
Leche

Allergy Alert Chart

Look what Mission Friends are doing!
Today Mission Friends will
____Taste   ____Touch   ____Smell

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

If your child is allergic to any of these items, please sign his/her name below.

   Name                                 Allergic to

___________________________________________          ____________________________________

___________________________________________          ____________________________________

___________________________________________          ____________________________________

___________________________________________          ____________________________________

___________________________________________          ____________________________________

Photocopy this chart and laminate for use each session. Use a washable marker or dry erase marker to fill in.

Forma de Alerta de Alergias

¡Mira lo que Amiguitos Misioneros está haciendo!

Fotocopia y lamina esta forma para usarla en cada sesión. Use un marcador lavable o un marcador de borrado en seco para llenarla.
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___________________________________________________________________

___________________________________________________________________
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___________________________________________          ____________________________________

___________________________________________          ____________________________________
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Hoy Amiguitos Misioneros va a
_____Probar      _____Tocar      _____Oler

_________________________________________

_________________________________________

_________________________________________

_________________________________________

Si su niño(a) es alérgico a alguno de estos artículos, por favor de escribir su nombre a continuación:

Nombre

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________

Alérgico(a) a

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________


