St. Ives t. lves

St Ives School

MEDICAL FORM 2

ASTHMA INHALER CONSENT FORM >

School

This form must be filled in by a parent/carer only if your child suffers from asthma.

Please note: a separate form should be completed for each inhaler needed.

I LT > Tutor Group: ...............
NAME OF INNAIET: ..veei e, Expiry date: .................
Procedures 1o be taken in AN EMErgENCY: ...t

DAYTHME Tl PN ONE N0 i e

Relationship 1O The Child: ... e

My son/daughter will need to keep their spare asthma inhaler in the Main Office at school. []

PArent/Carer SIONOTUNE: ..o e e e e,



