
 

                                 Warren Township High School 

 

Students diagnosed with asthma should have an Asthma Action Plan on file with their 

school.  Please consult with your student’s primary physician to fill out the plan below for: 

 
Student Name __________________________________   Birthdate_____________  Grade__________ 

 
Primary Physician’s name and contact information:        _____________________________________ 

 
                                           _____________________________________ 
 
                           _____________________________________ 
  

Physician signature:  _________________________________________________     Date: __________ 
 
Parent signature:  ____________________________________________________     Date: __________ 

 
             

 Please submit this form to: 
 

     Almond Campus                                           O’Plaine Campus 

     Nurse’s Office                      Nurse’s Office 

         Phone:  847-548-6899          or               Phone:  847-599-4766         

Fax: 847-548-7171                                 Fax:  847-599-4679                           

 rnitto@wths.net                                                                 vhill@wths.net 

 


