
BALD WINSVILLE CENTRAL SCHOOL DISTRICT

SELFADMINISTERED INHALER ATTACHMENT

STUDENTINFORMATION (Attachphototo form) Date: —

Name: ______________________________________________________DateofBirth:

Class& Teacher:

If studentmayadministermedication:

I give authorizationfor self-administrationandpossessionofasthmamedicationby my child while in

school,at school-sponsoredactivities,while undersupervisionof schoolpersonnel,andwhile in before-school

andafter-schoolcareon school-operatedproperty.My child demonstratesa full understandingoftheproper

useof his/herasthmamedication.

I takesoleresponsibilityfor:

Monitoring theasthmamedication,medicationuse,andrefilling of prescriptionsfor asthmamedication;

Ensuringthestudentalwayscarrieshis/herasthmamedicationon his/herperson;

Decidingif backupmedicationwill be kept attheschool,andprovidingthe schoolwith thebackup

medication;

Informing schoolstaffin writing of anychangesin thestudent’streatmentorasthmamanagementor

changedmedicalinformation;and

Informing schoolstaffin writing ofany medicationsideeffectsthat theschoolshouldnotify me aboutif

theyoccur.

~ Westronglyrecommendthat a back-upinhalerbekeptin the nurse’soffice at school.

I releasetheSchoolDistrict andits employeesandagentsofany legal responsibilityrelatedto my child’s

possessionandself-administrationof hisor herasthmamedication.

ParentSignature:


