
	

 
 

 

 

School Register of Pupils Diagnosed with 
Asthma 

 

School Name:                                                                                Lead contact: 
Name Form 

Group 
Individual 
health 
care plan  
Y/N 

Parental 
permission 
for use of 
school 
emergency 
inhaler 
Y/N 
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health 
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Parental 
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School Register of Pupils Diagnosed with 
Asthma 

Dated compiled______________________                                                   Review date        
_________________________ 


