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Student ASTHMA MANAGEMENT PLAN 

This Plan outlines how insert school name will support the student’s health care needs, based on health 
advice received from the student’s family. 
Student Name: insert student name 

Date of Birth: Click or tap to enter a date. 

Year Level: Insert year level 

Proposed date for review of this Plan (Yearly): Click or tap to enter a date. 

Parent/Carer Contact Information (1) Parent/Carer Contact Information (2) Other Emergency Contacts (if 
parent/carer not available) 

 
Name: insert name 

Relationship: insert relationship 

Home Phone: insert home phone 

Work Phone: insert work phone 

Mobile: insert mobile number 

Address: insert address 

 
Name: insert name 

 
Name: insert name 

Relationship: insert relationship Relationship: insert relationship 

Home Phone: insert home phone Home Phone: insert home phone 

Work Phone: insert work phone Work Phone: insert work phone 

Mobile: insert mobile number Mobile: insert mobile number 

Address: insert address Address: insert address 

Please acknowledge that you have attached a current Asthma Action Plan that has been signed and dated 
by a Medical Practitioner: 

 
☐  Asthma Action Plan Attached 

Medical / Health Practitioner Contact Details: 
 

Insert Medical / Health Practitioner Details 
 
 
Any other health Concerns / Issues: 
 
Insert any additional concerns or issues. 

Mark those who will receive copies of this Asthma Management Plan 
☐Student’s Family ☐School 

 
☐Other: insert details 

 
The following Asthma Management Plan has been developed with my knowledge and input: 

 

Asthma Management 

Appendix 3: 
Template Asthma Management Plan 

Name of Parent / Carer: insert name of parent / carer 
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Name of Principal (Or Nominee): insert name of Principal or nominee 

Signature:  Date: insert date 

Privacy Statement: St Patrick’s Primary School Pyramid Hill collects personal information so as the school can plan and support the 
health care needs of the student. Without the provision of this information the quality of the health support provided may be affected. 
The information may be disclosed to relevant school staff and appropriate medical personnel, including those engaged in providing 
health support as well as emergency personnel, where appropriate, or where authorised or required by another law. You are able to 
request access to 
the personal information that we hold about you/your child and to request that it be corrected. Please contact the school directly or 
FOI Unit on 9637 2670 
 

How St Patrick’s Primary School will support the student’s health care needs 
 
Support Strategy – How St Patrick’s Primary 

School 
supports the student’s health care 
needs 

Role of person responsible 
for ensuring the support 

Overall support Details of the student’s asthma 
medication (inhaler/spacer) available 
in the school 

Parent to provide student with in- 
date medication and for the 
student 
to carry with them at all times 

Is the student able to self-administer 
the medication? 
If no, what is required 

Parents to provide asthma action plan 

Who should provide the support? 
 Teacher 
 First aid trained staff 
 Staff that have completed Asthma 

Australia online training 
 Staff that have completed 

asthma emergency course 

All staff have a duty of care 
to students 

First aid All staff will undertake the online 
training via Asthma Australia website 
every three years 
 
Staff that work with students with a 
history of severe asthma or in high 
risk areas, e.g. PE, on camps, and 
anyone else deemed necessary to 
student care in an emergency will 
complete asthma emergency 
management training 
 
In case of emergency, staff members 
will follow the Asthma Action Plan 
provided by the parents and if not 
available will follow asthma first aid 

All staff have a duty of care 
to students 
 
 
 
 
 
 
 
 
 
Parents will supply the Asthma 
Action Plan 

 

Signature:  Date: insert date 
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Routine supervision for 
health-related safety 

Parents are to ensure their child has 
in-date asthma medication and that 
a current Asthma Action plan is 
provided to the school 
 
Principal to ensure that first aid 
supplies available in the school meet 
the requirements for students with 
asthma or who have an asthma 
attack. 

Parents 
 
 
 
 
Principal or delegate 

 


