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PALLISER REGIONAL SCHOOLS

EMERGENCY MEDICAL DATA SHEET
FOR STUDENTS WITH ASTHMA


INSTRUCTIONS
Emergency treatment information is shown in the section entitled SYMPTOMS AND TREATMENTS FOR THIS CHILD below, while additional information on asthma is included as Appendix 313A immediately following Administrative Procedure #313A: Administration of Medication and Personal Care Procedures in the Administrative Procedures Manual. This form is for use by teachers and school officials. All information requested below must be obtained from the parent or guardian of the child.
PHOTO OF STUDENT:
	Student Name:
	

	Date of Birth:
	□ Male □ Female

	Mother/Guardian:
	Phone:

	Father/Guardian:
	Phone:

	Other Contacts:
	Phone:

	Physician:
	Phone:

	Allergy Specialist:
	Phone:

	Preferred Hospital:
	Phone:

	Personal Health No.:



SYMPTOMS AND TREATMENTS FOR THIS CHILD
	MILD ATTACK SYMPTOMS
	MODERATE ATTACK SYMPTOMS
	SEVERE ATTACK SYMPTOMS

	
	
	

	TREATMENT
	TREATMENT
	TREATMENT

	
	
	


	Medications Prescribed for this Child:


	

	Allergies:


	

	Location of Medical Supplies:


	


SCHOOL OFFICE USE


Student ID#:


	


Grade: 	


School Year: 	


Date Form Completed:


	

















