School Asthma Plan.
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My reliever inhaleris : .....coeveveneeee VANV D s y eeeveeseeeeeesss(COLOUR). e

[ take ccooevviceieiee, puffs of my reliever inhaler Very ... up to
A Maximum Of ..o

My Preventer inhaleris : ....coceevvcee NANM i , cvorseereasenes (COLOUR) vrvevrreeinnnees

| only use my preventer inhaler when | am at home.

I:l When my inhaler(s) are running low my Parent/Guardian or | will replace it/them.

If | need to use my reliever inhaler more than two times per week, please advise my parent/guardian so
they can organise a review with my asthma nurse/GP.

When | have an asthma attack : I may need to take my reliever:

| start Coughing Before Exercise

| start Wheezing After Exercise

| find it hard to breathe When there is high pollen

My Chest becomes tight During cold weather

Other (describe below) Other (describe below)
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ReltionShip 0 Child : ..o e et eb et sr st e se e e e e eaeeaeeae st saeene
(0004 | - Lot Bl 1N KOOSO PR PPPPRRPPR
Parent/Guardian SigNature @ ........cccceeeeeeerieeeeerere e seenenes Date @ e
Child’s SIBNATUIE & ..ottt st s e e Date oo,

Important: This is a generic asthma plan for school-aged children. If your child has a more detailed asthma
plan issued by your Asthma Nurse/GP, it is essential that the school is informed so they can keep your child
safe.



