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The purpose of this manual is to educate and assist food service staff, 
teaching staff, volunteers, and substitute staff about food allergies.  
There are numerous children in our Child Development program with 
food allergies, food intolerances, and/or food sensitivities.  Each 
person working in the kitchen and classrooms should know about food 
allergies and should be able to provide appropriate care and attention 
to children with food allergies. 
 
All staff, including volunteers, should use this manual to become 
familiar with common food allergies, their symptoms, and their 
management. 
 
Please utilize this manual for training and technical assistance.  For 
further explanations or concerns, please call Sarah Vanderhoof, RD, LD 
Health & Nutrition Services Specialist at (603) 668-8010 ext 6089, or 
e-mail at svanderhoof@snhs.org 
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What is a food allergy? 
A food allergy is any adverse response to an otherwise harmless food 
or food component that involves the body’s immune system.  The term 
food hypersensitivity is a general term that encompasses food 
allergies, intolerances, and all other food related reactions. 
 
The immune system and allergic reactions 
An allergic reaction to food involves three components: 
 

1. Food allergens- any substance that produces an allergic reaction.  
Food allergens are more likely to be the protein part of the food 
and not the carbohydrate or the fat portion. 

 
2. Immunoglobulin E (IgE) – antibodies in the immune system that 

react with allergens. 
 

3. Mast cells- tissue cells that release histamine or other 
substances causing allergic symptoms. 
 
Basophils- blood cells that release histamine or other substances 
causing allergic symptoms. 

 
Food Allergy Symptoms 

 
An allergic reaction to food usually begins within minutes to a few 
hours after the food allergen is ingested.  Some people with food 
allergies may be very sensitive and can have a reaction from just 
touching or smelling the food.  After the food allergen is ingested, 
symptoms may begin with swelling or itching of the lips, mouth, 
and/or throat.  When the food allergen enters the stomach, nausea, 
vomiting, cramping, and diarrhea may occur.  Other symptoms 
include; itching, hives, eczema, and redness of the skin. 
 

Common Symptoms 
 

Gastrointestinal (stomach & intestines):  
Nausea, vomiting, diarrhea, abdominal pain 
 
Cutaneous (skin): 
Hives, swelling, itching, pain, long lasting eczema 
  
Respiratory (lungs/airway): 
Runny nose, difficulty breathing, tightening and closing of the throat 
 
Systemic (whole body) 
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Anaphylactic shock 
What is Anaphylactic Shock? 
 
Anaphylactic shock is a general reaction which can cause multiple 
organ failures.  In addition, it can cause a severe drop in blood 
pressure and an irregular heart rate.  If anaphylactic shock is not 
treated immediately, it can be fatal.  All allergic reaction symptoms 
need to be recognized no matter how minor, and treated promptly. 
 

Anaphylaxis: A guide to symptoms 
(this is meant as an emergency guide not a 
diagnosis, consult a physician immediately) 

Color Pink 
Pulse Fast 
Blood pressure 
(BP) 

BP can remain low, 
even when lying down 

Other features 
which may be 
present 

Rash 
Swelling 
Difficulty breathing 
Stomach pain 
Diarrhea 

People who are allergic to foods often note an effect in seconds, and 
their life can be in danger within a few minutes. Sometimes a reaction 
can take longer to start, but can still be very serious.  If provided the 
right treatment improvement can happen quickly.  

It is possible after treatment for people to have what is called a second 
wave of anaphylaxis.  Because of this people who have had a serious 
anaphylactic reaction should be observed medically for about six hours 
or overnight.  

Treatment: adrenaline (epinephrine). This treatment needs to be 
given as an injection, and is dangerous if used incorrectly. Everyone 
who may have to give the adrenaline (epinephrine) treatment should 
be properly trained.  

Severe & Mild Reactions: Some allergic reactions are mild & some 
are severe.  Just because a person has had mild reactions in the past 
does not mean that they will always be mild.  No matter how small the 
reaction, medical attention should be sought after immediately. 
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Common Food Allergies 
 
Food allergies are most common with foods that have a high protein 
content.  The following are the 8 most common food allergens: 
 

• Milk 
• Egg 
• Peanut 
• Tree Nuts 

• Wheat 
• Fish 
• Shellfish 
• Soy 

 
Food Allergy Diagnosis 
 
Diagnosis of a food allergy requires: 

• Identification of the suspected food allergen 
• Proof that the food causes an adverse response 
• Verification that the immune system is involved 

 
*If an allergy is suspected, a consultation with a doctor, preferably an 
allergist, is necessary. 
 
 
Tools used in identifying allergies 
 

1. Medical & Nutrition History 
• Information which describes the symptoms observed. 
• Notation of time elapsed between food ingestion & 

appearance of symptoms. 
• Description of the most recent event. 
• A list of suspected food(s). 

 
2. Physical Examination 

• Measurements of height and weight. 
• Measurement of head circumference for infants. 

o A decreased weight for height may be related to 
malabsorption caused by a food allergy. 

 
3. Immunological Testing 

• Skin test 
• RAST- radioallergosorbent extract test (blood test) 

 
4. Food challenge 

• Suspected foods are eliminated from the diet and then slowly 
added back one at a time, while observing for symptoms. 
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Food Allergy Management 
 
Once the allergen has been identified, the food containing the allergen 
needs to be eliminated from the diet.  In order to do this the person 
with the food allergy should consult a nutritionist or have their 
physician refer them to a nutritionist. 
 
