
 
Dear Parents 
 
To improve our understanding and care of children who have asthma, we would like you to clarify details 
concerning your child.  
 
If an inhaler is used please could you let us know when and how often it is needed during the school day. If an 
attack occurs at home what procedures do you follow? We will inform you when you collect your child if an 
inhaler has been used.  
 
Please would you fill in the space below with the above information and any other details (e.g. known triggers) 
that you think would be useful in an emergency.  
 
Yours sincerely,  
 
Mrs Z Cannon  
Headteacher  
…………………………………………………………………………………………………………………………………………………….  
 
ASTHMA INFORMATION – Please return to the School Office 
 
Name of child…………………………………………………….. Class ……………………………………………………………… 
 
Address ………………………………………………………………………………………………………………………………………. 
 
…………………………………………………………………………………………………………………………………………………….. 
 
Use of inhaler ……………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………….. 
 
Procedures during an attack………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………….. 
 
Any other details …………………………………………………………………………………………………………………………. 
 
Signed ……………………………………………………….. Parent/Carer    Date…………………………………………………………… 

Office Use Only  

Inhaler received date……………………………  Expiry date………………………………………. 

Review date………………………………………….  Reviewed by…………………………………….. 
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