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PermissionPermissionPermissionPermission to  to  to  to     

Administer Asthma InhalerAdminister Asthma InhalerAdminister Asthma InhalerAdminister Asthma Inhaler 

Inhaler Authorization 

Student’s Name:  _______________________________________________________ 
 
 
Grade:  _______________  Teacher/Homeroom:  _____________________________ 
 
 
Name of Medication:  ____________________________________________________ 
 
 
Dosage:  ______________________________________________________________ 
 
 
Parent’s Signature:  _____________________________________________________ 
 
 
Date:  ________________________________________________________________ 
 
 
Daytime Telephone Number:  ______________________________________________ 


