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CH60 1XW
CONFIDENTIAL
Please complete this form if your child has any treatment for Asthma so the school has a record of their requirements.  

Name of Child:

Which medication does your doctor prescribe for your child?


When in the day is the medication taken?

	Morning
	
	Afternoon
	
	Evening
	


	YES
	
	NO
	


Does your child have an inhaler for use during the day?

What action should be taken if your child has an asthma attack in school?



Thank you for your cooperation.

Please return this to school with the other information requested for your child’s start in September.  

(………………………………………………………………………………………………………..…
Parents please see reference 
below
I agree to the teacher giving my child:- …………………………………..……………….…………...................

Child’s Class:- ….….…………………..……………………………………………………………………………………....
Medication:- …………………………………………………………………………………………………………………...

Dosage:- ……………………………………………………………………………………………………………………..…..

……………………………………………………………………………………………………………………………..…….…..

……………………………………………………………………………………………………………………………..…….…..

� The staff member administering the medication is not trained to do so.  Parents need to sign to agree this is alright.  





