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Asthma Care Plan  
Please provide details of your child’s current asthma medications/treatments, a separate medication form will be 

required for medication to be administered to your child.  

Medicine Times to be 

administered  

Dose & Method 

   

   

   

   

 

Is your child required to take preventive medication before taking part in physical activities? Please provide details:  

 

 

 

Is there any other information that you feel is important with regards to your child’s asthma, medication/ treatment for 

daily management?  

 

 

Please share a copy of your child’s wheeze plan. 
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