
 

INHALER DETAILS 

2020/2021 
 

Child’s Name ………..………………………………………………………………………...…. 
 

Child’s Class Teacher……………………………………………………………. YR……….. 

 

Parent/Guardian name ……………………………………………………………………… 
 

Contact number ……………………………………..………………………………………….. 
 

Address  ……….……………………………………………………………………………………. 
 

Inhaler name.……………………………………………………………………………………... 
 

Expiry date .………………………………………………………………………………………... 
 

When to be taken……..…………………………………………………………………………. 
 

 ………………….……………………………………………………………………………………… 
 

Amount to be taken ……..……………….…………………………………………………… 
 

Action in case of emergency  …………………………………………….……………….. 
 

 ………………….……………………………………………………………………………………… 
 

Additional information ……………………………………………………………………… 
 

 ………………..….……………………………………………………………….……………………. 

 

Parent/Carer Signed……………………………………….……..  Date …….………….. 

 


