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  DD MM YY  

Address 

 

Telephone - mobile 

Telephone - work   

Email 

Doctor’s Surgery 

 

can return to normal activity. 

 

         

Yes No 

         

Yes No 

asthma worse)? 

Pollen Stress 

Exercise Weather 

Cold/flu pollution 

    

 

Yes No 

    

       Alwyn and Courthouse Asthma/Inhaler Form 
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asthma attack? 

   

 

  Date 

DD MM YY  

Medicine Expiry Date Date checked 

   

 

Inhaler Type Recommended dosage 
(number of puffs/number of 
breaths) 

  

  

 

Medicine How much and when taken 

  

 

 signature Date 

 

 

DD MM YY  

General Emergency Asthma Plan for Schools 

1 Encourage them to sit up and reassure to keep 

them calm 

2 Help them to take one puff of their reliever inhaler 

(with their spacer) every 30 to 60 seconds up to a 

total of 10 puffs. 

3 If it is not helping or you are worried at any time, 

call 999 for an ambulance. 

4 After 10 minutes, if the ambulance has not arrived 

and symptoms are not improving, repeat step 2. 

5 If the symptoms are not improving after repeating 

step 2, and the ambulance has not arrived, contact 

999 again.  
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