Why is nutrition counseling essential? 

1. The restricted food(s) may be hidden in other foods in an 
unfamiliar form. 

 
Example: milk products can be hidden in luncheon meats, 
tuna fish, baked goods, and many other products. 

 
2. When foods are eliminated from the diet nutrients are lost.  

Alternative sources for these nutrients must be established. 
 

Example: If milk is eliminated it is an excellent source of 
calcium and vitamin D.  Other foods containing these 
nutrients must be added to the person’s diet. 

 
3. A nutritionist can provide assistance and guidance for dining out 

with food allergies, attending parties, and help with obtaining 
details regarding school menus. 

 
4. Instruction for devising a plan for handling situations if the food 

allergen is accidentally consumed 
 

Example: This may include instructions on: 
-Establishing a plan of action in case of a 

reaction. 
-When & how to give an epinephrine shot. 

 
5. Instructions on how to read the ingredient list on food labels 

 
Example: Worcestshire sauce contains anchovies &/or 
sardines.  Imitation butter flavor may contain milk protein. 
Some egg substitutes contain egg whites. 

 
6. Cooking & Preparation techniques of foods that may lead to a 

reaction. 
 

Example: Some breads contain an egg wash to make the 
crust shine. 
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Allergy Medications 
 
2 Classes commonly used: 

Antihistamines: This class of medications blocks the action 
of histamines which are released throughout the body 
during an allergic reaction.  Histamines stimulate gastric 
secretion, cause the dilation of capillaries, constrict the 
muscle lining the airways, and decrease blood pressure.  
They are useful in treating minor symptoms such as runny 
nose or mild cases of hives.   
Common brands: Benadryl, Atarax, Chlor-Trimeton, 
Claritin 

 
Epinephrine: This medication is a synthetic version of the 
hormone epinephrine (also called adrenaline) that is 
secreted in the body by the adrenal glands.  It is the drug 
of choice for anaphylaxis and for temporary relief of severe 
symptoms related to allergic reactions.  It acts by relieving 
the constriction of the airway muscles caused by 
histamines and also reduces the congestion and swelling of 
the lungs. 
Common brands: EpiPen 
 

Other Causes of Food Reactions 
 
Food Intolerances 
A food intolerance is an adverse reaction to food that does not 
involve the immune system.  An example of this is lactose 
intolerance.  A person that is lactose intolerant is deficient in the 
intestinal enzyme lactase, which is necessary for the digestion 
and breakdown of the milk sugar lactose. 

 
Sulfites 
Sulfites are used as a food preservative, commonly to preserve 
the color of dried fruits and vegetables.  Some people are 
sensitive to sulfites.  When a person with this sensitivity eats 
foods containing sulfites s/he may develop shortness of breath 
or fatal shock. 

 
Sulfites are also capable of producing severe asthma attacks in 
asthmatics that have sensitivity to sulfites.  In 1986 sulfites were 
banned from use on fresh fruits and vegetables and they must 
be listed if they are used in processed foods. 
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Southern New Hampshire Services, Inc      PC Approved: 4/20/2010 
Child Development Program 

 
 

Exclusion Policy for Children Requiring Diet Modifications in Center 
 
SNHS, Inc. Child Development Programs are required to make dietary substitutions or 
modifications under section 504 of the Rehabilitation Act and the Americans with 
Disabilities Act for the following: 
 

• A child who has been assessed by a physician to have a life threatening reaction 
such as anaphylaxis. 

 
• A child who does not have a life threatening reaction or disability, but who is 

medically certified as having a special medical or dietary need. 
 
In order to provide a special diet or substitutions, a completed and signed NH Special 
Meals Form is needed from the child’s primary care physician including the following: 
 
 A diagnosis which describes the symptoms, the disability and the major life 

activity affected by the disability. 
 
 An identification of the medical or other special dietary need which restricts the 

child’s diet. 
 
 The food or foods to be omitted from the child’s diet and the foods to be 

substituted. 
 
Head Start Performance Standard 1304.23 (a)(2) supports the above policy. 
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Southern New Hampshire Services, Inc. 
Child Development Program    PC Approved: 4-20-2010 
Diet Modification Protocol for Center Base  

 
This protocol is used for all children with a diet modification such as a food 
allergy/intolerance, a swallowing problem, or diabetes.  This includes a child 
entering the program for the first time or a child that is diagnosed during the 
program year. 
 
The parent/guardian reports a Diet Modification or intolerance to a program staff member 
such as the health & nutrition services manager, teacher, family service worker, food 
service staff, or other staff.   The health & nutrition services manager must be 
informed immediately. 
 
Action Steps: 
 

1. A NH Special Meals Prescription Form is sent to be filled out and signed by the 
child’s medical provider (and dietitian, allergist, or other specialist) for all 
medically prescribed diets.  A Philosophical/Religious Diet Modification form is 
completed for all non-medically prescribed special diets (ie. Kosher, no pork, 
vegetarian, vegan, etc.) and only needs to be signed by the parent/guardian.  

