ASTHMA ACTION PLAN/CONSENT FORM

SCHOOL DISTRICT OF WEYAUWEGA-FREMONT
STUDENT NAME_________________________________DOB_____________

GRADE________ TEACHER_______________________________________

EMERGENCY INFORMATION

Mother: home phone#___________________________work phone#___________________

Father: home phone#__________________________work phone#____________________

Emergency contact________________________ Phone# ____________________________

Physician: name___________________________phone__________________

MEDICATION INFORMATION: 

Does your child require an inhaler and/or breathing machine in school? Yes____  No____  

Medication name_____________________________Is it a prescription? yes___ no___

Dosage______________________ Time___________________________


Please list medications used at home for asthma in addition to the rescue inhaler: __________________________________________________

 FIRST AID

The following are the specific instructions to be followed should my child have an asthma attack:

_________________________________________________________________________

PREVENTION

The following are allergens and irritants (triggers) which are particularly bothersome to my child:
_________________________________________________________________________________

SYMPTOMS OF AN ASTHMA ATTACK: ________________________________________

	*** This next section is optional:  If you would like for your child to carry his/her rescue inhaler with him/her, please complete the information in this box***

RELEASE FROM RESPONSIBILITY FOR SELF-ADMINISTRATION OF MEDICATION:

I, ______________________________, hereby give authority for _____________________

       (Name of Parent/Guardian)




(Name of Student)

 to carry his/her_____________________    during school hours.                                              

      (Name of medication)                    

I also release the school from any responsibility regarding mediation errors incurred during school hours. I further understand that my child must carry the medication in its original container with their name and the name of the medication printed clearly on the outside of the inhaler.


I hereby give permission for designated school staff to give this medication to my child according to the directions stated above and for the school nurse to contact my child’s physician if necessary.

I further agree to hold harmless the School District of Weyauwega-Fremont, its Board of Education, administration, and all employees and agents who are acting within the scope of their duties harmless in any and all claims arising form the administration of this medication, to policy at school.

I agree to notify the school in writing at the termination of this request or when any change in the above order is necessary.

Parent signature:__________________________________date:___________

Doctor signature:__________________________________date:___________

School Nurse signature_____________________________date:___________

SCHOOL DISTRICT OF WEYAUWEGA-FREMONT
MEDICATION RECORD

Student Name:







D.O.B.


Student Year/Grade:




Medication/Dosage/Route:







Physician:






Key:
Initialized=medication taken without difficulty

Persons administering medication (initials):


A=Student absent

FT=Field trip


R=Refused


















X=School not in session
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