
Asthma and Allergy
Foundation of America

S ruDE|{T AsTHMA
Acrr oN Cann

Homeroom Teaclrcr:

Grade:

Room:

ph' /h\. ID PhotoParent/Guardian Nanrc:

A dd lcss: Ph:(w):

ph./h).

Ph:(w):

ParenVCuardian Nturre;

Acldrcss:

Name:

6q effi
tlotlml Asifm Edrfftlon ond

P|mnlbn Progrqm

A oe'-^b--

L mardan^\, Pla^r-^ I n.t nn1 /rr ]

Emergency Phone Contact #2

Nanre Relationship Phone

Nanre Relationship

Physician Trealing Student for Asthma:

Other Physician:

Emergency action is neccssary when the student has s1,mp1gs15 such as,

^-- L^^ ^ -^^t. n^-., -^^r:-- ^fur il45 4 pc4tr lruw rtraulilB ur

. Stcps to takc during an asthma episodc:
1. Check peal< flovn'.

2, Give medications as listed below. Student should respond to treatment in 15-20 minutes.

3. Contact parcnt/Suardian if

Phone

Ph:

Ph:

y' Hard tirrre brcathing u,it)r:
. Cirest and nc,ck pulled in with brcathing

'Stoopcd bodl posture
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y' Trouble rvalking clr talking
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. Identify thc things I'r,hich start an asthma cpisode (Check each that applies to the student.)

I Exercise n S|'ong odors or fumes tr Other

fl Respiratory jnfccliotts n Chalk dust / dust

D Change in tenrperair:r'e I Carpets in the room

il Animals n l)ollens

fl Food n Molds
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I ol'Schocl Ilnviron menf

enriironnrcrrtal control measures, pre-lrredications, and/or dietary restrictions that the student needs to prevent an asthma

. PeakFlow Monitoring

Personal Best Pcak Flttta, nutlbcr:

Monitoring Tirncs:

. Daily Medication PIan

N:tme Amount When to Use
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ContusNrs / Spircrnt, INSTRUCTIoNS

Fon INHnr-ED MttDf cA'noNS

I I have instructcd

tL c*L:cLsg S{t c,[:rt*should be allowed to carry and use that medication byprofessional opinion tlrat

him/herscll-.

tr It is nr1,prol'es-*sional opinion that should not carry his/her inhaled nredication by him/herself"
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FOR EMERGENCY MEDICATIONS:

      I have instructed ______________________________________ in the proper way to use his/her _______________________.  It is my professional opinion that the above student should be allowed to carry and use that medication by him/herself.

      It is in my professional opinion that _________________________________ should not carry his/her medication by him/herself.

_______________________________      __________       ____________________________   _________
Physician/Healthcare Provider Signature                               Date                                Parent/Guardian Signature                                         Date
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