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Permission and Instructions for Administration of an Asthma Inhaler
Please note that all sections must be completed before medicines can be administered by school staff. (If any box is not applicable, please write N/A)
Medicines must be in the original container, and clearly labelled with the child’s name.
	Name of child
	

	Date of birth
	

	Class/Year
	

	Name of Parent/carer giving permission
	

	Relationship to child
	

	Parent/carer’s telephone number/s
	

	Name of reliever medication, as described on container
	

	Expiry date
	

	Dosage 
	

	Does the child use a spacer? 
	Yes/No

	Time/s medicine to be administered
	

	Special precautions/other instructions
	

	Are there any side effects that the school needs to know about?
	

	Self-administration? 
	Yes/No

	Procedures to be taken in an emergency
	

	The school holds a spare reliever inhaler, for use in emergencies, eg child’s own inhaler unavailable/not working.
Do you give permission for your child to use this, if necessary? 
	Yes/No



	What signs can indicate that your child is having an asthma attack?
	

	What are your child’s triggers (things that make their asthma worse? 
	□  Pollen                             □  Exercise
□  Cold/flu                          □  Stress
□  Weather                         □  Air pollution
□  Other – please list:





The above information is, to the best of my knowledge, accurate at the time of writing.  
I give consent to school staff administering medicine in accordance with the school policy.
I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped.  I will ensure that school is supplied with an in date inhaler.
Signature ______________________________   Date _______________________________
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