Arehdlocese of M.llwaukee

Release Form for Student Inhaler Use

- _'-IPar'entS""

* Please ensure that all sxgnatures necessary to Implement this "Inha.ler Use" form are in
place on this form before submitting 1t to the school ofﬁce

Date; : _ :
: .h;;s"bleen 1nstructed mthe p;'ope"r use of the below listed
(Child's Name) R sk 5 . : : <
inhaler i L
-We', s AiEh '- . and R - request
' (Physician) R (Parenthegal Guardian)
that . o s _ be pernntted to carry the mhaler on hxsfher person, or to

keep same in his/her classroom or Iocker as we consider thJS student to be responsible.

- - He/she has been mstmcted m, and understands the purpose and appropnate method and

- frequency of use of the mhaler :
' We, the undemgned physician and parentﬂegal guardlan absolve the school and its
employees agents and ofﬁcers of any responsxblhty n safeguardmg our child's mhaler

' _(Physician;s Signature) e (Parent/Legal Guardian's Signature)

(School Principal's Signature) i (Homeroom Teacher's Signature)

~ Form 5140.2(c)'
- 5/98



