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CATHOLIC SCHOOL 219.926.1707
640 N. Calumet Road

Chesterton, Indiana 46304

Asthma Care

Patient: Date:

This patient is currently under my care for asthma. A rescue medication
has been prescribed for emergency treatment of this chronic disease. This student has
been instructed in its proper use. He/She is to administer puffs every

hours as needed for shortness of breath, cough, or wheezing.

He/She is to:
A. Carry this medication with them at school. (Please fill out
PERMISSION TO CARRY AN INHALER form).

B. Leave in the nurses office.

Physician Name:

Physician Signature:

Parent Signature:

Other instructions:




