STUDENT HEALTH PLAN

ASTHMA
Student Name: ____________________________  Date of Birth __________  Grade ___

Parents will provide the school with written guidelines from the student’s doctor regarding the need for medication or any special needs of the student at school.  The doctor must complete the Self-Administration of Medication form if the student carries an inhaler. 

The student will carry, on his/her person, medication to prevent/treat asthma emergencies.  The student is encouraged to notify the teacher or school nurse if he/she needs to use medication for non-routine times and especially if symptoms are not relieved after one dose of medication.  This is very important so that an adult is aware that the student is having difficulty and may need assistance.

The Nurse’s Office will notify teachers of student health needs, will maintain emergency information, and will respond to emergency needs of student.  The nurse is also available for student support and resource.

Please complete the following questions:

Asthma trigger: (please indicate known or suspected cause(s) of asthma symptoms):

Symptoms student usually experiences:


Shortness of breath


difficulty talking


Wheezing



coughing


Red face/blue lips


other _______________________

Medications used to treat asthma

Routine/Daily: _________________________________________________

Does student take meds before gym/exercise? _______________________

Does student take meds before/during sports? _______________________

Emergency Treatment __________________________________________

**Parents will be notified in case of med emergency not relieved by one dose of med.

**911 will be called if parents cannot be reached.

