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Students

Asthma, Anaphylaxis, and Allergic Reaction Protocol

The District will adopt and implement the Emergency Response to Life-Threatening Asthma or 
Systemic Allergic Reactions (Anaphylaxis Protocol as required by the Nebraska Department of 
Education.

The Superintendent, in conjunction with licensed health personnel, shall establish administrative 
regulations for the implementation of this policy.  The regulations established shall comply with 
NDE rules regarding the protocol to follow in case of a life-threatening asthma or systemic allergic 
reaction (including anaphylaxis) and use of an EpiPen and albuterol.  These regulations and 
protocols shall also ensure that each school building will procure and maintain the equipment and 
medication necessary under the protocol in the case of any student or school staff emergency.  Staff 
training in using the protocol shall occur periodically.  Records of such training and occurrences 
of administering medication under the protocol shall be maintained.

The Emergency Protocol shall be implemented, and the equipment and medication necessary to 
implement the Emergency Protocol shall be maintained, at each school building while school is in 
session.  For purposes of the Emergency Protocol, the phrase "while school is in session" is defined 
as the core instructional school day.  The “core instructional school day” is defined as that portion 
of each day school is in session during which teachers are on duty to provide and students are 
scheduled to receive instruction in the School District’s curriculum, generally beginning at 8:00 
a.m. and ending at 3:30 p.m.  The Emergency Protocol shall not be required to be implemented 
other than in the school buildings while school is in session, and as such is not required to be 
implemented at extracurricular activities, on school buses, or during school field trips.  
Implementation of the Emergency Protocol at such non-mandatory times or places shall be made 
in the discretion of the administration and shall be subject to the availability of the employees 
designated or trained in implementation of the Emergency Protocol and the availability of the 
necessary equipment and medication at such times or places. 

The parent or guardian of a student of minority age may sign a waiver requesting that their student 
not receive emergency treatment under this protocol.  

The Superintendent or designee shall further develop and implement protocols to address 
anaphylaxis and the emergency use of epinephrine at school buildings and school-sponsored 
activities.  A school nurse or trained staff member may administer epinephrine to any individual 
believed to be experiencing anaphylaxis.  These protocols will also address the District’s response, 
documentation, notification, and reporting any instances of administering epinephrine. The 
District will continue to implement individualized health or Section 504 plans for students with 
known severe allergies, and nothing in this policy limits rights or accommodations under Section 
504, the ADA, or the IDEA.



Form for Policy No. 5601

Legal Reference: NDE Rule 59.006
Neb. Rev. Stat. § 79-227

Date of Adoption: [Insert Date]

WAIVER OF EMERGENCY RESPONSE TO
LIFE THREATENING ASTHMA OR

SYSTEMIC ALLERGIC REACTIONS PROTOCOL

[Name] Public School District

Student Name:__________________________________ Date of Birth:__________________

School:________________________________________    Grade:________________________

I am aware of the school policy that provides a protocol to follow by school personnel to administer 
EpiPen/albuterol to a student when it is determined that the student is suffering a life-threatening 
asthma or systemic allergic reaction while school is in session.

After considering the school policy and the best interests of my child, ____________________ 
____________________________, I do not wish to have him/her given or administered albuterol 
or medication from an Epi-Pen by school personnel under any circumstances for the 20____ - 
20____  school year.

DATED:_________________________ _________________________________________
Signature of Parent/Guardian/Custodian

DATED:_________________________ _________________________________________
Signature of Physician

DO NOT return this form without a physician’s signature supporting your request to remove your 
child from the protocol.
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