
Dairy Allergy Disclosure Form
Personal Information
Full Name

Date of Birth

Contact Number

Email Address

Allergy Information
Dairy Allergy Diagnosis / Date Diagnosed

Typical Reaction and Symptoms

Medication or Treatment Required

History of Hospitalization for Allergy

Carries Epinephrine Auto-Injector?

Emergency Contact
Contact Name

Phone Number

Relationship

Signature



Date
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