
 

 

MOTTRAM C.E.PRIMARY SCHOOL 

 PRESCRIBED ASTHMA MEDICATION IN SCHOOL  

 

All children with asthma medication MUST have two sets of medication in school, one to be 

kept in the classroom and one to be kept in the medicine cupboard in the staff room.  

 

This will be administered, when needed by the child, as per the parents written instructions on 

this form. 

 

All asthma medication must be in its original box, as supplied by the pharmacy, with the label 

showing the child’s name and the dosage prescribed by the GP or hospital.  Each inhaler, spacer, 

etc., must have a label with the child’s name on. 

 

Medication must be handed into the office by a parent/carer and not the child. The school 

cannot take responsibility for the child forgetting to come for medication. 

 

The asthma policy guidelines from the school nurse state that parents should check the 

medication termly to confirm that it is in date and there is sufficient in it.  It is your 

responsibility to do this at the end of each term.  Just call into school on the last day to collect it. 

 

 

*I .................................................................................................... accept the above statement and 

request that the school administer medication to my child as per my instructions. 

 

(* Block capitals please) 

 

 

 

 CHILD'S NAME   ...................................................................................................... 

 

 CLASS     ....................................................................................................………… 

 

 MEDICATION............................................................................................……………. 

 

 DOSAGE      ....................................................................................................... 

 

 START DATE     ....................................................................................................... 

 

  

 

 

 Signed ................................................................................................... Parent/Carer 

 

 Date.......................... 


