
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
                             _____________________________School 
                                  _________________________________Address 
 
Dear Parent, 
 
According to our records                                has asthma.  Please complete the attached  
 
"Asthma Information Form" and return it to the school office at                                      as  
 
soon as possible.  If you have any questions or concerns, please contact the school office at    
            
                                                   . 
 
Sincerely, 
 
 
                                                    
School Nurse 
  

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 



General Asthma Face Sheet: Include with all asthma correspondence 


