
Asthma

We wish to ensure that we are aware of all those pupils who suffer to any extent from asthma.  If your son or daughter is one 
of these could you please complete the accompanying form and return it to school.  The information you give will enable us to  
provide quick and suitable assistance to each pupil.

May I remind you that it is the parents’ responsibility to ensure that their child’s inhaler is in working condition and is labelled  
with their child’s name and date of issue.  It is the pupil’s responsibility to ensure that the inhaler is stored in the named place.

Pupil's name:                Class:

Are there any particular things that are known to trigger an attack?   

    
Does your child have an inhaler

Yes / No

Delete as appropriate
Where is your child going to keep their inhaler?

In the Medical Room
In the classroom (school draw)
In the cloakroom

Delete as appropriate

Signed ……………………………………                     Date ……………………..
                             

Parent/Guardian       
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