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         Woolpit Primary Academy	
  Asthma Management


Dear Parent/Carer,

The school manages asthma based on the recommendations of the Suffolk Schools Asthma Policy and the Local Education Authority.  We should be grateful therefore if you could fill in the form overleaf and return it as soon as possible.

You may need to ask your child’s GP or Practice Nurse to help you.

Please let us know if your child’s regular treatment is changed at any time.  It is important that you tell us in order that the record can be updated.

If your child is likely to need asthma treatment while at school, please ensure that your child has an inhaler at school at all times, including school trips, clearly marked with his or her name.  Please ask your GP to prescribe a new inhaler each September at the start of each new school year, to ensure the inhaler is always within its ‘use by’ date.  At the end of each school year, inhalers can be taken home and used normally.

As soon as your child is in year 6, he or she will be allowed to keep the inhaler with them at all times whilst at school.

IMPORTANT
Poorly controlled asthma can interfere with a child’s school performance.  Please let your child’s class teacher know if your child’s asthma is being more troublesome than usual, especially if their sleep is being disturbed.






Asthma Management Permission

Name of Child……………………………………………………..Date of Birth…………………………………

PLEASE STATE WHICH INHALERS / MEDICINES ARE LIKELY TO BE NEEDED IN SCHOOL,    AND THE LIKELY INDICATIONS FOR USE
(i.e. Relievers: before games/going out into cold air/during a bad cold, etc. Preventers: e.g. child is using four times a day etc.)
INHALER…………………………………………………………………………………………………………………………..

LIKELY REASONS FOR USE…………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………

INHALER / MEDICINE…………………………………………………………………………………………………………...

LIKELY REASONS FOR USE………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………
											           Yes      No

Has your child got a self-management plan?						  
Has your child been prescribed a metered dose reliever inhaler to be 
used in school?	  

Please give details of TWO contact numbers to be used in an emergency

1. Name………………………………………………………	Telephone Number……………………………………………

2. Name………………………………………………………	Telephone Number……………………………………………

Name of GP………………………………………………….	Telephone Number……………………………………………

GP Asthma Practice Nurse………………………………… Telephone Number……………………………………………

Signed (Parent/Guardian)…………………………………………………… Date…………………………………………											
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