Roaring Adventures of Puff

Enrollment Form

Student’s Name: __________
Grade: __  Teacher’s Name: ____________

School: _____________
Birthdate: ____________

Parent’s/Guardian’s Name: ___________  Home Phone Number: ___________

Email Address:____________

Doctor’s Name: _________  Phone Number: ___________

1. At what age was your child diagnosed with asthma? __

2. Have you ever taken your child to the emergency department for asthma treatment?

Yes __  In the past year how many times has he/she visited the emergency dept? __ 


No __

3. Has your child ever been hospitalized due to asthma?  Yes __  No__

4. Over the past 6 months how many days of school has your child missed because of asthma? ___ days

5. What medication/inhalers does your child take for asthma?

__________
  __________   ___________


6. Have you told your child’s teacher, that your child has asthma? Yes__ No __

7. Are your child’s asthma medications at school?  Yes ___  No ___

IF so, where are they kept? ________

8. What triggers/provokes your child’s asthma symptoms? ______

9. Does your child have any allergies to food/medication/environment?  Yes __ No__
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IF so, what are his/her allergies? _____________________

    10. Does your child have an epipen?  Yes____ No ____

Where is the epipen kept? _________________

