
ASTHMA/REACTIVE AIRWAY/RESPIRATORY PROBLEM/ACTION FORM
PglOF2

Name Grade Age Homeroom

Parent/Guardian: Name
Address
Town

Parent/Guardian: Name
Address
Town

Emergency Contact #l
Name Relationship Tel

Emergency Contact#2
Name Relationship Tel

DIAGNOSIS:
Physician treating student for this condition:

Name

Address

Town

Tel

EMERGENCY PLAN:

Emergency action is necessary when the student hàs symptoms such as:

andlor or has a peak

flow reading of

STEPS TO TAKE DURING AN EPISODE
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CALL 911 IF:



Name

* EMERGENCY MEDICATIONS * pg2

Amount When to Use
1.

2.
J.
4.

DAILY MANAGEMENT PLAN:
Please list those things that trigger an episode:

Daily Medication Plan:
Name Amount When To Use

1

2
aJ

4

Comments/ Special Instructions:

Peak Flow Monitoring (if applicable)
Personal Best Peak Flow Number
Monitoring Times
I have instructed in the proper way to use her
medications. It is my professional opinion that
allowed to carry and use this/these medications by herself.

should be

Physician Signature Date

Parent/Guardian Signature Date


