


YOUR ROAD MAP to a
SCHOOL MEDICATION FORM
for ASTHMA

InitiativeInfo
A STHMA

CALL 311 TO REQUEST 

A SCHOOL MEDICATION FORM OR 

AN ASTHMA ACTION PLAN.

The backside of the Medication Form is filled in 
by parents/guardians and school staff. If any 
section on the front or backside of the form is 
incomplete, the form will not be approved. 

Michael R. Bloomberg, Mayor
Thomas R. Frieden, M.D., M.P.H., Commissioner

q PARENTS/GUARDIANS
Read and initial here (if applicable) to 
authorize student to carry and self-administer  
asthma medicine during the school day. ¶

q PARENTS/GUARDIANS
Read, sign and date here to authorize 
administration of asthma medicine at school, 
in accordance with your physician’s orders. ·

q This section for use by SCHOOL STAFF only. ¸
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