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USE OF INHALERS IN SCHOOL

I give permission for my child to keep his/her inhaler in the classroom.

Please confirm medication and dosage:

	Child’s Name:
	

	Class:
	

	Type of Inhaler Medication:
	

	
	

	
	

	
	

	
	

	
	

	Dose & Frequency of Use:
	

	
	





The inhaler is clearly labelled with my child’s name and instructions on how many time a day it may be taken.  I understand it is my responsibility to keep track of the medication and replace it as necessary




Signed____________________________________ 
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