
“High Quality Learning For All” 
 

 

ASTHMA INHALERS AT SCHOOL 

 Qualified students will be permitted to carry their inhaler(s).  The advantage is that it is 
immediately accessible.  A spare inhaler provided by the parent will be kept in the health room.  
Physician orders for the current school year are to be on file for this contract. 

CONTRACT EXPECTATIONS BETWEEN STUDENT, PARENT AND NURSE 

1. Student demonstrates the proper use of inhaler to the nurse. 
2. Student agrees to never share the inhaler with another person. 
3. Student agrees that after two puffs, if there is no marked improvement, he/she will 

report to the nurse immediately. 
4. Student is encouraged to notify the nurse when the inhaler is used. 

 
Student signature  _____________________________________________ 
 
 I give permission for my child, __________________________, to carry the inhaler(s) 
listed below.  I understand that he/she must follow the rules listed above.  I will notify the 
school of changes in medication or my child's condition. 
 
NAME OF MEDICATION DOSE   FREQUENCY OF USE 
 
___________________ __________  ____________________ 
 
___________________ __________  ____________________ 
 
 
Parent signature ____________________________  Date ________________ 
 
Nurse signature _____________________________ Date ________________ 
 
 
CAP/cap 
11/02/2021 


