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1. Purpose 

 

This policy sets out the arrangements for managing allergy safety within Roundhay School. This 
policy aims to promote a safe, inclusive, and supportive environment for children, young 
people, staff and visitors, including reducing the risk of exposure to known allergens and 
ensuring an effective response to allergic reactions and anaphylaxis. 
 
A named member of the senior leadership team will have responsibility for allergy safety, 
including overseeing the implementation and review of this policy. 
 
This policy will be reviewed annually, or sooner where incidents, near misses, changes in 
practice, or other factors indicate that a review is required. 
 
The policy will be made available to staff, parents and other stakeholders through the school's 
usual communication channels and published on the school's website. 
 

 

2. Definitions 

 

From the Department for Education’s Allergy Safety in Schools (June 2026): 
 
Allergy is a medical condition in which the body reacts to normally harmless substances, such 
as a food, an insect sting, contact allergens, or an airborne allergen such as pollen.  
 
Common allergic conditions include: 
 

• Hay Fever (Allergic Rhinitis), triggered by allergens carried in the air ("aeroallergens"), 
such as pollen, house dust mite, animal fur/feathers, or mould. Symptoms include 
sneezing, a runny or stuffed nose, itchy or watery eyes. 

 
• Skin allergies (e.g. eczema, contact dermatitis, contact urticaria/hives) caused by 

contact with allergens including house dust mite, pollen and substances like nickel, 
latex and some chemicals. Symptoms include itching, hives and dry, flaky skin. 
Reactions can be delayed, occurring many hours after contact. 

 
• Food allergy, which can cause symptoms ranging from mild itching in the mouth to 

"whole body" reactions including anaphylaxis (see below). Some food allergies do not 
cause immediate reactions, but result in delayed gastrointestinal symptoms (e.g. 
stomach pain, vomiting, diarrhoea) some hours later, sometimes occurring with an 
eczema flare. While 90% of food allergic reactions are caused by peanut/tree nuts, 
cow’s milk, egg, wheat, fish/seafood and sesame, any food can cause an allergic 
reaction. 

 
• Asthma in children is usually allergic in nature, meaning that it may be triggered by 

airborne allergens such as e.g. dust mite, animal dander or 10 pollen. On average, there 
are two or three children with asthma in every classroom in the UK. 
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• Less common allergic conditions in children include allergy to insect stings (e.g. bee, 
wasp) and medicines. 

 
Most allergic reactions do not affect the Airway/Breathing/Circulation (“ABC”) and can be 
treated with an oral antihistamine. 
 
Symptoms of a mild to moderate allergic reaction can include:  
 

• Swollen lips, face or eyes  
• Itchy/tingling mouth  
• Mild throat tightness  
• Hives or itchy skin rash  
• Abdominal pain or vomiting  
• Sudden change in behaviour  

 
However, allergic reactions are unpredictable. Many individuals with allergies to food or insect 
stings are at risk of anaphylaxis, a potentially life-threatening allergic reaction that can 
progress rapidly and may cause death.  
 
Most reactions do not result in anaphylaxis, but can start off as less severe (e.g. skin rash, 
vomiting) and then become anaphylaxis – so someone having a reaction should always be 
monitored for at least 60 minutes afterwards, just in case the reaction gets worse. 
 
Anaphylaxis typically affects the Airway/Breathing/Circulation (“ABC”). 
 
When mild reactions worsen and become anaphylaxis, it will require an immediate emergency 
response. 
 
Adrenaline auto-injectors (AAIs) deliver adrenaline by means of an auto-injector device for the 
emergency treatment of anaphylaxis. 
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3. Roles and Responsibilities 
 

Designated Senior Leader at each campus 
• Oversee implementation of the Allergy Safety Policy 
• Ensure training and policy reviews are completed 
• Monitor compliance 

 

Staff 
• Attend or complete required awareness training 
• Ensure they are aware of those children and young people with allergies 
• Read and follow the contents of Individual Healthcare Plans 
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• Respond promptly to emergencies 
• Report incidents and concerns 

 

 

Parents and Carers 
• Provide accurate medical information 
• Supply in-date medication and action plans 
• Inform the setting of any changes to medical needs 

 

Pupils/Students  
Where appropriate, pupils/students will: 

• Carry and use their medication if agreed 
• Inform staff if they feel unwell or have been exposed to an allergen 
• Participate in managing their condition according to their age and understanding 

 

 

4. Culture 

 

4.1   Awareness Training 
 

The school will ensure annual allergy awareness and emergency response training is received 
by all staff who may be present when pupils are on site. 
 
