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KESTEVEN AND SLEAFORD HIGH SCHOOL SELECTIVE ACADEMY
ASTHMA CARE PLAN

All parents/guardians of children with Asthma are asked to fill out the Care Plan below and return to school.
This information will be used in the school Asthma Register, which is available to all school staff.
Parents/guardians are asked to update the Care Plan annually or if their child’s medicines, or how much they take, change throughout the year.
Child’s Name:

...................................................
Date of Birth:

...................................................

Form:


...................................................
Preventer treatment required during school hours:
..............................................................
Reliever treatment as required:


..............................................................
Asthma triggers (if known):



..............................................................
Any other relevant information:


..............................................................
I ....................................................................... (parent/guardian’s name) confirm that the above student is able to take responsibility for the administration of their own reliever inhaler in school when required.
Please note that the child must carry their own medication and if you supply the school with clearly labelled spare medication this will be given to the child to self medicate in an emergency.

