
�K>KZ��K��^d,D����Z��W>�E��E��D��/��d/KE�KZ��Z�&KZ�^�,KK>��E���,/>����Z��^�dd/E'^Ύ�

W�Z�Edͬ'h�Z�/�E��KDW>�d�͕�^/'E��E����d�͗�
 Birthdate: 
Grade: 

I approve this care plan and give permission for school personnel to share this information, follow this plan, administer�medication 
and care for my child/youth, and if necessary, contact our health care provider. I assume responsibility for providing the school/
program prescribed͕�ŶŽŶͲĞǆƉŝƌĞĚ�medication and supplies (ƐƵĐŚ�ĂƐ�a spacer), and to comply with board policies, if applicable. I am 
aware 911 may be called if a quick relief inhaler is not at school and my child/youth is experiencing symptoms. 

WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ�^ŝŐŶĂƚƵƌĞ� �ĂƚĞ�

,��>d,���Z��WZKs/��Z��KDW>�d���>>�/d�D^͕�^/'E��E����d�͗�
Yh/�<�Z�>/�&�D��/��d/KE: տ��ůďƵƚĞƌŽů�տ�KƚŚĞƌ:
Common side effects: Ï heart rate, tremor տ�hƐĞ�ƐƉĂĐĞƌ�ǁŝƚŚ�ŝŶŚĂůĞƌ�;D�/Ϳ
�ŽŶƚƌŽůůĞƌ�ŵĞĚŝĐĂƚŝŽŶ�ƵƐĞĚ�Ăƚ�ŚŽŵĞ: 
dZ/''�Z^͗�տ�tĞĂƚŚĞƌ�տ�/ůůŶĞƐƐ�տ��ǆĞƌĐŝƐĞ�տ�^ŵŽŬĞ�տ��ƵƐƚ�տ�WŽůůĞŶ�տ�WŽŽƌ��ŝƌ�YƵĂůŝƚǇ�տ�KƚŚĞƌ͗
տ >ŝĨĞ�ƚŚƌĞĂƚĞŶŝŶŐ�ĂůůĞƌŐǇ�ƐƉĞĐŝĨǇ͗
Yh/�<�Z�>/�&�/E,�>�Z���D/E/^dZ�d/KE͗�tŝƚŚ�ĂƐƐŝƐƚĂŶĐĞ�Žƌ�ƐĞůĨͲĐĂƌƌǇ͘

տ Student needs supervision or assistance to use inhaler. Student will not self-carry �inhaler.
տ Student understands proper use of asthma medications, and in my opinion, can ƐĞůĨͲĐĂƌƌǇ�and use his/her inhaler at

school independently with approval from school nurse and completion of contract͘
/&�zKh�^���d,/^͗� �K�d,/^͗�
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� x No current symptoms

x Strenuous activity
planned

WZ�dZ��dD�Ed�&KZ�^dZ�EhKh^���d/s/dz, please choose KE�: 
տ EŽƚ�required KZ��տ�Student/Parent request KZ��տ�Routinely
Give Yh/�<�Z�>/�&�D���10-15 minutes before activity: տ�2 puffs տ�4 puffs
Repeat in 4 hours, if needed for additional physical activity. 

If child is currently experiencing symptoms, follow YELLOW or RED ZONE. 
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Ɛ� x Trouble breathing
x Wheezing
x Frequent cough
x Chest tightness
x Not able to do activities

ϭ͘ Give Yh/�<�Z�>/�&�D��͗�տ�2 puffs տ�4 puffs
Ϯ͘ ^ƚĂǇ�ǁŝƚŚ�ĐŚŝůĚͬǇŽƵƚŚ�ĂŶĚ�ŵĂŝŶƚĂŝŶ�ƐŝƚƚŝŶŐ�ƉŽƐŝƚŝŽŶ͘
ϯ͘ Z�W��d�Yh/�<�Z�>/�&�D���ŝĨ�ŶŽƚ�ŝŵƉƌŽǀŝŶŐ�ŝŶ�ϭϱ�ŵŝŶƵƚĞƐ: տ�2 puffs տ�4 puffs

