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CONSENT FORM:
USE OF EMERGENCY SALBUTAMOL INHALER
Oakdale Primary School, Stanground, Peterborough, PE2 8TD
Child showing symptoms of asthma/ having asthma attack 
1. I can confirm that my child has been diagnosed with asthma / has been prescribed an inhaler [highlight as appropriate] 

2. My child has a working, in-date inhaler, clearly labelled with their name and prescription label, which they have in school that is kept in the designated area in the classroom


3. In the event of my child is 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. 




Childs name: ……………………………………………………………………………………………………………………………….
Parent/Guardian Name (print): ……………………………………………………………………………………………………
Signed: …………………………………………………………………………………….Date: …………………………………………
If at any time you would like to change your consent please email the school ; office@oakdale.peterborough.sch.uk so this can be amended, otherwise we will continue with the consent given above, this consent will continue throughout your child's attendance at primary school.
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