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MARSTON MORETEYNE VC SCHOOL 

ASTHMA MEDICATION RECORD/INDEMNITY FORM
To be completed by parent
(this form is available to download on the school’s website and will be accepted as
 an email attachment from parent)

Child’s Name ……………………………………………………………………………………………………………  Class …………………………………
Name of Inhaler / Medicine ………………………………………………………………………………………………………………………………………
(a separate form should be completed if more than one inhaler/medicine)

How much to give (i.e. dose) …………………………………………………………………………………………………………………………………………
When to be given ……………………………………………………………………………………………………………………………………………………………
Does your child have an Asthma Management Plan?                                Yes / No
Please give TWO contact numbers in the case of an emergency:

Name __________________________________________________Tel No_____________________
Name __________________________________________________Tel No_____________________
Name of GP ______________________________________________Tel No____________________
GP Asthma Nurse __________________________________________Tel No____________________
In consideration for the Headteachers or the school’s staff agreeing to give medication to my above named child during school hours, I agree to indemnify the Headteachers and school’s staff and the Local Education Authority against all claims, costs, actions and demands whatsoever resulting from the administration of the medicine unless such claims, costs, actions or demands result out of negligence of the Headteachers, the school’s staff or the Local Education Authority.

Signed________________________________________________________________Parent/Carer
Name (printed) _________________________________________________Date________________
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