
 

 

ASTHMA/INHALERS 

This form must be completed by parents/carers 

 
 

Pupil’s Name: ……………………………………………………………………………….………… Year: ……….………… 
 
Address: …………………………………………………………………………………………………………………………..… 
 
Post Code …………………… 
 
Condition or illness: ……………………………………………………………………..……………………..…………..... 
 
………………………………………………………………………………………………………………………..…….…………… 
 
Name of medication: …………………………………………………………………………..………………….…………. 
 
…………………………..………………………………………………………………………………………………….…………… 
 
Dosage and times to be administered: ……………………………………………………..………………………… 
 
………………………………………………………………………………………………………………………………….………… 
 
Any other information: ………………………………………………………………………………………….…………… 
 
………………………………………………………………………………………………………………………………..…………. 
 
 
It is school’s policy to retain children’s inhalers in a first aid box in the classroom, where it is 
accessible to the child during the school day. 
 
After instruction from the class teacher it is the child’s responsibility to take their inhaler 
with them on visits out of school and for P.E. sessions, up at the field or at the swimming 
baths (KS1 children will be supported by staff). 
 
I have discussed this with my child. 
 
 
Signed ………………………………………………………………………………………..…………  Date ………………… 
(Parent/carer) 
 


