or the general use pack.

5.		Collect blanket and mobile phone

6.		Administer medication and call for ambulance

7.		Office staff to be advised of location so that parents and ambulance can be 	 	
	 directed to the correct location

Appendix 2

Procedure for Yellow Card Emergency

•		 In case of an allergic reaction send the yellow card to the 			 
	 	 office with a responsible student. 

•	 Tell the student the name of the unwell child.

•	 DO NOT try to move the child to a different location.

•	 If child is unconscious, place in recovery position.
•	 Lay them flat on the ground. If having trouble breathing, allow 	 	
	 them to sit with legs outstretched
•	 Monitor the unwell child and administer first aid as required 	 	
	 until assistance arrives. 

•	 DO NOT leave the unwell child at any time.



                                
                        
 

If you note that a student is having an anaphylactic reaction whilst you are on duty.  

• Swiftly approach child and ask their name.  

• Lay student down DO NOT allow them to stand or walk to office.  

• Give a nearby student the yellow card, that looks like the above, located in the duty bag file 

o Tell the student the name of the unwell child 

o Tell them to run to the office and to tell staff the name and location of unwell child 

• Meanwhile monitor and reassure the child. 

• Administer first aid as required 

• DO NOT leave the unwell child alone at ANY stage 

• The first aid officer & a member of the admin team will attend with the student’s medical kit 

 

 

 

 

 

                

 

 

 

 

In case of any emergency in the classroom where you require assistance:  

• send the red card to the office with a responsible student 

• a member of the admin team will attend 

Melville Primary School 

Room: ____________ 

ADMIN Assistance Required IMMEDIATELY 

Anaphylaxis 
(Allergy) 

Emergency 

Appendix 3
This is in every relief file
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Appendix 5 - Epipen locations  (General use Epipen ONLY located in Booyi block)

Use of Food and Drink in the Classroom/Birthday Treats 

Dear Parents and Carers

We will be using/consuming foods and/or drinks in class as part of the teaching curriculum this year adhering to the Melville 
Primary School Food and Drinks Policy and Anaphylaxis Policy that encourage healthy options.  

Additionally ‘birthday treats’ are often brought in to distribute to the class members at the end of the day. We also encourage the 
provision of healthy option treats in line with the MPS Food and Drinks Policy and Anaphylaxis Policy. 

Please complete the form below and return to the class teacher. 

If your child is not permitted to; 
 consume foods/drinks in class as part of the teaching curriculum
 receive the ‘birthday treats’ brought in by other students,

we will then need to meet to discuss alternative arrangements/options to facilitate inclusion of your child in these activities. 

Yours sincerely 
Class Teachers 

Student Name ______________________________________________     Class _______________ 

I give permission for my child to;

…………………………………………..........                      _________________________________  __________ 
Parent Name  Parent Signature  Date 

• Consume food/drinks in classas part of the teaching curriculum
• Receive the 'birthday treats' brought in by other students
• I would like to make an appointment to discuss alternative arrangements.



Anaphylaxis incident reporting template for children’s education and care 
(including outside schools hours care) services

Child’s name: Child’s Date of birth:
Date of allergic reaction: Time of allergic reaction:
Name/s and position/s of staff 
member/s who provided first aid
Symptoms observed (tick all 
symptoms that were observed)

☐ Swelling of lips, face, eyes

☐ Tingling mouth

☐ Hives or welts

☐ Abdominal pain, vomiting 

☐ Difficult/noisy breathing

☐ Swelling of tongue

☐ Swelling/tightness in throat

☐ Wheeze or persistent cough

☐ Difficulty talking or hoarse voice

☐ Persistent dizziness or collapse

☐ Pale and floppy

☐ Other (please specify):

Where was the child when the 
allergic reaction occurred?
Where was the child treated?

What is the likely cause of the 
allergic reaction?

Was the child exposed to a 
known allergen?

If yes, what allergen?

If yes, how did this occur?

☐ Yes

☐ No 

☐ Not sure

Please specify:

Please specify:



Does the child have an ASCIA 
Action Plan?

☐ ASCIA Action Plan for Anaphylaxis (red)

☐ ASCIA Action Plan for Allergic Reactions 
(green)

☐ ASCIA Action Plan for Drug (medication) Aller-
gy

☐ No

☐ Not sure
Was the child’s ASCIA Action Plan 
followed?

☐ Yes

☐ No (Please specify):

☐ Child did not have an ASCIA Action 
Plan

☐ ASCIA First Aid Plan for Anaphylaxis 
was followed

☐ Other (please specify)

During the allergic reaction, was 
the child positioned to either be 
laying flat or sitting with their 
legs outstretched or if a baby, the 
baby was held horizontal across 
the adult’s body (so that they are 
not upright)?

☐ Yes 

☐ No (please specify):

Was the child’s prescribed adren-
aline injector given?

If not, why?

☐ Yes 

☐ No 

☐ Child does not have a prescribed adrenaline 
injector

☐ Expired 

☐ Misfired 

☐ Not close by 

☐ Other (please specify):



Was a general use (not prescribed 
to a child) adrenaline injector 
used?

If so, why?

☐ Yes 

☐ No

☐ Child has not been diagnosed with an allergy 

☐ Child has not been prescribed an adrenaline 
injector but has ASCIA Action Plan for Allergic 
Reactions (green)

☐ Second dose needed 

☐ Child’s prescribed device was expired 

☐ Child’s prescribed device misfired 

☐ General use device was closer to hand than 
prescribed device 

☐ Other (please specify):

How long after observing anaphy-
laxis symptoms was the adrena-
line injector given?

☐ Less than 5 minutes

☐ Between 5-10 minutes

☐ Between 10-20 minutes

☐ Other (please specify):

What other medications were 
given by CEC service staff?

☐ Antihistamine (e.g. Claratyne®, Zyrtec®)

☐ Asthma reliever (e.g. Ventolin®)

☐ Additional adrenaline doses

☐ Other (please specify):

Was an ambulance called? ☐ Yes

☐ No (please specify):

How was the child transported to 
the ambulance?

☐ Walked

☐ Carried

☐ Stretchered

☐ Other (please specify):



Was the child transported to 
hospital?

If yes:

Was the child’s ASCIA Action Plan 
taken with the child?

Was the child’s prescribed adren-
aline injector taken with the 
child?

☐ Yes 

The name and role of the person who accompa-
nied the child:

☐ No (please specify):

☐ Yes   ☐ No

☐ Yes   ☐ No

Was the parent/emergency con-
tact called?

☐ Yes

☐ No (please specify):

Please provide any other informa-
tion in relation to this incident

Full name of the person completing this record:

Signature: 

Position:

Date:

Has this record been made available to the parent/family and doctor of the child? 

Date provided to family: 

Date provided to doctor: 


