
CONCORD MIDDLE SCHOOL
Concord, Massachusetts

SELF ADMINISTRATION OF INHALER MEDICATION

A protocol has been developed in response to parent requests to allow responsible use of inhalers at school.
If an inhaler is needed for participation in gym class, an inhaler can be carried by the student.  If an inhaler
is needed for other purposes, this will be discussed with the parent and student.

I, _____________________________________, request that  _________________________________,
                            (Parent/Guardian)                                                                   (student’s name)
                 

be allowed to self-administer _________________________________________ during the school day 

for the following problem:_______________________________________________________________.

The inhaler will be kept _________________________________________________________________
when not in use.

1. I understand that I have been allowed to carry and use my inhaler during the school day.

2. I have full understanding of the reasons for use of this inhaler and I am aware of the dose appropriate
for treatment.

3. I agree to follow the directions for use of this inhaler and to report any untoward affects and/or if I
do not get relief as expected with the usual dose.

4. I will never share my inhaler with another student.

5. I will keep a record of the times I self-administer the inhaler and report this record to the School Nurse.

6. If the dose or medication of my child’s inhaler is changed by the physician, I will report this change
immediately along with a new Medical Order Form.

________________________________________________________        ________________________
                                           Student                                                                                  Date       

________________________________________________________        ________________________
                                     Parent/Guardian                                                                          Date       


