
 
 
 
 

Park Infant Academy, Park Avenue, Kettering, NN16 9RU. Telephone: 01536 481922 
Head teacher: Mrs Sarah Powell. Email: head@park-inf.northants-ecl.gov.uk 

Administration of Inhaler 
 
 

My child ……………………………………………………………………….. Class ………………………………… 
requires the administration of an inhaler:- 
 
Every Day at ………………………..……(time)  /  When Necessary        (please delete as appropriate) 
 
Expiry date on inhaler ………………………. 
 
Any further information  
 
……………………………………………………………………………………………………………………………………………………………………… 
 
 

 

Print name _______________________________________________________________________ 

 

Signature _______________________________________ Date _____________________________ 
 
 
The inhaler will be kept in your child’s classroom and will be taken on any trips out of school. 
 

Date Time Number of 
puffs 

Staff Name Any further details 
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