Milverton Primary School

ASTHMA INHALERS IN SCHOOL

This sheet will be used to create/update our database of children suffering from Asthma. The information is vital to help us support your child.

Child’s Name: 




    Child’s Class: 



Child’s Asthma Medication needed in school: 









Name of Prescribing Doctor: 







Surgery Name and Address: 











Known triggers of asthma attack: 











Times when your child has a prevention Inhaler (Brown): 







Times when your child usually needs a reliever inhaler (Blue): 






Specific instructions to be followed when inhaler is being used: 






Is you child able to self-administer their inhaler without supervision? 





 Parent’s Name: 







I understand that it is my responsibility to inform the school of any changes regarding my child’s asthma and medication for it. 

I understand that is my responsibility to ensure that the asthma medication in school is within its expiry date. 

Signed: 




      
And Please read and sign form overleaf.
Date: 






CONSENT FORM: 

USE OF SCHOOL SUPPLIED EMERGENCY SALBUTAMOL INHALER

MILVERTON PRIMARY SCHOOL

Child showing symptoms of asthma / having asthma attack 
1. I can confirm that my child has been diagnosed with asthma / has been prescribed an inhaler [delete as appropriate]. 

2. My child has a working, in-date inhaler, clearly labelled with their name, which they keep in school following the school protocol.

3. In the event of my child displaying symptoms of asthma, and if their inhaler is not available or is unusable, I consent for my child to receive salbutamol from an emergency inhaler held by the school for such emergencies. 

Signed: Date: ……………………………………………… 

Name (print)…………………………………………………………………………………………………………………… 

Child’s name: …………………………………………………………………………………………………………………. 

Class: ……………………………………………………………………………………………………………………………… 

Parent’s address and contact details: 

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

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

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

Telephone: …………………………………………………………………………………………………………………….. 

E-mail: ……………………………………………………………………………………………………………………………. 

