FERMISSION TO CARRY ASTHMA MEDICINE. TO SCHOOL CONTRACT.

Flease comp!ctc and return if you would like your child to carry their asthma medication to school.

After complcting the form, P|easc return to the school clinic.

STUDENT:

| agree to use my asthma inhaler, (medication name) to be used

rcsponsng For my own pcrsona| use as directed }35 my health care Providcr. I ]’lavc been instructed in the use of
this medicine and will follow my health care Provic{cr's directions. | will not share my medicine with any other person.

| will tell my teacher if my inhaled medicine does not make myy asthma symptoms better. | will tell my teacher when

| have taken my medicine. | understand that if | do not follow this agreement, | will lose the Privilcgc of I:)e_ing able

to carry my medicine with me. 7rhcreForc, I realize that ] am responsib!c for carrying out this contract.

Si'uc{cnt Signaturc Datc

FARENT:

! agree that (s'fudcnt's name) has been

instructed on when and how to aPPmPriatdy use their asthma medication and is able to do so at school.
| believe my child is rcsPonﬁiHc to self-medicate at school. | understand a label must be P|accd on the

medication that includesthe student's name and a copy of the current dosage and prescription.
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Farent Signaturf: Date
FPHYSICIAN:

| agree that (patient's name) has been
8 P

instructed on when and how to aPProPriatclﬂ use their asthma medication and is able to do so at school.
‘rhc I:u”uwing are the areas in which the child has been instructed for self-medication:
spacer use waiting between Pugs

storage of medicine Pcal-: flow monitoring

F]ﬁyﬁician Signature Date




