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Illinois Public Act 099-0843 requires schools to request an Asthma Action Plan (AAP) from 

parents of students with asthma. The Asthma Action Plan must be signed by a physician, kept 

on file in the office of the school nurse, and be updated at the start of every school year. 

 

If your child has asthma and does not have an Asthma Action Plan, please provide a plan to the 

school nurse at your child’s school as soon as possible. If no plan is provided, the Illinois Asthma Episode 

Emergency Response Protocol will be implemented.  

 

In addition to the Asthma Action Plan, a medication authorization form must be filled out and signed by 

both the parent and medical provider at the start of every school year. In lieu of the medical provider 

signature, an intact prescription label from the inhaler box may be used. If your child carries and 

self-administers their inhaler, a self-administration consent form must be on file with your child’s school 

nurse. This form requires both a parent and student signature. The student must display the ability to 

self administer their inhaler.  

 

All forms are located under Health Requirements on the district webpage. If you have any questions, 

please contact your child’s school nurse. 

 


