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Dear Parents, 
 
Thank you for informing us that your child has asthma.   For your information, we have listed below how we would treat your child in the event of an asthma attack.  To help us understand your child’s individual needs, I would be grateful if you could complete the attached questionnaire and return it to school.  So that all members of staff are aware of your child's needs, a small photograph of your child will be displayed in the staffroom and the hall kitchen (name or condition will not be shown). 
 
The school policy on the storage of inhalers is as follows: 
 
Key Stage One and Reception children - the inhalers are kept by the Class Teacher; 
Key Stage Two children - the children are encouraged to be responsible for their own inhalers. 
 
The children should keep an inhaler at school, spare ones are usually available from your Doctor.   The inhalers should be named and accompanied by a completed medicine form for your child to use their inhaler.  Could you also please keep us up-dated in respect of any future changes. 
 
If you have any queries, please contact me at school. 
 	 	 	 	 	 	 	 
Yours sincerely, 
 
Emma Garrett 
 	 	 	 	 	 	 	 	 
Mrs. E. Garrett, (i/c First Aid) 
 
Generally, we know that your child is having an asthma attack if: 
· They can’t talk, walk or eat easily or 
· Is finding it hard to breathe or • 	Is coughing or wheezing a lot or  
· Their chest is tight/hurts. 
 
In the event of an asthma attack we will: 
1. Call for additional help, as needed.  Sit your child up, we won’t lie them down.  We will reassure them and help them to keep calm. 
2. Your child will take one puff of their reliever inhaler (with a spacer, if they have it) every 30 to 60 seconds, up to a total of 10 puffs. 
3. If your child doesn’t have their reliever inhaler, we will use an emergency inhaler which is held by school.  If it is not helping, or if we are worried at any time, we will call 999 for an ambulance. 
4. If the ambulance has not arrived after 10 minutes and your child’s symptoms are not improving, we will repeat step 2. 
5. If the symptoms are no better after repeating step 2, and the ambulance has still not arrived, we will contact 999 again immediately. 
 
Whittington C of E Primary School 
	Jesus said, ‘I chose you and appointed you to bear much fruit, fruit that will last.’ John 15:16 
 
We are inspired by Jesus to learn with joy and flourish in love, faith and wisdom.  Together, we live and grow well, valuing and respecting our differences and sharing our God given gifts.  We aspire to be courageous and responsible, caring for our world and one another today for a better tomorrow. 
	Whittington ❙ Worcester ❙ WR5 2QZ 
 
Headteacher 
Gary Richards 
 
tel. 01905 354844 fax. 01905 350868 email. office@whittington.worcs.sch.uk www.whittington.worcs.sch.uk 


Name: _____________________________________________________________________ 
 
Date of Birth: ____________________________ 	Class: __________________________ 
 
[bookmark: _GoBack]Medication used and when?  (e.g., Salbutamol, every day at lunch times / before PE / when required) 
____________________________________________________ ____________________________________________________ 
 
What signs can indicate your child is having an asthma attack? 
____________________________________________________ ____________________________________________________ 
 
Does your child tell you when they need their medicine? Yes / No  
 
Does your child require help when using their inhaler? Yes / No  
 
Does your child use a spacer? Yes / No  
 
What may trigger an attack?  (e.g. allergies / colds)  
____________________________________________________ ____________________________________________________ 
 
Has your child ever had to go to hospital because of an asthma attack?  	Yes / No 
 
If yes, please give brief details. 
____________________________________________________ ____________________________________________________ 
 
When was the last time your child needed medication? (e.g. yesterday / last week / last year) 
____________________________________________________ 
 
How soon do they usually recover after using their inhaler, e.g. after the second puff 
____________________________________________________ 
        
I am happy for my child’s photo to be displayed in the staffroom and the hall kitchen to ensure that all staff are aware of their medical needs.       Yes / No  
 
In the event of my child displaying symptoms of asthma, and if their inhaler is not available or is unusable, I consent for my child to receive salbutamol from an emergency inhaler held by the school for such emergencies.          Yes / No 
 
Any other relevant information.  (Please continue overleaf, if needed) 
____________________________________________________ ____________________________________________________ 
 
Signed: ___________________________________ 	Date: ______________________ 
 
Print name: _______________________________________ 
 
Relationship to the child: _____________________________ 
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