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The school holds an inhaler for children in case of an emergency. To allow your child to have
access to this inhaler in the event of an emergency please sign below.

Please note that we recommend any children with asthma to carry their own inhaler with them at
all times. The school inhaler will only be used if the child does not have theirs with them for any
reason.

Appendix D — Parental Agreement for use of emergency salbutamol inhaler

Name of school

Name of child

Date of birth

Base Group

| can confirm that:

e my child has been diagnosed with asthma/has been prescribed an inhaler;

o my child has a working, in-date inhaler, clearly labelled with their name, which they will
bring to school every day; and

e in the event of my child displaying symptoms of asthma, and their inhaler is not available or
is unusable, | consent for my child to receive salbutamol from an emergency inhaler held by
the school for such emergencies.

Parent/Carer Details

Name

Relationship to child

Signature

Date

%spi‘re

Part of the Aspire Schools Trust Address .
A company limited by guarantee Mr M A Guest BA MA MBA NPQH Main Road, Welbourn Find us on n g
Registered in England & Wales Lincoln LN5 OPA @SWRAcademy

Registration no. 08208522, an exempt charity



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 