This includes: 
 

• Permanent staff 
• Temporary staff 
• Supply staff 
• Peripatetic staff 
• Agency workers 
• Regular volunteers 
• Catering staff 
• Staff working in breakfast clubs and after-school activities 

 
The school will maintain arrangements for: 
 

• Induction training for new staff 
• Ensuring cover and supply staff receive appropriate allergy awareness information 
• Recording and monitoring staff training 

 
Training will ensure staff: 
 

• Have an awareness of allergy, associated risks and management 
• Understand that allergy may include multiple co-existing conditions 
• Understand the difference between food allergy, coeliac disease and food intolerance 
• Know where information regarding allergy triggers can be accessed 
• Recognise the symptoms of allergic reactions 
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• Recognise anaphylaxis 
• Know how to respond in an emergency 
• Know how to call for emergency assistance and inform parents/carers 
• Know how to locate and administer emergency medication 
• Know how to use prescribed or spare emergency devices 
• Understand the impact allergy may have on wellbeing 
• Understand this policy 
• Know how to access allergy records and action plans 
• Understand their responsibilities in reducing exposure to allergens 
• Know how allergic reactions and near misses are reported 

 

4.2   Wellbeing 
 
The school recognises that living with allergy can affect a child or young person’s wellbeing. 
 
The school will promote wellbeing by: 
 

• Providing appropriate support for children and young people with allergies 
• Encouraging an inclusive environment 
• Taking concerns relating to allergy seriously 
• Addressing and preventing bullying associated with allergies 

 
The school is committed to ensuring children and young people with allergies: 
 

• are fully included in all aspects of school life 
• are not excluded from activities because of their medical condition where reasonable 

adjustments can be made 
• are supported emotionally and socially 
• are treated with dignity and respect 
• feel confident that staff understand and can respond to their needs 

 
As a school, we understand that the risk posed by allergy (and the possibility of anaphylaxis) 
can be a significant cause of anxiety for pupils/students and parents.  We will seek to work with 
them to alleviate anxiety. 
 

4.3   Minimising risk 
 

The school will take reasonable steps to minimise the risk of individuals coming into contact 
with known allergens. 
 
Arrangements will include: 
 

• Measures to manage allergens in food provided by the school 
• Measures to manage allergens in food brought onto the premises by others 
• Measures to manage airborne or contact allergens where these are known risks 
• Consideration of allergens when planning activities such as craft activities, science 

lessons, music lessons, cooking activities or activities involving animals 
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• Specific risk assessments to manage the risks of exposure to allergens in individuals 
with an allergy when planning external visits or trips. 

 
 

As a school, we will seek to take the following reasonable steps to minimise the risk of exposure 
to known allergens: 
 

• Assess and minimise the risk of exposure to known allergens, including food allergens, 
during all school activities. 

• Implement appropriate food safety measures, including allergen awareness in 
classrooms, dining areas, and during celebrations or events. 

• Encourage good hygiene practices, including regular handwashing and cleaning of 
surfaces. 

• Review classroom activities to avoid using food allergens (e.g. peanuts, nut shells or 
certain food products) in crafts, science experiments or sensory play.  

 

4.4   Food allergy 
 

The school will manage food allergy risks and provide information regarding allergens in food 
provided by the school. 
 
As a school, in conjunction with our on-site catering providers, we will seek to take the 
following reasonable steps to manage the risk of food allergy: 
 

• Share allergy information about individuals with the on-site catering providers. 
• Label and check ingredients for food provided by the school and communicate menus 

in advance where possible. 
• Reduce cross contamination by using separate utensils, cleaning equipment properly 

and following safe food preparation practices where food is prepared on site.  
• Supervise meal and snack times at our primary campus.  
• Make allergen information available at all till points on the secondary campus to enable 

children and young people to make informed decisions. 
• Provide alerts at all till points on the secondary campus to enable catering staff to check 

and discuss food choices with those with a food allergy. 
 

 

5. Individual children and young people 

 

5.1   Identification 
 
The school will maintain processes to identify individuals with allergies, including children, 
young people, staff and visitors where appropriate. 
 
