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INHALER CONSENT FORM


THIS CONSENT FORM 	IS ONLY TO BE COMPLETED IF YOUR CHILD HAS BEEN PRESCRIBED AN INHALER. 

Please return completed form to Reception@swgs.wilts.sch.uk

FOR THE SAFE STORAGE OF AN INHALER AND FOR THE USE OF AN EMERGENCY SALBUTAMOL INHALER AT SCHOOL

1. I can confirm that my child has been prescribed an inhaler for:


Asthma            Allergy            


Please give further details of allergy: …………………………………………………………………………………

…………………………………………………………………………………………………………….………………………….

2. My child has a working, in-date inhaler, clearly labelled with their name, which they will bring with them to school every day and carry with them on their person:

  	Yes                 No 



3. Please let us know if you would like us to store your child’s spare inhaler:

  	Yes                 No 



If yes, please provide school with a named in-date inhaler in a clear plastic box and complete the Self-Medication Consent Form which can be found on our website.
  	
4. In an emergency, I consent for my child to be given a generic salbutamol inhaler held by the    school.

  	Yes                 No 




Child’s Name: ……………………………………………………………………..……        Tutor Group: …………………………


Parent/Carer’s Name (print): ………………………………………………………………………………………………………….


Signed: ………………………………………………………..          Date: ………………………………………………………………

The school is unable to take responsibility for ensuring that Inhalers are in date. Parents are requested to make a note of the expiry date and send a replacement to the school to ensure they are current.
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