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February 2022 
 
 
Dear Parents / Carers 

Asthma Care Plan and Medication: Consent 
 
If your child has been diagnosed with asthma and/or has been prescribed reliever therapy (blue inhaler) 
please complete both sides of this form which gives your consent for school staff to support if required. 
 
Yours sincerely 
 
 
Mrs S Salt 
Admin support 
------------------------------------------------------------------------------------------------------------------------------------- 
 
In the event of my child displaying symptoms of asthma or prior to PE (if required), I consent for my child 
to receive their own reliever inhaler. If my child has asthma symptoms and their own inhaler is not 
available or is unusable, I agree to provide a spare inhaler (clearly labelled with childs name) to be kept in 
school for their emergency use. 
 
Name of child:……………………………………………………………………………………………….. Form:…………………………… 
 
Date of birth: ………………….. Name of inhaler: ……………………………………………….. Number of puffs: ………….... 
 
Signed Parent/Carer (with parental responsibility): ………………………………………………………. Date: ………………….. 
 
Print name: …………………………………………………………………………………………………       
 
Emergency Contact number: ………………………………………………………………………. 
 
GP Emergency Contact number: …………………………………………………………………… 
 
 
Please ensure your child carries their own reliever inhaler in school and that they have a SPARE reliever 
inhaler and spacer (if used) kept in the school office and that your child’s inhalers are within their expiry 
date. 
 
If your child experiences breathing problems, especially at night or after exercise, or when laughing or 
crying, or he/suffers from repeated chest infections please contact your Doctor. 
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Please complete the asthma care plan details below 
 

School Asthma Care Plan 

 
Name: _____________________________       D.O.B. _______________ 
 
 

Identified Need Action Plan Step 1 Date 

To promote optimum 
health by maintaining 
good control of Asthma 
symptoms. 

School staff are able to 
identify when reliever 
inhaler is needed. 
 
 
Consent for medication 
in school (including 
spare emergency 
inhaler and spacer 
provided by 
parent/carer) 
 
 
Easy access to inhalers 
and spacers whilst in 
school 
 
 
 
To monitor and record 
inhaler use 

Staff training completed 
 
 
 

Annually 

Step 2  

To ensure appropriate 
consent forms are 
signed 
 
 

Ongoing 

Step 3  

Parents to supply spare 
inhaler and spacer (if 
used) and pupil to be 
provided with their own 
inhaler to be carried on 
their person at all times. 
 
 

Ongoing 

Step 4  

Parents to check expiry 
dates and change 
accordingly. 
 

Ongoing 

Step 5  

School staff should 
complete audit form 
and inform parent when 
school emergency 
inhaler is used during 
school day. 
 

Ongoing 

 
Triggers (if know):   
 
 
Signature: 
Date:                                                                               To be reviewed annually 