The school will maintain records of: 
 

• Known allergies 
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• Known allergens 
• Emergency medication requirements 
• Whether prescribed adrenaline devices are carried 
• Individual Healthcare Plans (IHPs) 
• Allergy Action Plans 
• Asthma Action Plans where applicable. 

 
Information will be obtained from: 
 

• Children and young people 
• Parents/carers 
• Previous educational settings 
• Other relevant sources 

 
Specific arrangements: 
 

• Parents will be asked to provide information on allergies at the point of admission.  The 
school will maintain an up-to-date register of pupils/students with allergies within its 
management information system.  Parents will be asked to confirm or update 
information at least annually. 

• Staff will be asked to provide information on allergies through the pre-appointment 
checks.  Where relevant a referral may be made to occupational health and/or a 
Wellbeing Action Support Plan (WASP) provided.  The Code of Conduct reminds staff of 
their responsibility to inform the school of any changes to their medical needs. 

• Visitor information packs will ask visitors to make school staff aware of any allergies. 

 
5.2   Individual Health Care Plans (IHPs) 

 

The school will put Individual Healthcare Plans in place where required. 
 
Children and young people should have an Individual Healthcare Plan (IHP) if they: 
 

• have an allergy which has a functional impact on them in their school, college or 
setting; 

• are at risk of harm as a result of their allergy, and 
• require arrangements which are additional to or different from those made generally 

 
Where applicable, plans may include: 
 

• Support arrangements 
• Emergency procedures 
• Reasonable adjustments 
• Educational visit arrangements 
• Medication requirements 
• Reference to or inclusion of an Allergy Action Plan 
• Reference to or inclusion of an Asthma Action Plan 
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The school will review Individual Healthcare Plans annually or sooner if updated information 
or revised action plans become available. 
 
Specific arrangements: 
 
Individual Healthcare Plans (IHP) will be developed with input from parents or carers, relevant 
healthcare professionals and, where appropriate, the child or young person.  The IHP will be 
based on the template provided in appendix 1 and include: 
 

• Students’ details 
• Emergency contacts 
• Details of diagnosed allergies 
• Details of how the allergy managed 
• Impact on education and arrangements for support 
• Visits and trips 
• Emergency procedures 
• Non-prescription and prescription medication 
• Any accompanying Allergy Action Plan and/or Asthma Plan 
• Consent to use the school’s emergency /spare adrenaline devices/inhalers 

 
5.3   Prescribed Adrenaline Devices 

 

The school will ensure that children and young people who have prescribed adrenaline devices 
(AAIs) can access them, within five minutes of being needed, at all times during the school day 
and during school activities. 
 
This includes access: 
 

• In classrooms 
• In dining areas 
• On playgrounds 
• On sports fields 
• When accessing other school locations 
• During educational visits 

 
The school will maintain arrangements for: 
 

• Taking prescribed devices home where appropriate 
• Monitoring expiry dates 
• Recording prescribed devices held by pupils 
• Recording receipt of Allergy Action Plans. 

 
Specific arrangements: 
 

• All children and young people will have immediate access to their prescribed inhalers 
and adrenaline auto-injectors (AAIs) at all times. 
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• At the primary campus, medication for allergies and asthma will be kept in the child’s 
classroom.  If children have a prescribed auto-injector pen, one will be located in the 
child’s classroom and the second one kept in the Primary Campus Office. 

• Pupils/students at the secondary campus should carry medication on their person.  
Parents are encouraged to provide a spare to be kept in the Main School Office. 

• Medication provided to the school will be stored safely while remaining easily 
accessible during emergencies. 

• Expiry dates will be checked regularly and parents informed when replacements are 
required. 

 

 

6. Whole School Procedures 

 

6.1   Spare adrenaline devices 
 
The school will maintain a stock of spare adrenaline devices (AAIs) for use in emergency 
situations. The school will ensure that these devices are available within five minutes of 
wherever they may be needed. They will be clearly labelled as “Spare Adrenaline Devices” 
 
Any devices held by a school in this way are considered a “spare” device and are not a 
replacement for a pupil’s own adrenaline device. Children and young people at risk of 
anaphylaxis will have their prescribed adrenaline devices with them at school for use in an 
emergency and will have access to both of their two prescribed adrenaline devices at all times. 
 

