4

O

Langley Park

Leigh Academy Langley Park is unable to administer asthma medication unless you complete and sign

Asthma Form

this form.

The Principal has agreed that academy staff can administer asthma medication prescribed by a doctor/hospital,
however please be aware this is a service which the school is not obliged to undertake. Asthma medication must be
provided in the original container, showing the prescription label with your child’s name on if.

Child’s full name:

Year group and class: Date of birth:

Details of lliness and Medication:

| confirm that the child named above suffers from asthma? Yes / No

Name of medication / inhaler:

Dosage to be given:

When:

Expiry date of medication / inhaler:

Is the medication to be self-administered by your child? Yes / No

Which of these statements describes the treatment? (tick box)

Relief treatment taken when the symptoms of asthma appear

Preventative freatment taken regularly so that attacks no longer occur or symptoms/attacks
are reduced.

Declaration by Parent/Carer:

| give permission for the asthma medication prescribed for my child to be administered by academy staff in
accordance with the above instructions.

Signature of Parent/Carer: Date:

Full Name of Parent/Carer:

Contact number in case of query:




To be completed by a member of staff at the time of administering the medicine:

Date Time Administered Dosage Initials of Staff Member




