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Permission to carry an Inhaler

Pursuant with Public Act 10, Section 380.1179 of the Revised School Code, we
need to secure written approval from your child’s physician and parent in
order to allow the child to use their inhaler while at school, on school-
sponsored transportation, or at any school-sponsored activity.

In addition, we recommend that a second inhaler be kept at school in the
office in the event that the student leaves the inhaler at home.

Name of student
Date of birth
Grade

Name of inhaler

I am the parent of this student and are aware and approve of his/her
use/possession of a metered dose inhaler/dry powder inhaler for the relief of
asthma symptoms as needed. | have talked with my child and am confident
that he/she will not share the medication with other students and will act with
responsibility.

Parent
Signature Date

I am the primary care physician for this student who uses a metered dose
inhaler/dry powder inhaler for the relief of asthma symptoms. He/she may
possess and use the inhaler for the relief of asthma symptoms, or before
exercise to prevent the onset of asthma symptoms, on his/her own.

Physician
Signature Date
Telephone number







