Form 3-48
CHILD & FAMILY DEVELOPMENT PROGRAMS

Asthma Information Form
Child’s Name: 







Center: 




Parents/Guardians: 












Telephone: 
Home 




Work 



Other 



Name of Child’s Doctor/Nurse Practitioner for Asthma 







Address (if known) 








Phone



Do we have your permission to call your child’s health care provider for more information about your child’s asthma? 

Yes


No

Please tell us the following information to the best of your ability.

1.  When was your child diagnosed with asthma? 



 (who)

2.  How many days would you estimate that your child was sick last year due to asthma 


3.  How many times in the past year has your child been seen:

     Hospitalized overnight due to asthma          None            once              2-4times             more than 4 times
     Treated in the Emergency Room due to asthma        None          once            2-4times           more than 4 times

     Treated with a steroid medicine called Prednisone?        None         once         2-4times         more than 4 times
4.
When was the last time you saw your child’s health care provider for asthma? 




1.
What triggers your child’s asthma? Check all that apply



colds or respiratory infections


strong odors


hard exercise/activity


weather changes



cold air


cigarette smoke



strong emotions



animals


pollen



fireplace or wood stove smoke

food (list) 







Allergies (please list) 













Allergies to medication (please list) 











Others: 













2.
What are your child’s early warning signs of an asthma attack? Check all that apply.



cough



 cranky



 drop in peak flow numbers



runny nose


eating less


 less running around & playing



wheezing


itchy, watery eyes

working harder to breathe



throwing up


trouble sleeping


3.
If your child is monitored with a peak flow meter, what is he/her best peak flow rate? 



4.
Are there any special considerations that your child may need while at the center/school related to his/her asthma?

Please list all medications your child takes for asthma. Be sure to include all medicines taken every day as well as the medicines taken every once in a while. We also need to know how the medicine is taken; nebulizer, puffer or MDI with or without a spacer or holding chamber, or liquids or pills.
	Medicine taken everyday
	
	Amount
	
	How Taken
	
	What Times

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Medicine taken only when needed
	
	Amount
	
	How Taken
	
	How Often

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


1.
Have you noticed any side effects when your child takes his/her medications?

2.
If your child has a severe asthma attack requiring we call 911 for emergency services, what is your choice of hospital or Emergency Room for treatment? (Note: Hospital choice may not always be an option at the time of the emergency). 









Parent/Guardian Signature






Date

Health Care Provider Signature





Date
(A signed form for medication must be provided if medications are required during school hours).
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