Spare devices are intended for use only when a pupil is known or believed to be experiencing 
anaphylaxis and their prescribed device is unavailable, cannot be located, has expired, has 
been used, or additional doses are required while awaiting emergency medical assistance. 
 
To ensure these devices are available whenever they are needed, they will not be locked away 
and will be clearly labelled as “Spare Adrenaline Devices.” 
 
The spare devices stored by the school: 
 

School Campus Location AAIs for children 
under age 6 years 
(150 micrograms) 

AAIs for individuals 
over 6 years of age 
(300 micrograms) 

Primary School Staff Room One pair of “spare” 
AAIs 

One pair of “spare” 
AAIs 

Secondary School 
(Main School) Pupil Reception N/A 

One pair of “spare” 
AAIs 

Secondary School 
(Pavillion) Foyer N/A One pair of “spare” 

AAIs 
 
 
Additional spare adrenaline devices and inhalers may also be located in high-risk areas or 
taken on educational visits where appropriate. 
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Spare inhalers will be stored in the Main Office on the Primary Campus, and in Reception in the 
Main School Building and the A-Floor Kitchen in the Pavillion Building on the Secondary 
Campus. 
 

6.2   How and when spare adrenaline devices will be used 
 

Spare adrenaline devices (AAIs) will only be administered to pupils/children where parental 
consent has been obtained and appropriate medical information is held by the school, or 
where emergency treatment is necessary to preserve life. 
 
A spare adrenaline device will be used when: 
 

• a pupil's own prescribed adrenaline auto-injector is not immediately available; 
• the pupil's prescribed adrenaline auto-injector is expired, damaged, or has already 

been used; 
• a second dose of adrenaline is required, in line with current medical guidance, while 

waiting for emergency services. 
 
Staff who have received appropriate training in recognising anaphylaxis and administering AAIs 
will be responsible for using the spare device and following the school's emergency 
procedures, including calling emergency services immediately. 
 

6.3   Storage of spare adrenaline devices 
 
A designated member of staff will ensure spare adrenaline devices (AAIs) are stored in 
accordance with the manufacturer's instructions. 
 
Devices will remain in their original packaging where possible to protect them from damage 
and ensure instructions are readily available. 
 
Devices will be kept at room temperature, protected from direct sunlight, excessive heat, and 
freezing conditions. 
 
Storage locations will be regularly checked by the designated member of staff to ensure 
devices remain accessible and in suitable condition. 
 

6.4   Checking expiry dates 
 

A designated member of staff will inspect all spare adrenaline devices (AAIs) and spare inhalers 
at least once each term, and more frequently where appropriate. 
 
Checks will confirm that: 

• devices are within their expiry date; 
• packaging is intact; 
• the adrenaline solution is clear and colourless where visible; 
• spare inhalers are functional and have sufficient doses remaining. 
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A record of all inspections, including expiry dates and any action taken, will be maintained. 
 

 

6.5   Replacement and safe disposal 
 

Any spare adrenaline device (AAI) that has been used, damaged, or has reached its expiry date 
will be replaced as soon as possible to ensure emergency supplies remain available. 
 
Used or expired spare adrenaline devices will be disposed of safely as clinical sharps in an 
approved sharps container or returned for disposal in accordance with local healthcare or 
pharmacy arrangements. 
 
Replacement spare inhalers and spacers will also be obtained promptly when used, damaged, 
or expired to maintain the school's emergency medication stock. 
 

6.6   Educational Visits and Off-Site Activities  
 

The school is committed to ensuring that children and young people with allergies can 
participate safely in educational visits and trips. 
 
The school will: 
 

• Consider allergy risks when planning visits and trips, including any information present 
on an Individual Healthcare Plan 

• Undertake appropriate risk assessments 
• Ensure access to prescribed adrenaline devices where required 
• Ensure appropriately trained staff are available to respond in an emergency. 

 
Specific arrangements: 
 

Educational Visit documentation will include a list of pupils with medical needs including 
allergies. 
 

Risk assessments will include: 
 

• Identification of allergy or asthma risks 
• Availability of medication throughout the visit 
• Staff trained to respond to emergencies 
• Emergency contact arrangements 
• Appropriate food and environmental controls where required 

 

6.7   Serious incidents and “near misses” 
 

The school will maintain arrangements for recording, reporting, investigating and responding 
to allergy-related incidents and near misses. 
 
