
Lincoln Christian School 
Parent Instructions for Resuming Activities after  

Self-Administrating Asthma Medication 
 

 
________________________________________________    _________   ________________ 
Student Name                                                                                                                     Grade                    Date of Birth 

When the school nurse is unavailable and a student self-administers inhaled asthma medication, 
the parent/guardian will be notified as soon as possible.  Non-nurse employees of LCS will not 
be responsible for assessment or determination of the student’s condition prior to or after  
self-administration of a medication.  The parent/guardian will be asked to speak to the student 
and to determine if the student is able to resume school activities. 
 
If a parent/guardian cannot be reached, the following instructions will be followed. 
 
I am the parent/guardian of the above named student.  I have adequately instructed my student 
and/or school nurse regarding my child’s inhaled medication.  If I cannot be reached after my 
student has self-administrated inhaled asthma medication and the nurse is unavailable. 
 

¨ I am providing a peak flow meter.  My student my return to class if his/her peak flow    
is ________________ or above.  If my student’s peak flow is below this number, call 
one of my emergency contacts to pick up my student.  If my student peak flow is 
below _____________ call 911. 
 

¨ My student is capable of deciding if he/she is able to resume school activities.  If my  
Student states that he/she is unable to resume activities, call one of my emergency 
contacts to pick up my child. 

 
¨ Notify one of my emergency contacts to pick up my student. 
 
¨  Other (specify) ________________________________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________ 

Note:   If at any time an employee of LCS believes that there is an emergency situation, 
911 will be called. 
 
Parent/Guardian Signature________________________________________   Date__________ 

Parent/Guardian Printed Name_____________________________________ 

 


