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Health Forms for Students  

with Asthma 
Please complete packet and return to your child’s school nurse. 

What is in this packet? 

1) STUDENT ASTHMA HISTORY- for parent to describe student’s asthma history and list 

current medications.   

2) MEDICATION AUTHORIZATION FORM / GENERAL MEDICATION FORM  

 Guidelines for Medications at School – on page 2 of Medication Authorization Form 

 Most oral asthma medications can be given at home before or after school, but if an oral 

asthma medication must be given at school, please complete this form 

 Must be signed by parent and Health Care Provider (HCP) 

 Signed form and medication should be brought to school by a responsible adult 

 Both the parent (in Parent/Guardian Authorization section) and HCP (in Prescriber 

authorization section) need to check the box for self-carry if inhaler is not kept in the 

clinic 

3) ASTHMA ACTION PLAN (AAP) 

 Your HCP’s Asthma Action Plan (AAP) form works (but Medication Authorization 

Form / General Medication Form is also needed) or you may use the school’s ASTHMA 

ACTION PLAN included.  This form combines the AAP with the Medication 

Authorization form so you won’t need form #3.  

If your child already has a current AAP, please bring it in for the school nurse to copy.  If not, 

please ask for one at your child’s next appointment. 

4) Authorization for Release of Medical Information 

 

ADDITIONAL ASTHMA RESOURCE 

 

The DPS MOBILE HEALTH UNIT (MHU) offers asthma care at school to supplement the 

care of your Primary HCP.  Care focuses on asthma education, AAP, completion of medication 

form, and prescription for rescue inhaler at school.   

If you are interested in your child receiving MHU services, please complete the SCHOOL-

BASED SUPPLEMENTAL HEALTH SERVICES CONSENT FORM found on the DPS 

SBHC Website and return to your child’s school nurse.  

This consent form provides consent for both the MHU and the school based health center.  It 

only needs to be completed once as long as your student remains enrolled in DPS.  If you have 

questions about the MHU, please contact the MHU school nurse at 937-542-3388. 

Questions? - Please call your school nurse 

 

 



  Health Services Department
  937-542-3346 
 

April 2020 

STUDENT ASTHMA HISTORY—PARENT COMPLETES 

So that we can better care for your child at school, please complete this history form about 
your child’s asthma and return to the school nurse.  Thank you!          

SCHOOL:   ____________________________________               DATE: ____________ 

STUDENT’S NAME: ___________________________________ DOB: _____________ GRADE: ________ 

PARENT/GUARDIAN NAME: _____________________________________________________________ 

PARENT/GUARDIAN PHONE NUMBERS:  H: ______________ C: _______________ W: ______________ 

PARENT E-MAIL ADDRESS: ______________________________________________________________ 

DOCTOR/CLINIC: _________________________________________ PHONE: ______________________ 

PLEASE ANSWER THE FOLLOWING QUESTIONS REGARDING YOUR CHILD’S ASTHMA: 

1. At what age was your child diagnosed with asthma? ____________________________________________ 

2. What signs or symptoms indicate an asthma flare up? __________________________________________ 

3.             List your child’s asthma triggers: □Exercise  □Colds  □Smoke (tobacco, fires, incense)  □Pollen  □Dust 

                   □Animals  □Strong Odors  □Mold/Moisture  □Stress/Emotions   □Pests  □Gastroesophogeal Reflux 

 
4. Are your child’s asthma symptoms worse in certain seasons?    □Yes     □No 
 If so, which seasons? □Winter     □Spring    □Summer    □Fall     □All Seasons   ◻ Change of seasons   
 
5. Please list all asthma medications, including any inhalers that your child takes.   

 1) ___________________________ 2) ___________________________ 3) _________________________ 

6. Has your child been instructed to take a medication daily to control asthma? 
□Yes   □No   If yes, name of med: __________________________ Time prescribed: _________________            
 
How often does your child remember to take it? _______________________________________________ 

   
7.  How many times in the last 2 years has your child been hospitalized due to asthma problems?  _________ 

8.  Does your child wake up coughing during the night?  □Yes   □No If so, how many nights a month? ______ 

9. Does your child use a chamber/spacer with his or her inhaler?  □Yes     □No 

10. Does your child have eczema?  □Yes     □No 

11.          Allergies: List known allergies to medication, food, air-borne substances, or insect stings: ______________
 ______________________________________________________________________________________ 

12.  Has your child been tested by a doctor for allergies?     ◻Yes     ◻No     If yes, when?  _________________ 

13.          When and where was your child’s last medical visit for asthma?  Date: _____________________________ 

 Doctor’s office (Name) ______________________ Emergency/Urgent Care (Name) __________________ 

I authorize Dayton Public Schools to communicate and share health information with appropriate school personnel 
to create an emergency action plan if necessary, and to aid in present and future educational decisions.  

Parent Signature: ___________________________________Date: ____________Date Updated: _____________ 
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Guidelines for Medications at School 

 DPS has one Medication Authorization form for all medications—oral, injectable, 

emergency (ex. Epinephrine Auto-Injector, asthma inhalers), and student self-

carry medications. 

 Any student needing to take medication during school hours must have a 

Medication Authorization form completed and signed by the parent and 

physician/prescribing healthcare provider. 

 All medication must be in the container in which it was dispensed by the pharmacist 

or healthcare provider. 

 The medication and Medication Authorization form must be brought together to the 

school by a parent or responsible adult. 

 School personnel may not give over-the-counter medications unless prescribed by a 

healthcare provider. A Medication Authorization form must be completed and signed. 

 No new medication can be given until the school nurse has reviewed it and checked it in. 

 Routine injectable medication can only be given by a school nurse, parent (or parent- 

designated adult), or self-administered by the student. 

 Changes in medication must be provided by the healthcare provider. 

 Routine daily medication ordered three times a day or less may not need to be taken at 

school. The medication should be given before school, after school and at bedtime unless 

it is time-specific for during the school day. It is best for morning medication to be 

given at home. 

 All medication orders must be renewed each school year. 

 Parents are notified in writing to pick up all remaining medications at the end of the school 

year. Per DPS policy, any unused medications not claimed by the last day of school each 

year will be destroyed. 

 Parents will be required to pick up all medications with the exception of inhalers and 

Epinephrine Auto-Injectors that the student already has written permission from their 

primary healthcare provider to carry on him/herself. 
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