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Description automatically generated]		CROXBY PRIMARY SCHOOL

			    Asthma Inhaler


The school will not give your child an inhaler unless you complete and sign this form.








Learner’s name:
Class:
Date of birth:
Learner’s address:
Medical diagnosis or condition:


Family contact information
Name:
Phone number:
Relationship to learner:











Phone number:





























Describe medical needs and give details of symptoms, triggers, etc.


Name of medication, dose, method of administration, when it should be taken, administered by/self-administered with/without supervision:


Signed:

Date:
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