These arrangements include: 
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• Reporting procedures 
• Recording requirements 
• Investigation processes 
• Learning and improvement actions 

 
The school will provide mechanisms for incidents to be reported by: 
 

• Staff 
• Children and young people 
• Parents/carers 
• Other relevant individuals 

 
Specific arrangements: 
 
• A serious incident or near miss will be recorded promptly on an electronic CF50 form; 
• Reported to the Estates Manager; 
• Reported to parents or carers; 
• Reported to the governing body where appropriate; and 
• Reported through statutory reporting systems where required 
 
The incident will be investigated by the designated senior leader and lessons learned will be 
used to review and improve policies, procedures, risk assessments, and staff training. 
 

6.8   Information Sharing  
 

A child or young person’s health information, including information regarding allergies, is 
considered special category data under UK GDPR, which means it is highly sensitive and has 
additional legal protections. Roundhay School has a lawful basis to hold, use and share a 
child’s special category health data when this is necessary, but this will always be done in a 
controlled and respectful way. 
 

Relevant information will be shared with staff who have a legitimate need through the school’s 
management information system and accompanying tools (such as Edukey and Class Charts) 
in order to: 
 

• support the child's health and wellbeing; 
• recognise symptoms and respond appropriately in an emergency; 
• administer prescribed medication where authorised; and 
• ensure appropriate arrangements are in place for school activities, educational visits 

and extracurricular events. 
 

Information will also be shared with the school’s on-site catering provider to enable them and 
their staff to plan and respond to the child and young person’s needs. 
 

Any health information relating to a child's allergy or asthma, including emergency care plans, 
prescribed medication and treatment requirements, is considered special category personal 
data under the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 
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2018. This information will be collected, stored, used and shared lawfully, securely and only 
where necessary. 
 

The school will: 

• ask parents/carers to provide up-to-date medical information and notify the school of 
any changes to ensure the data held is accurate 

• make Individual Healthcare Plans (where applicable) accessible to relevant staff; 
• share information in a controlled and respectful manner, avoiding unnecessary 

disclosure; 
• ensure children and young people's privacy is respected, recognising that they may not 

wish to be singled out because of their medical condition; 
• ensure all health information is stored securely in accordance with the school's Data 

Protection Policy and Record Management procedures. 
 

Where appropriate, the school will work with parents/carers, healthcare professionals and the 
child or young person to agree what information needs to be shared and with whom. 
Information will only be disclosed more widely where there is a legal obligation or where it is 
necessary to protect the child's vital interests or the safety of others. 
 
For further information on how personal data is processed, stored and shared, please refer to 
the school's Data Protection Policy and Privacy Notices. 
 

6.9   Awareness of the allergy safety policy  
 

Roundhay School is committed to ensuring that staff, parents, and pupils are aware of the 
Allergy Safety Policy and understand their role in maintaining a safe environment for pupils with 
allergies and asthma.   
 

The school will: 
 

• Publish the policy on its website and make hard copies available on request 
• Ensure staff are familiar with the policy through annual training 
• Consider age-appropriate awareness activities for children and young people where 

appropriate. 
 
Any awareness activities involving pupils will be carefully considered and discussed with 
children, young people and parents where appropriate, and will not replace the school’s staff 
emergency response procedures. 
 

Age-appropriate awareness activities may include: 
 

• understanding the importance of respecting measures put in place to reduce the risk of 
allergic reactions; 

• discouraging sharing food, drinks, medication, or eating utensils;  
• good handwashing and hygiene practices; and 
• how to seek adult help immediately if a pupil appears to be experiencing an asthma 

attack or allergic reaction. 
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Where a pupil has been prescribed an adrenaline auto-injector, and with the agreement of the 
pupil and their parents/carers, close friends or classmates may be given appropriate 
information about recognising when an emergency is occurring and how to quickly alert a 
member of staff.  
 

The school will ensure that awareness activities promote understanding, inclusion, and 
respect while maintaining the privacy and dignity of pupils with medical needs. 
 

 

7. Policy Monitoring and Review 

 

This policy has been created in line with the Department for Education’s Allergy Safety in 
Schools (June 2026) and in compliance with the Children’s Wellbeing and Schools Act 2026. 
 
