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MEDICATION FORM - INHALERS
Please note: The inhaler must be prescribed by a Doctor and must be in date and provided to school in the original container/packaging, labelled with the prescription label showing child’s name and dosage.  All inhalers held in school should be used with a spacer as advised by Asthma UK.
Name of child: ………………………………………………………………………………….
DOB: …………………………………………………….………

Name of medication required: ………………………………………………………… 


Dosage (e.g. number of puffs): …………………………………………………………

Time to be given in school: …………………………………………………………………………….


Specific requirements (e.g. before a swimming session): ………………………………………………………………………………

Medication start date: ………………………………………………………………… 


Duration: ……………………………………………………

Last date of medication in school (if applicable): .………………………………………..

In the event of my child having symptoms of asthma and if their inhaler is not available or is unusable, I consent for my child to receive Salbutamol from an emergency inhaler held by the school for such emergencies.

Parent/Carer signature: …………………………………………………..… 
Date: ……………………………………………………………….…..

Safe disposal of medication
Date returned to Parent/Carer: ……………………………………………………………….…..

Parent/Carer signature: …………………………………………………..… 
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