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Please return this form each month even if no children are causing concern.


School: ………………………………
Month: ………………………………
Number on school roll: …………………..
Number of asthmatics: ……………………..
School absence/salbutamol (blue inhaler) use report: 

(Please complete this form for children who have been absent with asthma/wheeze this month or are using their blue inhaler)  

	Childs initials
	D.O.B
	Year Group

(e.g. reception, yr1)
	How many days absent this month?
	Inhaler use this month
(Number of days)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Paediatric Respiratory Nursing Team �The Hillingdon Hospital�Pield Heath Road�UXBRIDGE�Middlesex�UB8 3NN��Direct Phone: 01895-279721


Direct Fax: 01895-279581











Please return to Paediatric Respiratory Team
Email: thh-tr.PaedAsthma@nhs.net or Fax: 01895 279 581
For any enquiries please contact: 01895 279 721

