AFFTON SCHOOL DISTRICT

STUDENT ASTHMA ACTION FORM

Name:  ________________________________________ Grade: ______ Age: _______

Teacher:  _______________________________________Room: __________________

Parent/Guardian:

___________________ ____________________________ ________________________

Name                                            Address                              Phone (H)            (W)

___________________ ____________________________ ________________________

Name                                             Address                              Phone (H)            (W)

Emergency Contact:

___________________ ____________________________ ________________________

Name                                             Relationship                      Phone

___________________ ____________________________ ________________________

Name                                             Relationship                       Phone


***************************************************************

By completing and signing this form I give permission for the school nurse to contact my child’s physician regarding his/her asthma.

Physician: ___________________Phone Number__________ Exchange: ____________

FOR INHALED MEDICATIONS:
[  ] _______________________________ has a history of asthma.  I have instructed him/her in the proper way to use his/her medication.  It is my professional opinion that he/she is capable of self-administering the medication and should be allowed to carry and use that medication by him/herself.

[  ] It is my professional opinion that _______________________________ should not carry his/her inhaler by himself.

______________________________________________  __________________  ____________________

                         Physician signature                                              Phone number                       Date

I give permission for my student to carry and self-administer his/her inhaler.  The student has been instructed in the proper use of this medicine and the danger of improper use or giving to others. He/she may attend the inservice given by the school nurse regarding proper usage and expectations while using the

 inhaler at school. The school district shall incur no liability for injury arising from the student’s self-administration or medication.  I hold harmless the district and its employees or agents against any claims arising from such self-administration of medicine.

Parent/Guardian Signature ________________________________________ Date ___________________

 OR

I prefer this medication be submitted to the school nurse and taken in the health room.

Parent/Guardian _______________________________________________ Date _____________________
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August 2011
Dear Parents, 


We are aware that your child has Asthma.  Included in this packet is an Asthma Action Plan (AAP) which allows you, as well as us, to implement a procedure or medication quickly to ensure that your child stays healthy.  In order for us to administer your child’s medication, your child’s physician must fill out the appropriate parts of this AAP, including the back page, and whether your child is able to carry his/her own inhaler.  If necessary, your physician can fax the form to the appropriate school-- school nurses and fax numbers are listed below.  Keep in mind that any medication your child takes here at school requires a completed parent permission slip in addition to this form and that medications must come to school in the original containers. These forms are available in the nurse’s office at each school.


Please return these forms to the nurse on the first day of school.  


We truly believe that these forms are easy to use and that the children will be able to recognize their symptoms and know how to treat these promptly.  We appreciate your assistance in this matter and ask that you call if you should have any questions.

***NEW 2006--Please note that in order for your child to carry his/her own inhaler at school they will be required to attend a short asthma information session given by the school nurse regarding asthma, inhalers, and expectations.


Sincerely, 


The Affton School District Nursing Staff

Kathy Beezley R.N.




Mary Pecoraro R.N.

Rogers Middle School




Affton High School

Phone: 351-9679




Phone:  638-6330

Fax: 351-6381





Fax:  633-5990

Karen Vance R.N.  




Kathy Christ R.N.

Mesnier





Gotsch

Phone:
849-5566




Phone:  842-1238

Fax:
633-5992




Fax:  633-5991

