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SCHOOL ASTHMA CARE PLAN

Name of child ............oocvviiiiiie e

Parent Name..........cccoerii i, Emergency Contact Number ...........ccocvvivinvvneccecnenncece e
IMIEAICAI PraCliCe.........cceiuiiieiiee ettt sttt et ettt ae s aestesee st e es b eses et et eaeeaeeseaaestessenessessansesbes et ansarnanessenees
Practice Telephone NUMDET ...............o ettt e ste st e e e s s et et eas s e ete st st e e e bensesensenns

DOCLOI'S NAME.......c.eoeeiceeietee et e enaas

| confirm that:

My child is able to take responsibility for the self-administration of his/her asthma medication and
is able to carry his/her asthma device at school.

OR

My child is not able to self-administer his/her asthma medication and will require assistance.

I will inform the school immediately if my child’s medication/treatment is changed.
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