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Asthma Declaration Form
	Name of Child:
	[bookmark: Text1][bookmark: _GoBack]     

	Date of Birth:
	     
	Year group:
	     

	Name of Medical Centre:
	     

	Address of Medical Centre:
	
     





Moor Park High School and Sixth Form keeps a record of students with asthma in order to ensure the best possible care for your child. In order for us to maintain effective records on our asthmatic children, please enter information as requested below:
Type of Inhaler:      
Dosage Required (How many puffs):      
We would also ask that you give us your permission to administer emergency treatment as indicated below by signing the section at the bottom of this form.
At Moor Park High School and Sixth Form we keep a Ventolin Inhaler (Salbutamol) which is available in emergency situations. We are able to provide these to children who have forgotten their inhaler or are undergoing a severe attack, where the spacer may be more effective in administration.
I hereby allow Moor Park High School and Sixth Form to administer emergency treatment as indicated above:
Signature of parent/carer:      
Print Name:      
Date:      
Emergency contact name:      
Emergency contact number:      
Relationship to child:      
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