
 

 
                            Chalfont St Giles Village School 
                                                      Headteacher: Mr A Haywood 

Website: www.csgvillageschool.org 
 
 

Parental Consent Form: Use of Emergency Salbutamol Inhaler 
 

Chalfont St Giles Infant School & Nursery / Chalfont St Giles Junior School 
 

 
Child showing symptoms of asthma / having asthma attack  
 
1. I can confirm that my child has been diagnosed with asthma / has been prescribed an inhaler (delete as 
appropriate).  
 
 
2. My child has a working, in-date inhaler, clearly labelled with their name, which they will bring with them to 
school every day.  
 
 
3. In the event of my child displaying symptoms of asthma, and if their inhaler is not available or is unusable, I 
consent for my child to receive salbutamol from an emergency inhaler held by the school for such 
emergencies.  
 
 
 
Signed: ……………………………………………………………….Date: ……………….. 
 
 
Name (print)…………………………………………………………………………………… 
 
 
Child’s name: .………………………………………………………………………………... 
 
 
Class: …………………………………………………… Year Group:……………………………………. 
 
 
Parent’s address and contact details:  
 
………………………………………………………………………………………………… 
 
.………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………. 
 
Telephone: …………………………………………………………………………………… 
 
E-mail: ………………………………………………………………………………………… 
 
 
 

Copy of completed form to be held with child’s inhaler and original to be kept in school office 
 
 

BCC Policies and Procedures 
Model School Policy for Supporting Pupils in Schools with Medical Conditions 8.9 - March 2019 – Template L updated July 2020 

Infant & Nursery School 

School Lane, Chalfont St Giles, Bucks, HP8 4JJ.  

Tel: 01494 872160  

email: infantoffice@csgvillageschool.orgk  

Junior School 

Parsonage Rd, Chalfont St. Giles, Bucks, HP8 4JW 

Tel: 01494 873090 

email: junioroffice@csgvillageschool.org 

http://www.csgvillageschool.org/
mailto:infantoffice@csgvillageschool.orgk
mailto:junioroffice@csgvillageschool.org

