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You have indicated to school that your child has asthma or has the need for an inhaler in school – In the event your child shows symptoms of asthma or has an asthma attack at school and their inhaler is not available or unusable, we would need your permission to administer the school Emergency Inhaler.

	Name of Pupil
	


	Class
	




Please tick the appropriate:
	My Child has been diagnosed with Asthma

	

	My child has not been diagnosed with Asthma but has been prescribed an inhaler

	

	My child has a working, in date inhaler, clearly labelled with their name -  in school

	

	I consent for my child to receive the schools Salbutamol inhaler in case of an emergency or if their own inhaler is unavailable

	



If circumstances have changed and your child no longer requires an inhaler in school, please tick this box and we will update our records accordingly.                                                     

Please keep the school updated with any changes to your child condition or medication.



Parent/Guardian Signature…………………………………………………Date……………………
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