 
2. The parent/guardian is informed that the child cannot attend the program until a 

completed Special Meals Prescription Form is signed by the Medical Provider and 
returned to the program.  (Refer to Exclusion Policy) 

 
3. A referral is sent to the health & nutrition services manager.   

 
4. The center director, family service worker, and/or the health & nutrition services 

manager inform the classroom staff and food service staff immediately.  They 
must have the Special Meals Prescription Form before the child sits down to a 
meal. 

 
5. When a Special Meals Prescription Form or a Philosophical/Religious Diet 

Modification Form is completed and signed, a copy is provided to the kitchen, 
classroom, and health & nutrition services manager.  The original is kept in the 
child’s health file.   

 
6. For all food allergies an Allergy Action Plan is filled out and signed by the 

parent/guardian.  Copies are sent to the Health & Nutrition Services Manager, 
classroom, and kitchen. 

 
7. If medication is required, such as in the case of a food allergy, the Medication 

Authorization paperwork must be completed by the health care provider and 
parent/guardian and returned to the center with the properly labeled medication 
prior to the child starting. 
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Diet Modification Protocol for Center Base (continued): 
 

8. The health & nutrition services manager will work with the family service worker 
to set up a meeting with the parent/guardian to develop an Individual Nutrition 
Plan (INP), if necessary.  The health & nutrition services manager may create 
INP’s immediately to support attendance and meal times. Copies of the INP will 
be given to the Center Director or Family Service Worker to distribute to the 
kitchen, classroom, family, and in the child’s health file. 

 
9. The health & nutrition services manager will train classroom staff on any 

emergency treatment protocols or medication procedures, if necessary, with the 
assistance of the child’s family and health care provider. 

 
10. The classroom staff is responsible for informing/training any volunteers, 

substitutes, etc.  supported by the center director, and health & nutrition services 
manager. 

 
11. The Lead Cook is responsible for training volunteers in the kitchen as needed, 

supported by the center director, food service coordinator, and the health & 
nutrition services manager. 

 
12. Ongoing training is available by the health & nutrition services manager to food 

service staff, teachers, parents/guardians, and other center staff on the food allergy 
protocol and procedures.  Additional special meal modification and food allergy 
training will be given by the health & nutrition services manager. 
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SNHS, Inc. Child Development Program 
Kitchen Food Allergy Alert 

 
1. Make sure the listings of children with food allergies are 

updated and filed in the Kitchen Information Manual. 
2. Make sure there is a meal plan available for each child with a 

food allergy 
3. Become familiar and comfortable with the food allergy 

manual.  Keep it easily accessible. 
4. Make sure all food service staff, including volunteers, knows 

about each child with a food allergy and the meal 
plan/substitutions for those children. 

5. Review the meal plan carefully. 
6. All substitutions must be documented on your production 

sheets. 
7. Make sure substitutions meet the required meal pattern. 
8. Review your menu carefully before placing your food order to 

insure that the appropriate foods have been ordered. 
9. Make sure the food substitutions sent to the classroom are 

marked clearly. 
10. Read all food products ingredient listings to ensure that the 

offending ingredient is absent from all foods. 
11. Read food labels and ingredients lists if using a different 

product than indicated on the child’s meal plan. 
12. Prevent cross contamination of foods 

 
*Remember, when preparing food (peanut 
butter, milk, eggs, fish, etc.) and you have a 
child allergic to that food item, you must use 
separate utensils and/or dishes to prepare that 
child’s food. 

 
13. Always wash your hands before and after each food 

preparation. 
14. Review recipes for cultural days carefully.  Read food label for 

all ingredients.  Make a food substitution if necessary.  
Document on production sheets. 

15. Be prepared to send a food substitution for children on field 
trips. 

16. For any questions, call the Health & Nutrition Services 
Manager at:  668-8010 ext 6089 
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SNHS, Inc. Child Development Programs 
Classroom Food Allergy Alert 

 
1. The listings of children with food allergies must be filed in the red 

health binder in the classroom with a picture of the child.  This 
must be updated as children enter or leave the classroom 
throughout the program year. 

2. There must be a State of NH Special Meal Prescription Form 
completed by the child’s health care provider for every child with 
a food allergy. 

3. Review the child’s meal plan with all floats/substitutes and 
volunteers assisting in the classroom. 

4. Make sure all appropriate staff knows where the child’s written 
meal plan is located. 

5. If you are a float/substitute in the classroom, make sure you are 
familiar with the allergies of the children in that classroom and the 
location of each child’s appropriate meal plan. 

6. If the allergic child does not receive a food substitution from the 
kitchen, call and request one.  Do not serve food you are unsure 
of to the child. 

7. Some children have allergic reactions from smelling or touching a 
food s/he is allergic to.  If such a case exists, you will receive a 
food substitution for your entire classroom.  The substitution must 
meet the meal pattern guidelines. 

8. Check classroom projects to ensure a food is not used that a child 
is allergic to.  Read food labels! 

9. If necessary, know and be comfortable with the medication 
procedures for a child with allergies. 

10. Discourage children from trading food with others. 
11. Prevent cross contamination of foods.  Remember, when 

preparing and/or serving a food a child is allergic to, you must 
use separate utensils and dishes. 

Example: if a child is allergic to milk, do not use the 
same knife to cut a sandwich with cheese, as a 
sandwich without cheese. 

