
Lansdowne Preschool  

ALLERGY ALERT 
 

 

CLASS: ______ Year: ______   

 

ECE: __________________________________ 

 

Child’s NAME: __________________________________ 

 

Duty Parent’s NAME(s): ______________________  _______________________ 

 

Duty Parent’s Contact: (1)______________________cell: ______________________ 

 

     (2)______________________cell: ______________________ 

 

Doctor’s Contact: __________________________________ 

 

 

 

Allergy Attention Required 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional Information:  

Menno
Stamp




