School Camp and Excursion

Asthma Update Form ) 3
Name: : ASthma
- Foundation VIC

Has the student been hospitalized due to asth.r'r:!a,_ had an acute [ Yes O No
Confiimed Tritgcie asthma attack or worsening asthma in the last two weeks?

Date of birth:

Has the student’s asthma medications changed in the lasttwo [ Yes O No
weeks? :

Is the student well enough to attend campl/excursion? [0 Yes [J No

This form is to be completed by parents/carers of students with asthma prior to an excursion or camp. The
form is to be attached to a copy of the student’s Asthma Action Plan and brought with students to the camp or
excursion. Please provide as much detail as possible.

Device

Treatment

Medication

nstructions for use

Medication
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