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FAAW BUDDY PROGRAM QUESTIONNAIRE

Please fill out this form if you are interested in participating in the Buddy Program.

We will match newly diagnosed members with a veteran member for sharing coping strategies, tips and lending an ear. We will try to match Buddies by allergen as much as possible. 

Thank you to all the Buddies! We all know how comforting it is to talk to somebody who has “been there” and has survived.

Name: ________________________________________________ Date: ______________________________

Allergist: ____________________________ Adult w/ Allergies (  ) Parent of Child w/ allergies (  ) Teen (  )

 City: _____________________ State: __________ Zip: ____________
Email: ____________________________________ [ ]       Phone: (_____) __________________________ [ ]

(Please indicate which is you preferred method of contact)

School District: _______________________________ School Name: _________________________________

Allergens: [ ] dairy     [ ] egg     [ ] peanut    [ ] tree nut   [ ] fish [ ] latex

                  [ ] shellfish    [ ] soy    [ ] wheat   [ ] other- indicate below

Do you have an Epi-pen?  [ ] yes [ ] no

Have you ever administered your Epipen? [ ] yes [ ] no

[  ] NEED a buddy

[  ] BE a buddy

Please return this form to:  buddyprogram@foodallergywis.org  or

Mail to: FAAW-Buddy Program

2722 Union St. Madison, WI 53704
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