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14.9.26
Dear Parents 

If your child has been diagnosed with asthma and is registered as asthmatic on our medical records, please complete the attached form. This form will need to be updated on an annual basis, but if your child’s treatment changes within the year then please contact the school and we will issue another set for you to update.
You can either complete an electronic version and email to westberry@thsp.org.uk or ask for a printed version from the school office. 
In addition, please could you also complete the ‘Parental Agreement to Administer Prescription or Non-Prescription Medicine’ form available from the school office or our website www.westberryfederation.org.uk. 
We would be grateful if the forms could be returned to school by the end of week.

Kind regards,
Louise Richards & Jane Upton




Asthma Management Plan
Name: 
	My Triggers are...
	Yes/ no
	Additional Comments 

	Virus
	
	

	Changes in weather
	
	

	Animals, fur, bedding
	
	

	Foods
	
	

	Exercise 
	
	

	Upset/ distress
	
	

	Smoke i.e campfires
	
	

	Dust
	
	

	Pollen
	
	

	Other
	
	



	The inhalers I have are...
	


	I use a spacer 
	Yes/ No

	I can administer my own inhaler 
	Yes/ No 

	When I am triggered I normally need...
	



My asthma nurse is:
The phone number is: 
My doctor’s surgery and doctor is:
Recommended websites:  www.beatasthma.co.uk      www.asthmaandlung.co.uk

Please contact the school office for a new form to complete if there are any changes to your child’s medication/ triggers. 
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