A designated senior leader at each campus will be responsible for overseeing the Allergy Safety 
Policy.  These will be the Deputy Head of Primary (Primary campus) and Director of Operations 
(Secondary campus). 
 
This plan will be reviewed annually, following any serious incident, or when guidance or 
individual medical needs change, ensuring the setting continues to provide a safe and inclusive 
environment for all children and young people with allergies and asthma. 
 
The policy will be approved by the governing board and made available on the school website. 
  



17 
 

Appendix 1: IHP template for allergy/asthma 
 

NAME – Individual Healthcare Plan for allergy /Asthma  

Date of birth:   

Year / class:   

Emergency contacts:  

 

Staff who need to be aware:  

  

Allergy / Asthma Action Plan:  

Note what allergy the child or young person has.   

Note any known allergens.  

Note whether the child or young person is likely to be aware that they are having an allergic reaction 
and whether they can alert others.   

How the allergy is managed:  

Note any care or action plans or prescribed medication issued by healthcare professionals.   

If the allergy can be partly or wholly managed by practical adjustments (for example avoidance of 
known allergens), note them here.   

Note the extent to which the child or young person is able to take responsibility for managing their 
allergy.  

Impact on education:  

Indicate the potential harm which might come to the child or young person if their allergy is not 
managed properly. 

Indicate how the allergy may impact on the child or young person’s learning.  

Indicate how the allergy may impact on the child or young person’s emotional wellbeing.  

If relevant, note any interaction between allergy and SEN.   

Arrangements for support:  

Give details of the specific support or adaptations which the school, college or early years setting 
will put in place, within its educational remit.   

Outline measures to reduce the risk of contact with known allergens.   

Give details of the specific support or adaptations to manage food allergy at meal and snack times.  

Note arrangements for maintaining educational progress where absence or missed learning occurs 
due to allergy. 

Visits and trips:  

• Give details of any arrangements or procedures which may be required for school trips or other 
activities outside of the normal timetable that will ensure the child can participate.  

• Note any requirement for a risk assessment and prompts for specific issues which should be 
considered.  

Emergency response:  

Where an Action Plan issued by a healthcare professional covers emergency response, refer to it 
and ensure it is attached.   

Otherwise summarise the signs or symptoms which would indicate an emergency.   

Set out what to do in an emergency, including whom to contact.  

If relevant, note where “spare” adrenaline devices are located.   

Last discussed with parents: Date 

Issued by:  Date:  

Next planned review:  Date:  



18 
 

 

NAME – Individual Healthcare Plan for allergy  

Annex: Medication needed while in school / college / setting 

Non-prescription medication:  

Record any non-prescription medication (e.g. oral antihistamines) which the child or young person 
may require to manage their allergy in the education setting  

• Note whether it is emergency medication; where the medication is stored; and how and when the 
child or young person may need access  

Note whether parental consent has been given for the allergy medication to be administered, and 
the date of consent.   

Parental consent:  Date:  

Prescription medication:  

Record any prescription medication for allergy prescribed by a healthcare professional (e.g. 
adrenaline).   

Note whether it is emergency medication; where the medication is stored; and how and when the 
child or young person may need access.  

Note whether parental consent has been given for the allergy medication to be administered, and 
the date of consent.   

Prescribed by:  Date:  

Parental consent:  Date:  

Use of “spare” adrenaline devices:  

Note whether parental consent has been given to administer adrenaline (e.g. using “spare” 
adrenaline devices) in an emergency.    

Parental consent:  Date:  

Use of “spare” salbutamol inhaler:  

If relevant (i.e. the child or young person is prescribed an asthma reliever inhaler), note whether 
consent has been given to use a “spare” salbutamol reliever inhaler.    

Parental consent:  Date:  

 

NAME – Individual Healthcare Plan for allergy  

Annex: Care or Action Plans issued by healthcare professionals 

Allergy / Asthma Action Plan:  

Attach any Action Plan to the IHP for use in an emergency.   

Note which healthcare professional issued the plan, their role and the date issued. 

Issued by:  Date:  

Care Plan:  

Note where any relevant care plan can be found.   

Note what staff are responsible for delivering / supporting delivery of the care plan.  

Note which healthcare professional issued the plan, their role and the date issued. 

Date:  Date:  
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