Asthma

Foundation
Victoria

Student Name:

[] Student needs to pre-medicate prior to
exercise

[] Student can administer own medication

First family/emergency contact name:

Work Ph:

Home Ph:

Mobile:

Second family/emergency contact name:

Work Ph:

Home Ph:

Mobile:

Doctors Name:

Phone:

The information provide on this plan is true and
correct

Signed (parent or guardian):

Date:

Additional information:

© The Asthma Foundation of Victoria 2016.

School Camp and Excursion
Asthma Update Form

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.
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