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School Allergy & Anaphylaxis Policy  

School Allergy & Anaphylaxis Policy 

(Aligned with Benedict’s Law principles) 

 

1. Policy Statement 

Canterbury Cross Primary School is committed to providing a safe, inclusive, and supportive 
environment for all pupils, including those with food and non-food allergies. We recognise 
that children in primary and SEND settings may not be able to identify, communicate, or 
manage allergy risks independently. Therefore, the school takes a highly proactive, adult-
led approach to allergy management and emergency response. 

All allergies are treated seriously. Prompt recognition and immediate action are essential to 
prevent harm. 

 

2. Scope 

This policy applies to: 

• All pupils, including those with SEND, medical needs, communication difficulties, or 
complex health needs 

• All school staff (teachers, teaching assistants, lunchtime supervisors, office staff, 
supply staff, volunteers) 

• External providers (catering contractors, therapists, clubs, transport providers) 

 

3. Definitions 

• Allergy: An adverse immune response to a substance (e.g. food, insect sting, 
medication, latex) 

• Anaphylaxis: A severe, potentially life-threatening allergic reaction requiring 
immediate treatment with adrenaline 

• Adrenaline Auto-Injector (AAI): Emergency medication used to treat anaphylaxis 
(e.g. EpiPen, Jext) 

 

 



2 
 

4. Roles and Responsibilities (Primary & SEND Focus) 

Trust 

• Ensure this policy is implemented, monitored, and reviewed annually 
• Ensure resources are available for training and emergency medication 
• The Trustees have a named Trustee responsible for allergens 

Deputy Headteacher  

• Overall responsibility for allergy safety 
• Ensure staff training is completed and refreshed regularly 
• Ensure spare AAIs are available, in date, and accessible 

SENCO / Inclusion Lead 

• Ensure allergy needs are reflected in EHCPs and risk assessments 
• Support staff working with pupils who have communication or cognitive difficulties 

School Staff 

• Know which pupils have allergies and where medication is stored 
• Closely supervise food, sensory activities and transitions 
• Never assume a child will report symptoms themselves 
• Act immediately if an allergic reaction is suspected 

Parents / Carers 

• Inform the school of all diagnosed allergies 
• Provide clear, up-to-date medical information 
• Supply medication and ensure it is in date 

School Caterers 
 
Our school caterers must continue to comply with the Food Information Regulations 2014, 
which require allergen information relating to the Top 14 allergens to be available for all 
food products. 
 Key catering requirements include: 

• School menus must be available for parents to view in advance (weekly, fortnightly, 
or monthly), with all ingredients listed and allergens clearly identified on the 
school's website. 

• The School Nurse, SENCO or Deputy Head Teacher inform the Catering Manager of 
any pupils with diagnosed food allergies. 

• The school has a robust system in place to enable catering staff to identify pupils 
with allergies. 
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• Parents and carers are encouraged to meet with the Deputy Head Teacher who will 
discuss with the Catering Manager children's dietary and allergy requirements. 

 

5. Individual Allergy Action Plans (IAAPs) 

• All pupils with diagnosed allergies must have an Individual Allergy Action Plan 
• Plans will include: 

o Known allergens and triggers 
o Typical and atypical symptoms (including behavioural signs) 
o Medication, dosage and location 
o Clear emergency steps 

SEND Considerations 

• Symptoms may present as: 
o Distress, shutdown or agitation 
o Vomiting or coughing without verbal complaint 
o Changes in behaviour or colour 

• Plans may include visual supports, symbols or photographs 
• Plans are reviewed at least annually or after any reaction 

 

6. Prevention and Risk Reduction (Primary & SEND) 

The school will: 

• Maintain a clear allergy register with photos where appropriate 
• Display allergy information for staff in staff only areas 
• Supervise hand-washing before and after eating 
• Manage food-based activities (e.g. cooking, playdough, sensory trays) 
• Send letters to parents when children are taking part in food technology to check if 

children can take part in the activity 
• Use alternative ingredients when necessary 
• Carefully assess risks during celebrations, rewards and curriculum activities 
• Discourage food sharing 
• Work closely with catering providers (Coombs) to manage allergens 
• Keep a record of expiry dates for AAIs and anti-histamine, phoning parents when 

expiry dates are close to ending to request new medication 
• Contact the school nursing team for new children to the school who have diagnosed 

allergies or children who have had an allergic reaction. They will contact parents to 
develop an IAAP which will be shared in school 

• Any allergic reactions are documented and passed up year on year to new members 
of staff 
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• Children (even if they do not have a school dinner) wear an allergy purple lanyard at 
lunch time which identifies the child and the allergens. If they are having a school 
dinner, they have a separately prepared and plated dinner on a purple plate and 
bowl.  

• When children bring in Birthday treats, they are not allowed to bring in treats with 
nuts to share, and children with allergies are given treats from their own treat box 
provided by parents 

The school does not claim to be allergen-free but will take reasonable, proportionate, and 
SEND-appropriate measures to reduce risk. 

 

7. Training 

• All staff receive annual training by the school nursing team on: 
o Allergy awareness 
o Recognising anaphylaxis in young children and SEND pupils 
o Administering an AAI 

• Lunchtime staff and TAs are fully included in training 
• Training records are maintained 

 

8. Emergency Medication (AAIs) 

• The school holds in-date spare AAIs in line with DfE guidance 
• AAIs are: 

o Clearly labelled 
o Easily accessible (not locked away). They are kept in the SLT office in a red 

bag, and they are stored in bags with the child’s name and photo on them 

• Checked regularly for expiry by keeping a record of expiry dates for AAIs and anti-
histamine, phoning parents when expiry dates are close to ending to request new 
medication 

Spare AAIs may be used for any pupil experiencing anaphylaxis, even if they do not have a 
known allergy. 
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9. Recognising signs of anaphylaxis and responding to an 
Allergic Reaction  

 

Do not wait for symptoms to worsen. Adrenaline is safe and delay increases risk. 

 

10. Trips, Transport & Off-Site Activities 

• Allergy risks are assessed in advance 
• Medication and IAAPs accompany the pupil in the child’s group leader’s medical bag 
• A trained adult is always present 
• Transport providers are informed where relevant 
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11. Communication 

• Allergy information is shared appropriately with staff 
• External providers are informed of procedures and children with allergies 
• Parents are encouraged to raise concerns or updates promptly 

 

12. Monitoring and Review 

• Reviewed annually or after any serious incident 
• Feedback from parents, staff, and pupils informs updates 
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Appendix VII: Staff Quick Reference – Allergy & Anaphylaxis  
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