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Medication for Asthma 
CHILD’S NAME:____________________________________

YEAR: ___________________      CLASS: _______________________________

TYPE OF INHALER: _______________________________________

Please indicate below how often your child needs his/her inhaler:

Can your child use his/her inhaler independently?                                Yes/No?

He/she needs supervision?                                                                        Yes/No?

He/she needs adult assistance?                                                                Yes/No?

Please add any other information you think is necessary:

Name of Parent/Guardian: _______________________________

Signed: _________________________________           Date: ______________
It is the responsibility of parents to make sure that medication is up to date
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