
3. Allergy and Medical Information Form
Little 8 Bloom LLC, a Georgia limited liability company, doing business as Little 8 Bloom Baker Club ("the Club",

"we", "us"). · Bloom Bakers Club — Parent Document Package

Legal notice: This document package is provided as a starting template for Club families and is not legal
advice. Georgia law limits what may lawfully be waived, and no waiver excuses gross negligence, reckless
conduct or intentional wrongdoing (see O.C.G.A. § 1-3-7).

Complete every field. Update the Club in writing whenever this information changes.

Information collected

• Food allergies (list all) and severity: ______________________________

• Food intolerances and sensitivities: ______________________________

• Asthma or other respiratory conditions: ______________________________

• Other medical conditions relevant to baking activities: ______________________________

• Epinephrine auto-injector carried? (yes/no) — location and expiration:
______________________________

• Other rescue or daily medication and dosage: ______________________________

• Dietary restrictions (religious, medical or family preference): ______________________________

• Emergency contact #1 — name, relationship, phone: ______________________________

• Emergency contact #2 — name, relationship, phone: ______________________________

• Physician name, practice and phone: ______________________________

• Health insurance carrier and policy number (optional): ______________________________

• Parent instructions in the event of an allergic reaction: ______________________________

Allergen warning

• Club meetings use wheat flour, butter, milk, eggs and sugar, and may involve nuts, peanuts, soy, coconut
and other allergens brought in by families or present at the venue.

• Little 8 Bloom cannot guarantee an allergen-free or cross-contact-free environment. Shared surfaces,
tools, ovens and airborne flour dust make cross-contact possible.

• Parents of children with severe allergies must supply any needed medication and confirm the child is able
to self-manage or that an authorized adult will attend.

Parent/Guardian signature ____________________________ Printed name
____________________________ Date ____________


