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A Note From Your School Nurse…
Joyce Andreski, RN, BSN, CSN

jandreski@longhill.org
Phone: (908)647-2313
Fax: (908)647-1520

Gillette School

759 Valley Road

Gillette, NJ 07933
Dear Parents/Guardians,
I am aware that your child has a food allergy. If your child is allergic to a nut, your child will be eating at a nut free table.  Students with other food allergies will be seated at whichever table is needed to keep them safe.  The custodial staff is aware of the plan and is responsible for cleaning the tables. The children are instructed not to eat on the buses.  You should make your bus driver aware of the food allergy. You should talk with your child’s teacher about providing a special snack to keep in the classroom for your child to have during birthdays, holiday parties and field trips. Please assist me in filling out the information below. 

Name of student:__________________________________Date:_________
Needs to be seated at allergy free table:  Yes ____  No ____ Please Note: If student has a nut allergy, they must sit at the nut free table (unless restrictions have been cleared with the nurse).
Please list all of the foods that the student is allergic to:_________________

_____________________________________________________________

How was it determined that the student had this food allergy? (i.e. allergic reaction,or skin testing) __________________________________________

Has the allergic reaction been only if the student ingested the food, or has there been a reaction if the student was touched by it or if it was airborne ?

________________________________________________________________________

 Please state what reaction the student had in the past & what medical treatment the student received:_____________________________________
__________________________________________________________________________________________________________________________

_____________________________________________________________

For food days, class trips, & parties, please provide your child’s teacher with special snacks, which will be kept in the classroom.

Do you give me permission to share your child’s name/photo & food allergy with staff and Food Day volunteers?  Yes____ No____

Parent Signature: ____________________________________ Date: ______
