Chestnut Ridge School District
3281 Valley Rd
Fishertown, PA 15539
Phone 814-839-4195

Authorization Form and Procedures for Treatment of Bee Stings
The following is standard school district procedure for anyone stung by a bee or insect:





Remove stinger if visible
Apply sting kill swab
Apply icepack
Observe the student closely for 15-20 minutes (Monitor in classroom for another 15-20 minutes)

*Any student who is in respiratory distress will be given an Epipen and will be transported by an ambulance
to the nearest Emergency Room!
Please check the type of reaction that your child has exhibited to bee stings or insect bites;
______My child has never been stung.
______My child has localized reaction (swelling or redness at the site of sting).
______ My child has not reacted severely, but there is a strong family history of reactions
(Mother, Father, or sibling has a known severe reaction)
______ My child has a severe reaction (difficulty breathing, generalized swelling, redness, numbness, hives, or
itching)
*Describe your child’s reaction.________________________________________________________________
__________________________________________________________________________________________
******************************************************************************************
If your child has a reaction to bee stings or insect bites, please check the procedures to follow:
______ Follow routine school district policy for bee stings.
______ Notify parent at once
______ Give medications prescribed by my child’s physician (The parent must provide written orders from the
physician.)
______ Rush my child to the closest medical facility immediately.
______ My child’s physician has ordered an anaphylactic kit to be administered by the School Nurse, if she is
available. (Parent will provide necessary kit)
*Special instructions_________________________________________________________________________
__________________________________________________________________________________________
*May we give your child Benadryl for a localized reaction? ______ Yes ______ No
Parents, please make your child aware of his/her bee sting allergy and if the need to inform someone of
having been stung.
Name of child___________________________________________________________ Grade _____________
Signature of Parent/Guardian ______________________________________________ Date _______________
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