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NOMBRE:_________________________________________________ CURSO:_____________ 

NOMBRE Padre/Madre/Tutor:___________________________________________________ 

ALERGIAS: 

 ALIMENTICIAS: _______________________________________________________________ 

 MEDICAMENTOS:_____________________________________________________________ 

 AMBIENTALES: _______________________________________________________________ 

 MATERIALES: ________________________________________________________________ 

 ANIMALES: ___________________________________________________________________ 

 OTRAS: ____________________________________________________________________ 

Indicar si necesita adrenalinas:____________________________________________________________ 

Indicar si adjunta informe:_______________________________________________________________ 

Fdo.: 


