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	PUPILS WITH ASTHMA

	Dear Parent/Carer,

All pupils who are asthmatic and have been prescribed an inhaler should have an inhaler stored in school. All pupils who are asthmatic and have been prescribed an inhaler should have a reliever inhaler stored in school. 

[bookmark: _GoBack][bookmark: _Hlk178236134]The pump will be kept in a labelled box within the classroom.  Preventer inhalers that contain steroids can usually be given outside of school hours and therefore may not be required to be kept in school.  If your child has been prescribed a combination inhaler (both reliever and preventer in one) or requires a preventer inhaler in addition to their reliever during school hours, they will also be stored in the classroom.  A form will need to be completed for each inhaler if both are stored within school.

At the start of each school year, pupils should bring to school an in-date inhaler device and spacer (if required), clearly labelled with their name and class. It is the responsibility of the parent/carer to ensure that medication provided in school is in date. It will be returned to the child on the last day of the summer term. 

Please complete, sign and return to the school office.       

	Pupils Name
	

	Class
	

	Pupil DOB
	

	Details of Asthma Pump
	

	
	

	Directions of Use
	

	Expiration date of Pump
	

	Procedures to take in an emergency
	

	Emergency Contact Details: 

	Name
	

	Contact Number
	

	Relationship to child
	

	1
	I confirm my child has been diagnosed with asthma/has been prescribed an inhaler (please delete as necessary)

	2
	My child will have a working, in-date inhaler, clearly labelled with their name, stored in school

	3
	I understand my child will be given extra relief medication using the inhaler held by the school in the event of him/her suffering an asthma attack

	4
	I understand that I shall be informed if my child’s asthma appears to be deteriorating in school, so that I can inform my child’s General Practitioner or Practice Nurse as necessary

	5
	My child’s asthma trigger/s is/are:




	Parent/Guardian Print Name
	
	Parent/Guardian Signed
	

	Date
	




	FOR SCHOOL USE ONLY:

	Date
	Time
	Signature of staff
	Print name
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