ϰ͘ �ŚŝůĚͬǇŽƵƚŚ�ŵĂǇ�ŐŽ�ďĂĐŬ�ƚŽ�ŶŽƌŵĂů�ĂĐƚŝǀŝƚŝĞƐ͕�ŽŶĐĞ�ƐǇŵƉƚŽŵƐ�ĂƌĞ�ƌĞůŝĞǀĞĚ͘
ϱ͘ EŽƚŝĨǇ�ƉĂƌĞŶƚƐͬŐƵĂƌĚŝĂŶƐ�ĂŶĚ�ƐĐŚŽŽů�ŶƵƌƐĞ͘

If symptoms do not improve or worsen, follow RED ZONE. 
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x Coughs constantly
x Struggles to breathe
x Trouble talking (only

speaks 3-5 words)
x Skin of chest and/or neck

pull in with breathing
x Lips/fingernails grayͬblue

ϭ͘ Give Yh/�<�Z�>/�&�D��: տ�2 puffs տ�4 puffs
ZĞĨĞƌ�ƚŽ�ƚŚĞ�ĂŶĂƉŚǇůĂǆŝƐ�ĐĂƌĞ�ƉůĂŶ�ŝĨ�ƚŚĞ�ƐƚƵĚĞŶƚ�ŚĂƐ�Ă�ůŝĨĞ�ƚŚƌĞĂƚĞŶŝŶŐ�ĂůůĞƌŐǇ͘�/Ĩ�
ƚŚĞƌĞ�ŝƐ�ŶŽ�ĂŶĂƉŚǇůĂǆŝƐ�ĐĂƌĞ�ƉůĂŶ�ĨŽůůŽǁ�ĞŵĞƌŐĞŶĐǇ�ŐƵŝĚĞůŝŶĞƐ�ĨŽƌ�ĂŶĂƉŚǇůĂǆŝƐ͘

Ϯ͘ Call 911 and inform EMS the reason for the call.
ϯ͘ Z�W��d�Yh/�<�Z�>/�&�D���if not improving: տ 2 puffs տ 4 puffs

�ĂŶ�ƌĞƉĞĂƚ�ĞǀĞƌǇ�ϱͲϭϱ�ŵŝŶƵƚĞƐ�ƵŶƚŝů��D^�ĂƌƌŝǀĞƐ͘
ϰ͘ ^ƚĂǇ�ǁŝƚŚ�ĐŚŝůĚͬǇŽƵƚŚ͘�ZĞŵĂŝŶ�ĐĂůŵ͕�ĞŶĐŽƵƌĂŐŝŶŐ�ƐůŽǁĞƌ͕�ĚĞĞƉĞƌ�ďƌĞĂƚŚƐ͘
ϱ͘ EŽƚŝĨǇ�ƉĂƌĞŶƚƐͬŐƵĂƌĚŝĂŶƐ�ĂŶĚ�ƐĐŚŽŽů�ŶƵƌƐĞ͘

�ĂƚĞ�

&Ăǆ� WŚŽŶĞ�

,ĞĂůƚŚ��ĂƌĞ�WƌŽǀŝĚĞƌ�^ŝŐŶĂƚƵƌĞ� WƌŝŶƚ�WƌŽǀŝĚĞƌ�EĂŵĞ
Good for 12 months unless specified otherwise in district policy. 

^ĐŚŽŽů�EƵƌƐĞͬ��,��^ŝŐŶĂƚƵƌĞ
տ Self-carry contract on file.

�ĂƚĞ�

*Including reactive airways, exerciseͲinduced bronchospasm, twitchy airways. Revised: &ĞďƌƵĂƌǇ 2021 

�ŵĂŝů

Child Name: 
School: 
WĂƌĞŶƚͬ'ƵĂƌĚŝĂŶ�EĂŵĞ: WŚŽŶĞ: 

տ �ŶĂƉŚǇůĂǆŝƐ�ƉůĂŶ�ŽŶ�ĨŝůĞ�ĨŽƌ�ůŝĨĞ�ƚŚƌĞĂƚĞŶŝŶŐ�ĂůůĞƌŐǇ�ƚŽ͗