12. Always wash your hands before and after food preparation. 
13. On field trips, make sure the child’s food substitution is available 

and that the child’s medication, if applicable is in your first aid kit. 
14. If you have any questions, call the Health & Nutrition Services 

Manager at: 668-8010 ext 6089. 
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SNHS, Inc. Child Development Programs 

Identification of Food Allergies: Intake Forms 
 
 

Form Time of Intake Staff Responsible 
 
Health & Nutrition 
History 
 

During the 
application process 
or 1st home visit 
(within 45 days) 

 
Family Service 
Worker 

Special Meals Form 
(For medically necessary 
diets) 
 

Before the child 
enters the program 

Family Service 
Worker ( completed 
by the health care 
provider) 

Diet Modification for 
Philosophical/Religious 
Reasons 
(For non-medical diets ie. 
vegan, vegetarian, Kosher) 

Before the child 
enters the program 

Family Service 
Worker 

 
Allergy Action Form 
 

Before the child 
enters the program 

Family Service 
Worker 
Teacher 

 
Physical 
 

Within 60 days of 
enrollment 

Family Service 
Worker 

 
Nutrition Content 
Referral Form 
 

As soon as allergy is 
identified by parent 
or medical provider 

 
Family Service 
Worker 
 

 
Individual Nutrition 
Plans 
 

After identification 
of food allergy and 
upon meeting with 
parent. 

 
Nutrition Manager 
(not required in all 
cases) 

 
Nutrition Follow-up 
 

Following a referral 
and ongoing 

 
Nutrition Manager 

 
Dietary  
Modifications 
 

As soon as allergy is 
known, following 
special meals 
documentation 

 
Nutrition Manager 
Kitchen 

Food Allergy Manual 
 

As an ongoing 
resource 

Nutrition Manager 
Center Director 
Kitchen  
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Special Meals Form 
 
This form is used when a parent or guardian indicates that a child has 
a food allergy, food intolerance, or other medically necessary special 
diet.  This form is most effective when used at the beginning of the 
program year, before the child enters the program and sits down to a 
meal.  However, a food allergy can occur at any time.  Therefore, if a 
child acquires a food allergy/intolerance during the school year, the 
parent/guardian is required to have the child’s health care provider fill-
out a special meals form.  The special meals form must be returned 
before the child sits down to the next meal.  A child should not have a 
meal until we get the appropriate documentation from the physician. 
 
Note: A special meals form may be faxed to the physician’s office for 
quick documentation. 
 
 
 
 
Religious Belief and Philosophical Diets 
 
A Diet Modification For Religious and Philosophical Reasons form is 
required for food modification when the reason is religious or personal.  
This might include special diets such as Kosher, no pork, vegetarian, 
vegan, etc. This is not used if a child just does not like a certain food 
item.  At this time we do not accommodate preference for organic 
foods. This information must be given to the food service staff, 
teaching staff, and Health & Nutrition Services Manager.  Meals will be 
adapted to meet the needs of the child and will remain within the 
guidelines of the USDA. 
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Definitions and Meal Plans  
of Common Allergy-Causing Foods 
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EGG  
What is an egg allergy? 
An egg allergy is a sensitivity to the protein in eggs.  If a child has a 
confirmed egg allergy all forms of egg should be avoided.  However, 

some children can tolerate eggs cooked into foods, but not eggs by themselves. Material 
received from the health care provider needs to be specific about this. 
 

Ingredients to look for on food labels that indicate the presence of egg protein: 
Albumin 
Egg 
Mayonnaise 
Ovoglobulin 
Egg solids 
Egg yolk 
Egg nog 

Globulin 
Lavatin 
Ovovitellin 
Ovalbumin 
Ovomucoid 
Ovomucin 
Vitellin 

Simplesse 
Meringue 
Egg substitute 
Egg white 
Egg powder 

 
 

Please be aware of the following 
1. Eggs may be used to make the glaze on baked goods, but may not be listed on the 

label. 
2. Simplesse is a fat substitute in ice cream and frozen desserts that is made from 

either egg or milk products. 
Foods to be aware of in the supermarket: 
 

Eggnog 
Waffles 
Noodle soups 
Sauce 
Puddings 
Marshmallow products 
Custards 
Root beer 
French toast 

Mayonnaise 
Tartar sauce 
Meringues 
Baked goods 
Egg noodles 
Hollandaise 
Macaroons 
Fondants & other 
candies 

Pancakes 
Most egg substitutes 
Batter-dipped foods 
Salad dressings 
Boiled frostings 
Prepared meats (hot 

dogs, luncheon meats, 
imitation seafood) 

 
 

Replacing Nutrients in the diet: 
The nutrients found in eggs can generally be replaced by eating meat, poultry, or fish.  
However if the egg allergy is severe and grain products are avoided, the child may not get 
enough B vitamins and iron.  If this is the case, it is important to substitute with a wide 
variety of foods. 
 
Substitutions for eggs in recipes: 

• One packet of plain gelatin with 2 tbsp warm water 
• One tsp baking powder, 1 tbsp water, and 1 tbsp vinegar 
• One tsp yeast dissolved in ¼ cup warm water 
• One tbsp apricot puree 
• 1 ½ tsp water, 1 ½ tbsp oil, & 1 tsp baking powder 
• 2 tbsp tahini (ground sesame seed) 
• For thickening: extra flour, corn starch, or xanthum gum 
• To flavor baked goods: raisins, nuts, coconuts, seeds, or spices 
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MILK 
What is a milk allergy? 
A milk allergy generally means that there is a sensitivity to the protein in milk.  These 
proteins are casein, lactalbumin, lactoglobulin.  This is different than having an 
intolerance to milk.  Lactose intolerance means that you have an inability to digest 
lactose, the sugar found in milk. 
 
