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From the Nurse’s Office: Asthma Packet

Dear Parent or Guardian:

As noted on your child’s medical information, your child has asthma. Please take the time to complete and have your doctor complete the following forms and return to school so we can provide your child with the best medical assistance possible.
1. Student Asthma Treatment Plan (front page to be completed by doctor, signed by doctor and parent- back page to be completed/signed by parent)
2. Self-Medication Form (to be completed by parent and doctor)

Please send in:
1. Inhaler (in original, unexpired pharmacy box with pharmacy label).
2. Nebulizer tubing, mouthpiece and medication in a current prescription box if nebulizer treatments are ordered. There is a nebulizer in the nurse’s office.

Please note that if a student has the doctor’s permission to carry an inhaler, a second inhaler should be kept in the nurse’s office in case of an emergency. Also, please be sure all emergency numbers and information are kept current. Thank you for your cooperation.
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