In Verbo Tuo

St Peter’s C of E Primary School Asthma Inhaler Consent Form

If you wish the school to administer inhalers, please complete and sign this form. The school will not
give your child medicine unless you return this form, and the headteacher has agreed that school
staff can administer the medicine.

Details of pupil:

SUPNAME ..ttt e e FOorename:......nincniiin e
Date Of Birth:...ooucoececeeieee e Class:. wereee.Male/Female
AT ettt bttt ettt et bbb s e b eae R £ bbb Sea et s ke he s et eae bt et ebe s
Medication: type/Name Of INNAIEI ...ttt sttt st es bbb ee et s
DOSAGE . ettt ettt sttt see ettt eb et st et be e e sttt s et ebe bt et eseae e as required

If your child has an asthma attack, and does not have their own inhaler available, do you give
permission for your child to use another identical inhaler? YES/NO

We will inform you if your child refuses to take his/her medicine.
Contact details
NAME: (PIEASE PIINT) ettt ettt st e e testesae st e s be s e st eb e et e st srsaseetesteseeseensasassesanses

RelationShip tO PUPILL c..eeeece ettt e ettt st sbe st st s e st s s et et e s ene et eee

| understand that | must deliver the inhaler personally (clearly marked with the child’s name) to the
school office. | accept that this is a service which school is not obliged to undertake.

SIBNATUIE ettt e et s a e s ese e ne e Date:..i e e e
Accepted by HEAdteaCher ... e et
SIBNATUIE ettt et e e e b e n e e s Datei.i it

Copies to pupil’s file, Class File, Medical File