Ingredients to look for on food labels that indicate the presence of cow milk protein: 
Ammonium caseinate 
Artificial butter flavor 
Caseinate 
Rennet casein 
Sodium caseinate 
Sour cream 
Sour cream solids 
Sour milk solids 
Whey protein 
concentrate 
Ammonium caseinate 

Cottage cheese 
Yogurt 
Lactoglobulin 
Evaporated milk 
Non dairy creamer  
Delactosed whey 
Demineralized whey 
Butter fat 
Butter solids 
Buttermilk 
Calcium caseinate 

Casein 
Cheese 
Cream 
Curds 
Milk 
Ghee 
Malted milk 
Butter 
Milk solids 
Potassium 
Dry milk solids 

Half & half 
Lactalbumin 
Lactalbumin 
phosphate 
Lactose 
Magnesium caseinate 
Milk derivative 
Milk protein 
Pudding 
Whey 
Condensed milk 

 
Terms that  indicate the presence of milk protein: 
Caramel color 
Natural flavor 
Chocolate 

High protein flour 
Simplesse 
Margarine 

Caramel flavoring 
Brown sugar 
flavoring 

 
Foods to be aware of in the supermarket that may contain milk protein: 
Hot chocolate 
Hot dogs 
Potatoes mashed 

w/milk 

Many margarines 
Many salad dressings 
Some “nondairy” 

products 

Luncheon meats 
Vegetables in cream 
butter 
Imitation sour cream 

Granola 
Canned spaghetti 
Cheese 
Butter sauces 

 
Replacing calcium in the diet: 
A deficiency of calcium in the diet can affect bone density and bone loss, which increases 
the risk for osteoporosis.  A lack of calcium in a child’s diet may interfere with growth.  
Since milk is fortified with vitamin D and phosphorus, the diet may also be deficient in 
these nutrients. Calcium and vitamin D fortified orange juice, soy milk, or rice milk are 
good substitutes. 
 
Milk free foods and drinks containing calcium: 
Tofu w/calcium sulfate 
Sardines, canned w/bones 
Almonds 
Greens (turnip, spinach, etc.) 

Broccoli 
Enriched cereal 
Soy milk fortified w/calcium 
Rice milk fortified w/calcium 

Enriched bread 
Orange juice with calcium

 
 
 
 



 

 
SHELLFISH & FISH  

What is a fish allergy?  A fish allergy is an allergic reaction to the protein in the flesh of 
fish.  A person with an allergy to one type of fish is usually advised to avoid all fish, but 
they may not be allergic to other types.  Fish is known to cause anaphylactic reactions. 
 
What is a Shellfish allergy?  A shellfish allergy is an allergic reaction to the protein in 
the flesh of shellfish.  A person with a shellfish allergy is typically advised to stay away 
from all shellfish, but may not be allergic to other types. Shellfish is also known to cause 
anaphylactic reactions. 
 
Ingredients to look for on food labels that indicate the presence of fish & shellfish:  
Fish & shellfish are not a hidden ingredient in foods, but may be in unexpected foods.  
 
Shellfish are usually divided into two (2) categories: 
Crustacea 
Shrimp 
Crab 
Lobster 
Crayfish 
Crawfish 
Ecrevisse 
Prawn 
Crevette 
 

Mollusks 
Clams 
Oysters 
Abalone 
Scallops 
Mollusk 
Cockle 
Periwinkle 
Sea urchin 
Mussels 

 
Foods to look for indicating the presence of seafood:  A seafood allergy (fish and 
shellfish) is fairly straightforward in that it is not usually a hidden ingredient in foods.  

Foods that may contain seafood products are: 
  
Caesar salad dressing 
Caviar 
Roe 

          Worcestershire sauce 

  Oyster sauce 
  Fish sauce 
  Imitation shellfish 

Foods to be aware of in the supermarket or when eating out:  Read labels because 
fish or seafood may be included in unexpected products.  Many Asian dishes or other 
meals served in restaurants may include fish or seafood.  Occasionally fish or seafood 
may be included in a dish unbeknownst to the waiter. 
 
Cross-Contamination: The most common exposure to fish & shellfish happens through 
cross-contamination.  This is when a food that normally does not contain fish or shellfish 
touches or is in some way contaminated with fish or shellfish.  An example is eating 
French fries cooked in a deep fryer also used for fried fish or shellfish. 
 
Replacing nutrients in the diet: 
Fish are a very good source of protein, as well as niacin, phosphorus, selenium, vitamins 
B6 and B12, iron, magnesium, and potassium.  These nutrients can be replaced by 
consuming meat and chicken and a wide variety of other foods. 



 

 
 

PEANUTS 
 
 
 
What is a peanut allergy? 
A peanut allergy is a sensitivity to the protein in peanuts.  Most children who are allergic 
to peanuts are not allergic to tree nuts (walnuts, almonds, etc.), since peanuts are not true 
nuts but are from the legume family.  A peanut allergy can be severe and can lead to 
anaphylaxis.  Therefore, it is important that this allergy be taken very seriously. 
 
