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Use of emergency salbutamol inhaler
Following guidelines issued by the Department of Health, schools are now able to obtain an emergency inhaler for use in school in the event that a child’s own device fails. We have purchased such a device for emergency purposes only.
For us to be able to offer the use of the device in an emergency, we require parental consent. Please could you complete the attached form and return to the school office.
Please do not hesitate to contact me if you have any queries.
Yours sincerely,

Mrs Drake
Administration Officer 


Child showing signs of asthma/having an asthma attack
Childs name:  _______________________________________________ Class: __________________
I can confirm that my child has been diagnosed with asthma and requires the use of a salbutamol inhaler.

My child has a working, in-date inhaler, clearly labelled with their name which shall be kept in school every day.
In the event that my child displays symptoms of asthma/having an asthma attack and their own inhaler is unavailable or is unusable, I give consent for St James Infant school to administer the emergency inhaler.

Signed: ________________________________________(Parent/Carer) Date: _________________
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