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Consent Form – Salbutamol Inhaler
Details of Pupil

Surname
Forename(s)
Class ______
Medication

Name/Type of Medication (as described on the container)









Expiry date: ________________________
Recommended use (how many puffs): 
Spacer required:  yes / no   (to be brought in and left with inhaler)

How does your child/you know that they require their inhaler? 

Shortness of breath/ tightness in chest/ continuous coughing/ other _____________________

Activity/conditions that normally trigger the use of the inhaler


Is there anything else we need to know about your child’s condition?


· I can confirm that my child has been diagnosed with asthma/ has been prescribed an inhaler (delete as appropriate)

· I will supply a working, in date inhaler and spacer (delete as appropriate), clearly labeled with their name, for use at school 
· I will replace this at least 2 weeks before the expiry date

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

Signature(s)





Date 

Print name __________________________
□ Copy given to parent 
□pupil asset updated  
□emergency inhaler list updated

