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Dear Parent,

You have requested to keep an Asthma pump in school in case ___________________​______________ should need to use it during the day.

If required a copy of our Asthma policy is available from the school office.

On receipt of this signed form we will require you to complete an Asthma record card for updating by your Doctor. Please collect this from the office when you have appointments with your Doctor or the Asthma Clinic.

Yours sincerely

Mrs K Gurney / Mrs S Walker
School Office 

RETURN SLIP

__________________________________________________________ IN CLASS ______ 

NEEDS TO TAKE



NAME OF MEDICATION 
_________________________________________



TYPE



_________________________________________



DOSAGE


_________________________________________



FREQUENCY

              _________________________________________



EXPIRY DATE

 _________________________________________

· MEDICATION TO BE KEPT IN SCHOOL 

SIGNED __________________________(Parent/Guardian)  
DATE________________________
SIGNED __________________________(Member of staff)
DATE________________________
 Headteacher: Mr P Goldhawk
Greenfields Road, Horley, Surrey RH6 8HW     Telephone 01293 784298   
E-mail info@mgjs.org                     
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