Leipzig International School
Asthma Questionnaire 
Name of Student:		
Date of Birth:

Asthma diagnosed since: 
Has this child ever been hospitalised due to asthma: 
☐Yes			☐No 

[bookmark: _GoBack]Severity Classification:
☐Mild Intermittent
☐Mild Persistent
☐Moderate Persistent
☐Severe Persistent

Asthma Triggers:

☐Colds	       
☐Exercise            
☐Animals
☐Smoke           
☐Dust	               
☐Food
☐Weather        
☐Air pollution	
☐Plants

Other/further details: 

Prevention/Control Medication/Inhaler: 
Dose: 
When taken: 

Reliever Medication/Inhaler: 
Dose: 
How often: 

Does your child carry his/her own medication/inhaler(s)? 

What is the procedure in the event of an exacerbation of asthma symptoms? 	

Are there any special requirements/restrictions at school to avoid asthma triggers? 

Is your child’s asthma normally well controlled? 

(Emergency medication/inhalers can be kept at school if needed. Please see the school nurse to complete a Medication Authorisation Form)

The information provided on this form may be used to create an Individual School Asthma Action Plan for your child. Please sign below to indicate that you give permission for this information to be shared with the relevant teachers/support staff.

Signature of Parent/Guardian: 

Date: 
