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[bookmark: _Hlk68083844]Consent Form for Student’s Use/Possession of Medicine:
Asthma Inhaler in School

Please complete and return this consent form. These forms must be returned prior to student possession or use of an inhaler at school.  
(If any changes occur during the school year, please notify the first aid team immediately.)


The student may carry an asthma inhaler on themselves and use it when needed to prevent or alleviate asthmatic symptoms. The relevant forms must still be completed.
A spare inhaler can be kept in the health room which will be available if needed. 

Students who carry asthma inhalers are expected to abide by the following rules:

1. Do not share the inhaler with another person.
2. [bookmark: _GoBack]Students should notify a member of staff who will notify a  first aider if there is not a marked improvement in their symptoms after using the inhaler as prescribed.

Students who use peak flow meters or nebulizers may store this equipment in the health room. Appropriate instructions for use of any equipment should be provided by the student’s parent/carer. 
All medications brought to school must be in their original containers with a current prescription label attached and with a signed medication permission form, indicating the child’s name, dose and frequency.

In addition:
The latest government guidelines allow The Elizabethan Academy to administer an asthma inhaler to a student in an emergency situation so long as the student is on the Asthma Register and the parents/carers have given permission for the school to do this. Please provide consent for this below. The parent/carer will be contacted if the student is given the school inhaler.








Return slip

Consent Form for Student’s Use/Possession of Medicine:
Asthma Inhaler in School 


FAO: The First Aid Room

Student name ………………………………………………………	Form …………


  I give permission for my child to carry and use their asthma inhaler at school.   I believe he/she is knowledgeable about the correct dose to use and I have discussed the rules above with them.  
  I will notify the school of changes in medication or my child’s condition.  
  Other staff members in school can be informed about my child’s condition in order for my child to receive appropriate care.
 

Name of Medication: …………………………………………………………………………

Dose: …………………	Frequency: ……………………………………………………

In addition:
I agree for    ………………………………………………    (child’s name) 
to go on the Elizabethan Academy’s Asthma-Register and give permission for them to use the school’s Salbutamol inhaler in an emergency.
Parent/Carer’s Name: ……………………………………………...   
Signed: …………………………               Date: ………………….                  
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