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Background: 

A food allergy is an abnormal response to a food, triggered by the body’s immune 
system (NIAID, 2010).  Symptoms of a food induced allergic reaction may range from 
mild to severe and may become life-threatening.  Reactions vary with each person 
and each exposure to a food allergen and the severity of an allergic reaction is not 
predictable.  The Centers for Disease Control and Prevention recently reported an 18 
percent increase in food allergies among school-aged children from 1997 to 
2007.  Current estimates state that between 1 in 13 (Gupta, 2011)) and 1 in 25 children 
are now affected with 40 percent reporting a history of severe reaction (CDC, 
2012).  There is no cure for food allergies.  Strict avoidance of food allergens and early 
recognition and management of allergic reactions are important measures to prevent 
serious health consequences (U. S. Food and Drug Administration, 2008).  Children 
spend up to 50 percent of their waking hours in school, and foods containing allergens 
are commonly found in schools.  Thus, the likelihood of allergic reactions occuring in 
schools is high (Sheetz, 2004).  Studies show that 16-18 percent of children with food 
allergies have had allergic reactions to accidental ingestion of food allergens while in 
school. Moveover, food-induced anaphylaxis data reveals that 25 percent of 
anaphylactic reactions in schools occur among students without a previous food 
allergy diagnosis (Sicherer, 2010 & Nowak-Wegrzyn, 2001).  

Procedures: 

Key elements in the development of a comprehensive food allergy management plan 
must include the following: 

• Identification of students with food allergies at risk for anaphylaxis
• Development, communication, implementation and monitoring of IHP

(Individualized Health Care Plan) and/or ECP (Emergency Action Plan).
• Reducing risk of exposure within the school setting
• Training for school staff on recognition of anaphylaxis and appropriate emergency

response
• Post anaphylaxis reaction review of policy and procedures

The goal for students with food allergies is complete avoidance of the offending agent 
but in spite of everyone’s best efforts, accidental exposure sometimes occurs.  Allergic 
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reactions   can result from ingesting or inhaling the allergen and from skin contact with 
the allergen.  The onset of the reaction can occur rapidly or it may be delayed. 

Proper planning and implementation can minimize and often eliminate the risk of an 
allergic student’s exposure to a food allergen.  The students’ parents and the student, 
the school nurse, classroom teachers, campus administrators, cafeteria staff, 
custodians, and classmates can all contribute to minimizing the chances of an 
exposure and a potentially serious reaction. 

Identification: 

1. Any student with a parent reported or physician documented severe food allergy
must have a current written physician order/severe food allergy action plan on file
with the school nurse.

2. Parents/guardians may notify the school and/or school nurse of their student’s
severe food allergy via the following methods:

• For new students, complete the Severe Food Allergy form during
registration (HB727, 82nd Legislative Session; SCUCISD Board Policy FL
Legal)

• Complete/update annual student health information form
• Communicate with your student’s school nurse

Development, communication, implementation and monitoring of IHP 
(Individualized Health Care Plan) and/or ECP (Emergency Care Plan): 

1. The school nurse will meet with parent/s guardians of students with a severe food
allergy to review the nature of the allergy; obtain a history of the child’s reactions
to the allergen (number of reactions, symptoms, treatments, hospitalizations); how
long the allergy has been evident; review physician’s written documentation and
current orders; and develop an appropriate Individual Health Care Plan (IHP)
and/or emergency care plan (ECP).  This plan is to be reviewed at the beginning
of each school year.

https://pol.tasb.org/Policy/Code/551?filter=FFAA
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 Reducing risk of exposure within the school setting: 

1. Food in the classroom will be limited to the following:

• Food used for instruction

• Snacks brought to school by students (Pre-K through 4) for their individual
consumption.  For the safety of all students of SCUCISD, snacks should
be limited to choices from the Safe Snack List available on the SCUCISD
website.  https://www.scuc.txed.net/Page/232

2. Parents, grandparents or guardians of a student may bring food items that may be
otherwise restricted for an in classroom birthday party on the occasion of the child’s
birthday.  These parties will be scheduled after the end of the lunch period for the
class so that these celebrations will not replace a nutritious lunch. Any food
provided for class celebrations must be store-bought and pre-packaged or from a
certified bakery with an accurate ingredients label. Parents planning to bring in
birthday items must give the teacher 24 hour advance notice to allow for
students with food allergies to have food substitutions during celebrations. Federal
regulations do not permit foods of minimal nutritional value to be served in the food
service area during meal periods. (Texas Administrative Code title 4, part 1,
chapter 26, subchapter A, rule 26.7)

3. Students with severe food allergies (such as peanut allergies), if ordered by the
physician or requested by the parent/guardian, must be allowed to sit at a
designated table where the allergen is not present (a peanut-safe table).  These
students may invite a friend to sit with them at that table provided their lunch does
not pose a risk to the student with severe food-specific allergies.  If the food allergy
is less severe and physician’s orders and/or parent’s/guardian’s request not
indicated, the student does not need separate seating and arrangements.

Training for school staff on recognition of anaphylaxis and appropriate emergency 
response: 

1. The school nurse will educate faculty and staff on potentially life threatening
food allergies on an annual basis.  Methods to avoid the offending allergen,
recognition of signs and symptoms of allergic reactions, and the importance
of timely treatment will be discussed.

https://pol.tasb.org/Policy/Code/551?filter=FFAA
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2. Designated staff volunteers who will receive formal training from the school
nurse on Epi-Pen® administration.

Post anaphylaxis reaction review of policy and procedures: 

1. In the event the child had a moderate to severe reaction, and to prepare for the
child’s return to school, the superintendent’s designee and/or the campus food
allergy management team, if established, may wish to collaborate with the
student’s parents in collecting and reviewing information and implementing the
following activities in order to prepare for the child’s return to the classroom:

• Identify, if possible, the source of allergen exposure and take steps to
prevent future reactions.

• Review accurate and updated information on the allergic reaction including
any new medication(s) which would require new consent forms to be signed
by the parents.

• Identifying and interviewing those who were involved in the emergency care
of the student and those that witnessed the event.

• Meeting with school staff to dispel any rumors and review administrative
regulations.

• Providing factual information to parents of other classroom students that
complies with FERPA law and does not identify the individual student.

• If the allergic reaction is thought to be from food provided by the school food
service, work with the school food service department to ascertain what
potential food item was served/consumed, how to reduce risk in the
cafeteria by reviewing food labels, minimizing cross-contamination and
other strategies.

• Review of the FAAP (Food Allergy Action Plan)/EAP (Emergency Action
Plan), IHP (Individualized Health Care Plan), and/or the 504 Plan and
amend to address any changes that were made by the student’s health care
provider.

• If an epinephrine auto-injector was utilized during the reaction, ensure that
the parent/guardian replaces it with a new one.

https://pol.tasb.org/Policy/Code/551?filter=FFAA



