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Event / Activity Details
Activity Name:
Date & Time: 
Location: 
Lead Staff/Organiser: 

1. Know the Allergens
List of participants with food allergies available? ☐ Yes ☐ No
Allergy Action Plans reviewed and understood by staff? ☐ Yes ☐ No
Staff trained in allergy recognition and response? ☐ Yes ☐ No
Notes:

2. Communication with Families & Venues
Allergy info collected from parents/carers? ☐ Yes ☐ No
Food arrangements discussed with families/caterers? ☐ Yes ☐ No
Venue or catering allergen policy confirmed? ☐ Yes ☐ No
Notes:

3. Medication Preparedness
Medication (e.g. Adrenaline Auto Injectors) available and in-date? ☐ Yes ☐ No
Trained adult available to administer medication? ☐ Yes ☐ No
Medication storage and access clarified? ☐ Yes ☐ No

*Based on NHS Guidelines & UK Best Practice
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Notes:

4. Safe Food Environment
Food sharing banned and hygiene protocols in place? ☐ Yes ☐ No
Food labels checked for allergens? ☐ Yes ☐ No
Cross-contact risk minimised (preparation & serving)? ☐ Yes ☐ No
Notes:

5. Emergency Planning
Clear allergy emergency plan in place? ☐ Yes ☐ No
Emergency contacts and medical info accessible? ☐ Yes ☐ No
Roles assigned for emergency response? ☐ Yes ☐ No
Review/update planned after activity? ☐ Yes ☐ No
Notes:

Completed by:
Name: 
Role: 
Date: 

Signature:

*Based on NHS Guidelines & UK Best Practice
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