HEALTH and WELLNESS SERVICES 2025-26
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HEALTH and WELLNESS SERVICES 2025-26
werevowsaes ASthma Parent-Physician Information

PHYSICIAN INFORMATION s section is only to be filled out by the health care provider and is only necessary for the special circumstances listed below.

Student Name D.OB.

This student has a diagnosis of asthma and will require the following modifications to the school day to ensure his/her safety
and wellbeing.

Student will need emergency asthma medications for the following symptoms

O on demand Obefore activity Ocoughing Oldifficulty breathing DOlchest tightness Dhwheezing [Ihas a peak flow reading at or below
O may repeat medication dose x1 if no improvement OO ther

EMERGENCY ASTHMA MEDICATIONS TO BE USED AT SCHOOL

MEDICATION AMOUNT FREQUENCY MAY REPEAT DOSE SPECTIAL DIRECTIONS

[J Student uses a peak flow meter.

Students tests peak follow O daily at school [ only when svmptomatic special directions for interventions

[J Student requires modifications for gvm class

O use inhaler before activity [ no gvin class under the following circumstances

[J Student requires modifications for outdoor recess -

O use inhaler before activity [ no outdoor recess under the following circumstances
[J Student may carry own inhaler and administer without supervision while at school

0 Other modifications

Physician Signature Date

UpudlEu. 1£.19.£2



