Asthma Inhaler and Epi-Pen Permission Form



In accordance with New Hampshire State regulations, the Racquet Club of Concord requires that all participants in after-school, vacation camp, and day and travel camp programs who possess and/or self-administer an Asthma-Inhaler or EPI Pen must have a signed permission from the child’s parent and health care professional.  











PARENT SECTION


Child’s Name ___________________________ DOB _________________





Permission is granted to Racquet Club of Concord to allow my child to possess and use:


_____Asthma Inhaler       _____Epinephrine Auto-Injector





Parent/Guardian Signature ___________________________ Date____________





Print Name ___________________________________





LICENSED MEDICAL PERSONNEL


MUST COMPLETE THIS SECTION





_____Asthma Inhaler       _____Epinephrine Auto-Injector





1.  Name of medication _____________________   2.  Date of medication order _________________





3.  Route and dosage of medication ________________





4.  Specific recommendations for administration (list symptoms that would indicate need for medication)


     ____________________________________________________________________________





5.  Frequency and time of medication administration or assistance _____________________________





6.  Diagnosis and any other medication conditions requiring medication __________________________


     ____________________________________________________________________________.





7.  Any special side effects, contraindications and adverse reactions to be observed ________________


     _____________________________________________________________________.





8.  List any severe adverse reactions that may occur should another child, for whom the epi-pen is not prescribed, 


     receive a dose of medication ________________________________________________________.





9.  Name of each required medication____________________________________________________.





I hereby verify that ___________________________ has a valid prescription and the knowledge and skills to safely possess and use the following at the Racquet Club of Concord: _____Asthma Inhaler ____ Epinephrine Auto-Injector





Licensed Medical Personnel Signature _____________________ Date ________________





Print Name_________________________ Business Phone________________ Emergency Phone ____________





If any of these criteria are not met, Racquet Club of Concord will not allow your child to carry or possess an asthma inhaler and/or Epi-Pen.  If you or your child’s Health Care Professional have any questions, please contact the Racquet Club of Concord.








