ASTHMA AND ALLERGY INCIDENCT REPORTING FORM (EXAMPLE)
	Asthma / Allergy Incident Reporting Form
Name of staff completing report:
Signature: 
Date: 

	Pupil Details

	Name
	

	DOB
	

	Class
	

	Incident Details

	Date
	

	Time
	

	Location
	

	Staff member(s) present
	

	Type of incident
	☐ Asthma attack
☐ Allergic reaction / Anaphylaxis
☐ Near miss (symptoms suspected or trigger identified, but no medication given)

	Description of Event

	Briefly describe what happened, including suspected triggers, early symptoms, and any environmental factors




	Description of Symptoms Observed

	For Asthma

	☐ Wheezing
☐ Persistent coughing
☐ Shortness of breath
☐ Chest tightness
☐ Difficulty speaking in full sentences
☐ Other: _____________________________________________

	For Allergy

	☐ Difficulty breathing
☐ Swelling of lips/tongue/throat
☐ Rash/hives
☐ Dizziness/faintness
☐ Other: _____________________________________________

	Action Taken

	For Asthma
	· Reliever inhaler (Salbutamol) given at: __________ (time)
· Number of puffs: __________
· Spacer used? ☐ Yes   ☐ No
· Second dose given? ☐ Yes   ☐ No
If yes, time: __________
· Emergency services called at: __________ (time)
· Parent/carer contacted at: __________ (time)

	For Allergy
	· AAI brand/model: ___________________________
· Dose given at: __________ (time)
· Site of injection: ___________________________
· Emergency services called at: __________ (time)
· Parent/carer contacted at: __________ (time)
· Second AAI administered? ☐ Yes   ☐ No
If yes, time: __________

	Outcome

	☐ Transferred to hospital
☐ Returned to class after observation
☐ Sent home with parent/carer
☐ Other: _____________________________________________

	Follow-Up / Recommendations

	☐ Review of child’s care management recommended
☐ Trigger avoidance measures to be updated 
☐ Replacement medication/device required
☐ Staff refresher training suggested
☐ Other: ______________________________________________________________________




