
Student Name:  _____________________________________  Date of Birth:  ______________________ 

Student Address:  _____________________________________________________________________ 

School:  _________________________________  Grade  :________  Teacher: _____________________ 

•  Section I must be completed by the student’s State licensed health professional authorized to
prescribe  drugs (“prescriber”).

• Section II must be completed and signed by the student’s parent/guardian.

• A completed form must be provided to the school principal and/or nurse before the student
may possess  and use an asthma inhaler in school to alleviate asthmatic symptoms, or before
exercise to prevent the  onset of asthmatic symptoms.

‬




‬

‬

‬



‬


‬
 Start_____________________ ‬
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AUTHORIZATION FOR STUDENT POSSESSION AND 
USE OF AN ASTHMA INHALER

 As a licensed health professional in the State of Ohio, and at the request of this student’s parent/guardian, I direct  
that the above medication be self-administered as indicated above. 

 Prescriber’s printed name and title: _  ______________________________________________________  

Prescriber’s Signature: _____________________________________ Date:_____________________________ 

 Address: :________________________________________________ Phone: ___________________________ 



 II. PARENT/GUARDIAN’S SECTION

‬
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