Ingredients to look for on food labels that indicate the presence of peanut protein: 
Mixed nuts 
Peanuts 
Cold-pressed peanut oil* 
Hydrolyzed vegetable protein (HVP) ** 
Peanut flour 

Ground nuts 
Peanut butter 
Nut meats 
Hydrolyzed plant protein (HPP)** 

 
*Regular peanut oil is considered to be safe by most doctors since the protein is removed during 
processing, but you should check with your health care provider before trying it. 
 

**May contain peanut protein. 
 
Foods to be aware of in the supermarket 
Nu-nuts 
Some baked goods 
Chocolate 
Plain & peanut M&M’s  

Some desserts  
Chocolate-covered 
raisins 
Some cereals 

Some candy or candy 
bars 

 
Other foods that may contain peanut or peanut butter are many African, Chinese, and 
Thai dishes.  Chili and spaghetti sauce may be thickened with peanut butter. 

 
 

READ ALL INGREDIENT LABELS 
 
Replacing nutrients in the diet: 
Peanuts are a good source of many nutrients including protein, B6, biotin, copper, folate, 
magnesium, manganese, phosphorus, potassium, and vitamin E.  Protein can be obtained 
from meat, chicken, fish, beans, and dairy products.  The other nutrients can be obtained 
by eating these protein foods and a wide variety of foods from other food groups 
including enriched or whole grains, fruits, and vegetables. 
 
 
 
1. Attached is additional information that may be helpful.  Please call your program 

nutritionist if you have any questions. 



 

 
 

WHEAT ALLERGY 
 
 
What is a wheat allergy? 
A wheat allergy is a sensitivity to the protein in wheat.  Since wheat is a common 
food in this country and a major source of nutrients it is important that a wheat 
free diet be carefully planned. A wheat allergy is different than a gluten 
intolerance. 
 
Ingredients to look for on food labels that indicate the presence of wheat 
protein: 
Wheat 
Wheat germ 
Graham flour 
Malted cereal syrup 
Malt vital gluten 
Bread crumbs 
Cracker meal 
Whole wheat flour 

Flour 
Wheat starch 
Enriched flour 
Hydrolyzed vegetable 

protein 
High protein flour 
Bran cereal extract 
Farina 

Flour 
Wheat bran 
Gluten 
Durum flour 
High gluten flour 
Wheat grain 
Wheat gluten 

 
Ingredients that may indicate the presence of wheat protein: 
Gelatinized starch 
Modified food starch 
Hydrolyzed vegetable 

protein 

Modified food starch 
Starch 
Natural flavoring 
Vegetable gum 

Vegetable starch 
Soy sauce 

 
Foods to be aware of in the supermarket: 
Instant breakfast 
Baked goods 
Pancakes, 
waffles 
Crackers 
Wheat tortillas 
Hot dogs 

Luncheon meats 
Pretzels 
Pizza 
Postum 
Baking mixes 
Cereal 
Breaded foods 

Pasta, noodles 
Gravies & sauce 
thickeners 
Soy sauce 
Beer 

 
Replacing wheat in the diet: 
Corn products 
Rice products 

Oat products 
Rye products 

Barley Products 

 
 
 
*Wheat products are a good source of many nutrients including iron (through 
fortification), thiamin, and riboflavin.  These nutrients can be obtained by 
consuming other wheat-free grain products and by eating a variety of foods. 



 

 
 

SOY ALLERGY 
What is a soy allergy? 
A soy allergy is a sensitivity to the protein in soybeans.  Avoiding products made 
with soybeans is very difficult since soybeans have become a major part of 
processed food products in this country.  Therefore, it is very important to read 
food labels. 
 
Ingredients to look for on food labels that indicate the presence of soy 
protein: 
Miso 
Soy albumin 
Soy flour 
Soy grits 
Tempeh 
Textured 

vegetable 
protein (TVP) 

Soy protein 
Soy protein 
isolate 
Soy sauce 
Soy sprouts 
Soy milk 
Soy concentrate 
Tofu 

Soy nuts 
Shoyo sauce 
Hydrolyzed soy 

protein 
Vegetable 

protein 
concentrate 

 
Ingredients that may indicate the presence of soybean protein: 
Vegetable broth 
Flavoring 
Vegetable gum 
Natural flavoring 

Hydrolyzed 
vegetable 
protein 

Vegetable starch 

Hydrolyzed plant 
protein 

 
Foods to be aware of in the supermarket: 
Soy formula 
Instant breakfast 

cereals 
Meat filler products 
Packaged macaroni & 

cheese 
Augratin potato mixes 
Spray shortening 
Canned puddings 
Sauces 

Snack foods (pretzels, 
chips) 

Soy milk 
Baked goods 
Imitation meats 

(bacon, seafood) 
Tofu, miso, tempeh 
Soybeans 
Breading mixes  
Soy margarine 

Chocolate chips & 
bars 

Nondairy creamer 
Baking mixes 
Canned spaghetti 
Tuna in oil 
Salad dressings 
Frostings 
Soy sauce & teriyaki 

 
Replacing nutrients in the diet: 
Since soybeans are in so many products elimination of soy from the diet can limit 
choices.  It is important to find an appropriate substitution for the products 
eliminated or choose less processed alternatives.  Most soy allergic individuals 
can safely eat soybean oil (NOT cold pressed, expeller pressed, or extruded oil).  
If you are allergic to soy, ask your doctor whether or not you should avoid 
soybean oil. 

