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Self-Administered Asthma Medication

Student Name Date of Birth
Student Address
Name of Medication Dosage

Administration Time

In the case asthma medication does not produce the expected relief, what
steps should be taken?

Adverse reactions

Other Special Instructions

Student is allowed to carry this medication on his/her person? Yes or No

Physician’s Signature Date
Physician’s Phone #

Signature of Parent/Guardian Date

Solomon Lutheran is a body of believers,
fully alive in Christ,
serving others,
and growing in the gift of grace.



