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REGISTER OF PUPILS WITH ASTHMA 
Yarm Primary School takes its responsibilities to pupils with asthma very seriously. As part of accepted good practice, we are now asking all parents of pupils with asthma to help us to complete a School Asthma Register. This is to enable school Staff to ensure that your children receive the best possible treatment at all times. Thank you for your co-operation.

CHILDS DETAILS
	Name ………………………………………...……….  DoB……………………………….

Address ………………………………...…………………………………………………….

Parent/carer name and contact number…………………………………………………....
Emergency contact name(s) and number(s)……………………………………………….

GP’s name and contact number…………………………………………………………....
Hospital and consultant name ………………………………………………………


REGULAR TREATMENT TO BE TAKEN IN SCHOOL TIME
	Medication name………………..……………………………………..............................
How to take ………………………………………………………………………………..

Dose and when to taken



RELIEF TREATMENT WHEN NEEDED
	Medicine name ………………………………………………………………………………

And how to be taken …………………………………………………………………………

Dose and when to be taken………………………………………………………………….




‘PREVENTER’ WHEN NEEDED
	Does your child take a ‘preventer’ at home: Yes/No

If yes, please give details …………………………………………………………………… 

…………………………………………………………………………………………………




ADDITIONAL INFORMATION
	Please give any details about your child’s condition which may be helpful to us in school. 

………………………………………………………………………………………….........
……………………………………………………………………………………………….

………………………………………………………………………………………………..

Can you please ensure any medication your child may need, is brought and kept in the school office. If your child may need an inhaler, could you please bring two to the school office. One of the inhalers will be kept in your child’s class room.

Parent/guardian’s signature………………………………………..Date ………………...
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