 



 

 
CORN ALLERGY 

 
 
What is a corn allergy? 
 
A corn allergy is a sensitivity to the protein found in corn.  This type of allergy is less 
common.  Corn elimination diets can be difficult to deal with since corn and corn 
products are used in so many food products, mostly in the form of sweeteners or 
cornstarch. 
 
Ingredients to look for on food labels that indicate the presence of corn protein: 
Baking powder 
Corn 
Corn alcohol 
Grits 
Corn syrup 
Hydrolyzed corn 

protein* 
Popcorn 

Corn sweetener 
Corn syrup solids 
Cornmeal 
Cornstarch 
Hydrolyzed plant 

protein 
Hominy 
Maize 

Corn flour 
Corn syrup 
Vegetable oil 
Corn oil* 
Hydrolyzed vegetable 

protein 

 
*tolerated by most people with corn allergies, check with health care provider. 
 
Ingredients that may indicate the presence of corn protein: 
 
Food starch 
Modified food starch 

 
Vegetable gum 
Vegetable starch 

 
Foods to be aware of in the supermarket: 
Carbonated beverages 
Instant breakfast 
Some baking & pancake 

mixes 
Processed meats 
Imitation cheese 
Canned spaghetti 
Canned soups 
Corn oil 

Salad dressings 
Sweetened canned fruit 
Pancake syrup 
Popsicles & ice cream 
Cornstarch 
Barbecue sauce 
Sweetened fruit drinks 
Baked products 
Corn tortillas 

Imitation seafood 
Peanut butter 
Baked beans 
Margarine 
Shortening 
Jellies & jams 
Baking powders 
Condiments (pickles, 

catsup) 
 
Replacing nutrients in the diet: 
 
Corn provides iron (through fortification), niacin, riboflavin, and thiamin.  These 
nutrients can be obtained by consuming adequate grain products.  Corn oil is tolerated by 
most individuals with a corn allergy (NOT cold pressed, expeller pressed, or extruded 
oil).  If you are allergic to corn, ask your doctor whether or not you should avoid corn oil. 
 



 

 
 

TREE NUTS 
 
 
 

 
What is a tree nut allergy? 
A tree nut allergy is a sensitivity to the protein in tree nuts, this does not include peanuts 
which are actually a legume.  However, a child with a tree nut allergy has a 30-60% 
chance of developing an allergy to peanuts as well.   
 
Tree nuts include: 
 

Almonds 
Cashews 
Hickory nuts 
Pine nut 
Walnut 

Brazil nuts 
Filbert/hazelnut 
Pecan 
Pistachio 

 
A person who is allergic to one tree nut is unlikely to react to a variety of nuts.  However, 
until a doctor has carefully tested with food challenges, it is wise to be cautious when 
eating all nuts. 
 
 
Food to be aware of in the supermarket: 

 
Baked goods 
Desserts 
Candy & candy bars 
Nut butters 

 
Read all labels to ensure no consumption of Tree nuts! 
 
The Food Allergy Labeling Consumer Protection Act (FALCPA) was passed in 2004, 
requiring: labels to be marked such that a 7 year old could read and understand the 
ingredients, all allergens are declared even if they are in the spices or flavorings, and 
curtail the current widespread use of the ‘may contain statements.’ This act went into 
effect January 1, 2006. 
 
 
Replacing nutrients in the diet: 
Tree nuts are not a significant source of nutrients for most people and is therefore usually 
not of concern. 
 

 



 

LACTOSE INTOLERANCE 
What is lactose intolerance? 
Lactose intolerance is the inability to digest and absorb lactose, the naturally occurring 
sugar in milk and milk products.  Children with lactose intolerance lack the enzyme 
lactase which breaks down lactose into a simpler form that the body can readily absorb.  
Lactose intolerance occurs frequently and is common among African Americans, Asians, 
and South Americans. 
 

Symptoms of lactose intolerance can occur within 15 minutes - 2 hours after consuming 
milk and milk products.  The symptoms include gas, bloating, cramps, and diarrhea.  
Unlike an allergy to milk in which all forms of milk must be avoided, with lactose 
intolerance, individual tolerance determines the amount of lactose allowed in a person’s 
diet.  Some people may tolerate 1/2-3/4 cup of milk, if it is taken as part of a meal.  Since 
individual tolerances vary so much, a child with lactose intolerance should have a written 
diet prescription indicating the foods allowed and the quantities.  If lactose intolerance is 
severe, food labels should be read carefully for even small amounts of lactose. 
 

Foods containing lactose (in varying amounts): 
Milk 
Nonfat dry milk 
Evaporated milk 
Cheese 
Cream soups 
Goat milk 

Whipping cream 
Butter, margarine 
Ice cream 
Lactose reduced milk 
Sweetened condensed 
milk 

Cottage cheese 
Sherbet 
Half-and-half 
Sour cream 
Yogurt 
Chowders 

 
Foods which may contain small amounts of lactose: 
Commercial gravies or 

sauces 
Breaded meats, fish, or 

poultry 
Processed meats 

Baked goods 
Prepared foods (pizza, 

frozen dinner) 
Salad dressings 
Sugar substitutes 

Creamed foods 
Milk chocolate 
Caramel 
Cereals 
Drink mixes 

 
Ingredients to look for on food labels that indicate the presence of lactose: 
Milk 
Malted milk 
Cheese 
Whey 

Sour cream 
Sweet cream 
Dry milk solids 

Whey protein 
concentrate 
Lactose 
Margarine 

 

Cutting out the lactose without getting rid of dairy products: 
Lactose reduced or lactose free milk products (ie. Lactaid) 
Lactase enzyme: (tablet or liquid form, added to milk) 
Lactase supplement: taken before eating lactose rich food 
 
Replacing calcium in the diet: 
Dark leafy green vegetables (spinach, 

broccoli, etc) 
Calcium fortified products such as juice, 

bread, & cereal 

Salmon w/bones 
Canned sardines



FRUIT/FRUIT JUICE/TOMATO SENSITIVITY 
 
 
What is fruit/fruit juice sensitivity? 
Sensitivity to fruit & fruit juice or tomatoes is not a food allergy, but a food 
hypersensitivity since it does not involve the immune system.  The reaction usually 
occurs as a rash or diarrhea.  The symptoms are usually noticed between the first and 
second birthday and are usually gone by the ages of three-five years. 
 
Foods that cause a reaction may vary depending on the child’s sensitivity.  These 
foods may include: 
Oranges 
Grapefruit 
Pineapple 
Strawberries 
Cooked tomatoes 
Tomato soup 
V-8 juice 
Grape juice 

Orange juice 
Grapefruit juice 
Pineapple juice 
Raw tomatoes 
Tomato/spaghetti sauce 
Tomato juice 
Apple juice 

 
Replacing vitamin C: 
 
Many of these foods are a major source of vitamin C.  In addition to helping the body 
absorb iron, vitamin C has a number of important functions.  Therefore, it is important 
that other sources of vitamin C are included in the diet. 
 
Other vitamin C rich foods: 
 
Broccoli 
Brussel sprouts 
Red & green peppers 
Watermelon 
Mango 
Papaya 
Cantaloupe  
Vitamin C fortified juices 
 

 
 
 
 
 
 
 

 
 



 

 
 
 
 
 
 
 
 
 

Food Allergy Resources 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Organizations 
 
 

American Academy of Allergy & 
Immunolgy 
611 East Wells Street 
Milwaukee, WI 53202 
(800) 822-2762 
 
American College of Allergy & 
Immunology 
800 East Northwest Highway 
Suite 1080 
Palatine, IL 60067-6516 
(800) 842-7777 
 
American Dietetic Association 
216 West Jackson Boulevard 
Suite 800 
Chicago, IL 60606-6995 
(800) 877-1600 
 
The Food Allergy & Anaphylaxis Network 
10400 Eaton Place 
Suite 107 
Fairfax, VA 22030 
(703) 691 – 2713 
 
National Institute of Allergy & Infectious 
Diseases 
Building 31, 7A50 
9000 Rockville Pike 
Bethesda, MD 20892 
 
The Asthma & Allergy Foundation of 
America 
1125 15th Street, NW 
Suite 502 
Washington, DC 20005 
(800) 727-8462 
 
 
 
 
 
 

Allergy & Asthma Network/Mothers of 
Asthmatics, Inc. 
3554 Chain Bridge Road 
Suite 200 
Fairfax, VA 22030-2709 
 
The Eczema Association for Science & 
Education 
1221 SW Yamhil #303 
Portland, OR 97205 
(503) 228-4430 
 
Medica Alert Foundation 
PO Box 1009 
Turlock, CA 95381 
(800) 344-3226 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Books/Video Tapes/Journals 
 

Understanding Food Allergies: American Academy of Allergy & Immunology and 
International Food Information Council Foundation. 
 
Metcalfe, DD., Sampson, HA, & Simon, RA. (1991) Food Alergy: Adverse Reactions to 
Food and Food Additives.  Boston: Blackwell Scientific Publications. 
 
The School Food Allergy Program: A comprehensive program for managing food 
allergies at school.  The Food Allergy Network. 
 
Walker, WA, & Watkins, JB. (1997) Nutrition in Pediatrics: Basic science and clinical 
applications.  Hamilton: BC Decker Inc. 
 
Duffy, RL. The American Dietetic Association Complete Food and Nutrition Guide. 
 
Igoe, RS, & Hui, YH (1996). Dictionary of Food Ingredients. New York: Chapman & 
Hall. 
 
Zukin, J. (1989) Dairy Free Cookbook. California: Prima Publishing & Communications. 
 
The School Food Allergy Program with the video “Keeping our Children Safe”. Food 
Allergy Network. 
 
Food Allergies and Atopic Dermatitis.  By The Food Allergy Network. 
 
Off to School with Food Allergies: A Guide for Parents and Teachers.  The Food Allergy 
Network. 
 
Getting Started with Food Allergies: A Guide for Parents. The Food Allergy Network. 
 
Commonly Asked Questions about Food Allergies.  The Food Allergy Network 
 
Nutrition Guide to Food Allergies. The Food Allergy Network 
 
The Food Allergy News Cookbook.  The Food Allergy Network 
 
It Only Takes One Bite (video).  The Food Allergy Network. 
 
Alexander, The Elephant who Couldn’t Eat Peanuts (video).  The Food Allergy Network 
 
 
 
 
 
 


