INDIVIDUALIZED HEALTHCARE PLAN FOR STUDENTS WITH ASTHMA

2024-2025 SCHOOL YEAR
To'be completed by the Parent: ' ' R :
School: . Crade
Students Name: ‘ Age:

Student needs to avoid:
Reaction(s) student has;
Self-Carry permission from a physician: [__| NO |:| YES; Student will carry inhaler (where):

If yes, (1) the prescription medicine has been prescribed for that student as indicated by the prescription label on the medicine; (2) the
student has demonstrated to the student’s physician or other licensed health care provider and the school nurse, if available, the skill level
necessary to self-administer the prescription medication, including the use of any device required to administer the medication; and (3}
the self-administration is done in compliance with the prescription or written instructions from the student’s physician or other licensed
health care provider. In addition, as the parent, I am providing written authorization for my student to self-administer the prescription
medicine while on the property or at a school-related event or activity. I understand that such self-administration must be done in
compliance with the prescription or written instruction of the student’s physician. Additionally, I have provided a written statement from
my student’s physician or other licensed health care provider, signed by the physician or provider that states:

That the student has asthma and can self-administer the prescription medicine.

The name and purpose of the medicine.

The prescribed dosage of the medicine.

The times at which or circumstances under which the medicine may be administered; and

The period for which the medicine is prescribed

Yk e

Medication and inhaler at the school location for medication will be stored: (required):

Parent/Guardian Signature: - Date:
EMERGENCY CONTACTS - L . . OTHER EMERGENCY CONTACTS
PARENT/GUARDIAN: NAME:
PIONE: PHONE:
DOCTOR: NAME:
PHONE: PHONE:

(Student’s Name) has asthma as mentioned in the Individualized Healthcare Plan from the
physician. Ihave provided the school with the physician’s medication permission and instructions. I am requesting these instructions be
carried out by the school. I have instructed my child about his/her asthma and how to avoid exposure to the triggers, care to taks if
expbsure occurs, and tell an adult immediately if they are having a reaction. I will provide the medication with a proper pharmacy label
and be aware of the expiration date to replace the medication. I hereby request the medication specified by the physician be given to the
above-named student, and it may be administered by medical or non-medical personnel. I understand 911 may be called if symptoms
WOorsen.

Such agreement by the school is adequate consideration of my agreements contained herein. In consideration for the school agreeing to
allow the medication to be given to the student as requested herein, I agree to indemnify and hold harmless the Archdiocese of Galveston-
Houston, its servants, agents, and any employees, including, but not limited to the parish, the school, the principal, and the individuals
giving the medication, of and from any and all claims, demands, or causes of action arising out of or in any way connected with the
giving of the medication or failing to give the medication to the student. Further, for said consideration, I, on behalf of myself and the
other parent of the student, hereby release and waive all claims, demands, or causes of action against the Archdiocese of Galveston-
Houston, its agents, servants, or employees, including, but not limited to the parish, the school, the principal, and the individual giving or
failing to give the medication. :

Parent/Guardian Signature: Date:

To be completed by School:

School Nurse/Health Coordinator Signature: Date:
Principal Signature: Date:
Before & After Program Coordinator Signature: Date:
Teacher notification provided by ' Date:

» School staff may be notified of the student’s health condition and the treatment plan in case of an emergency

Updated July 2024 Archdiocese of Galveston-Houston | Catholic Schools Office, 2024-2025 112b



xKLl GZ0Z-+Z0Z "800 SIO0YDS D1OYIED | UOISNOH-UCISSA[ED) JO ISID0IPUNY ¥202 Ainr peepdn
aiva dNOHd 301410 JWVN IINTUd NYIDISAHJd FTHNLVNDIS NVIOISAHA
S[EAJSTU] SINUIW =T
“19]eyu] 2nosal paquosald auy Jesiuiupe pue
ALIED UBD JUBPMIS BUi 18Ul palWILL0D pue ash S|disuodsal pue 1091100 Jeads A2l Aousnbaiy sbesod

BY1 Ul UBPMIS Yl PaINJIsUl SARY T “a]eyul anosad Jay/siy Jo asn sadoid

AL POILIISUCLUSP Sey JUSpnIs aaoge ay |

fleriu) uepisAyd

UORESEPSL SAIB 03 UBUM

UOREIIPIIN JO DIUBN

ON S3A saleyul YILSINIWAY-4T3S Aswijuapms | | 7 0 o s
1eadad Arp Aousnba.ay sbesoq
ON S3A JS|EYUL AUAVYD-A13S A uspnis
uopesipalt sAD 0] Uaym uoneEdIpa JO DUEN
HALSINIWAY-113S/ AddY)-F135 3I9VS0A/NOLLYIIAINW
SLOVINOD ADNIDHIWT LIV«
:UCHEDIPSIW JoUi0 L) :
uonepsi B0 O 3 uoneIpal BYI0 O
BZINgeN O N
ABAa sund™— WY O S Marasund™
AlBnd syng JBeyur O o
TMOT3d MD3HD INFWLIVIHL "Alewsiou @jedpnied uauy
SUERIq O JAO POUDUNH = OIS SoaHS TREMIVSL ‘z AlApe/faspisxe a10Jaq Jejeyul ue 3s] O
anjqsyewsbul Josdl = suojdwAs awn-1ybu ruLisy - TROTEESOENS INTNIVIEL
116 15e) pue puey Buiyieslg  u "SIIARDE MW .
19719 10U ‘3S10M BUMISD [ENSN DU J[E 10U 1N SLUOS 0P UBD » o swoldwAs
TIVD BUBHE) 10 BUEm AW = jensn e J0J SUCHEDIpaW Joljat yoinb Joj pasu oN -
UBLY 2I0W UONESIPaW joljaa-pinb buisp) « T Agid pue sspiexe
ur Buind peUASIYS . *ssauybi 1saLp 10 c Buipnpul ssmARRE [PULIOU [je Op 01 S|y »
Bupjiom 10U 10 3(qE|IEABUR UONEDIPRN = 1224q 40 sssupoys ‘Buzaaym ‘Buiybnoy - . T y1e24q JO SSEURI0YS 10 ‘Bzasym ‘Ubnod o .
ISIWOLdINAS VINHISY 3S3THL 4O ANV W04 swojdwAs eunyisy EE swojdwAs eunpsy
30 20dg 10y 116 TIVD ods A z0dg B
EEC ol N ‘uoleqiacexa Jo spouad Buunp ssaoal Jo sepads 2 Auanoe emsiyd w siedionied o] 10N |

-AIEABDE SAISXS-UOU JaU]0 0P JO yEm Aew Ing ‘Burdwnfy Buiuuni saisusixe ur aledioiued o} Joy O

*asInu 0] puss pue Aaoe doys oo swoldwAssubis || Alewou uogedionied dwany O

{A[dde jey3 [[e Jooy?) Ueld Ssoood;/ucnesnpy [eaisAld

SpicW D IV PIOD O

U0 B

sewiuy 0 uonnod v O ows D usfjod O

usisiedaloras O uelsislad 2eRpo O

WopeIn

ssauIT O

sisiad plik O

:spood
aspied O :Aq palobbliy ade swoydds enanpsy

USTIULSIL O TAJIOADS BUI|ISY

JooYo8 TG JO 91e(T

W

AVIA TOOHDS ST0T-FT0T

[weN s Juspig
upins&y g ayp Aq pajopdmos aq of

VINHLSY HLIAM SINAJALS JOA NV'1d FUYVOHLIVIH dAZI'TVIAIAIANI




