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Consent Form

Use of Emergency Salbutamol Inhaler

Winnington Park Primary School
Child’s name: ____________________________

I confirm that my child (named above) has been diagnosed with asthma/been prescribed an inhaler. I also confirm that I have provided the school with an in-date inhaler, clearly labelled with their name, which is kept in school for their use.

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 an emergency inhaler held by the school for such emergencies.

Signed:

Name: 

Date
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Winnington Park Primary School and Nursery,


Firdale Road,


Winnington,


Northwich,


Cheshire


CW8 4AZ


Telephone   01606 74371


Headteacher  Jane Dale B.Ed. Hon








       �     �   �   �    �    ��








[image: image3.emf][image: image4.emf][image: image5.png]ChildLine)

“7708001111[5 @



[image: image6.jpg].. 0
NORTH WEST
GIFTED AND TALENTED




[image: image7.jpg]Every ’e ; hl/d

a reader



[image: image8.png]


