Olympia Community Unit School District No. 16
7:270-E3
Students

Exhibit – Parent Agreement for Child to Carry Asthma Medications
I give permission for my child _____________________________ to carry the medications described below for an asthma condition. I will notify the school of changes in medication of my child’s condition.

Name of Asthma Medication

Dose

Frequency of Use

_______________________

______

__________________

_______________________

______

__________________

Parent/Guardian Signature___________________________________________

Date______________________


THIS FORM MUST BE FILLED OUT EACH YEAR.
DATED:
June 1, 2009
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