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Dear Parents/Carers,

I am writing to you as you indicated on your child’s personal details that he/she is asthmatic.

The guidance on supporting asthma in schools has changed and we want to work with you to ensure everything is in place for your child.  All staff have completed Asthma Training with the School Nurse and are equipped to support your child.
We must work together to ensure that an inhaler is kept in school, at all times, should your child need it.  They also need a spacer, especially important in the case of an emergency, and this should also be stored in school.  It is the responsibility of parents to organise and provide this.

If you are comfortable with your child self-administering their inhaler then we need your signed consent for this and your child may then carry their own inhaler.  We would just require a spare inhaler and spacer be stored in the office in the event of an emergency or that the inhaler is forgotten.

If you do not want your child to self-administer then only one inhaler should be kept in school at the school office.  When your child needs to take their inhaler they would need to do so at the office and we would need to sign to witness the dosage.  

We do have emergency inhalers in school.  This would only be administered to a child in a situation where it is an emergency and there is no alternative but we do require your permission in order to do so.  Please indicate your wishes on the slip below.

Please can you consider the provision you would prefer for your child and return the consent form below as soon as possible to the school office.

Thank you for your support.

Best wishes

Mrs N Moody

Head teacher

Name of Pupil: ________________________________________________  Class: __________

□ My child does not have an inhaler.

□ I give consent for my child to self-administer their inhaler in school.  I will provide school with a spare inhaler and spacer.

□ I do not give consent for my child to self-administer their inhaler in school.  I will provide school with an inhaler and spacer and they will come to the office to complete a medical form for dosage.

□ Should the need arise I give permission for my child to be given the emergency inhaler.

Signed: ________________________________________________________  Date: _________

Newport Junior School will not share any of this personal data collated unless permitted/required to so by law. For more information on the schools privacy arrangements please visit the Privacy Notice on its website.


