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Inhaler  Consent Form

I understand that Oakdale Primary School can only administer medication prescribed by a General Practitioner.  A separate form for each medication prescribed.  

Oakdale Primary School cannot be held responsible for any reaction or side effects that a child may suffer as a result of taking the medication.


Child’s name ………………………………………………………………………………………………………………………….

Date of birth ………………………………………………………………………..  Year group …………………………….

Name of medication ………………………………………………………………………………………………………………

I can confirm that my child has been a) diagnosed with asthma or b) been prescribed an inhaler for another reason (delete as appropriate)

 Dosage ………………………………..if/when needed………………………………………..

Date medication started …………………………………………. Finish date ………………………………………….

Medication expiry date ………………………………………………………………………………………………………….

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 and emergency inhaler held by the school.

I hereby consent to any member of the Oakdale staff, administering the above medication according to the details given here. I will inform the school immediately, in writing, if there is any change in dosage or frequency, or the medication course is stopped. 

Parent/Carer signature ……………………………………………………………………………………………………………………….

Date …………………………………………………………    
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