BEN SAMUELS

CHILDREN’S CENTER

MONTCLAIR STATE UNIVERSITY

Dear Parent,

In the event that your child has been diagnosed with Asthma, RAD, or
any respiratory health issue requiring treatment at school, kindly
provide the following items ASAP:

1. Asthma Action Plan - must be completed, dated and signed by
MD

2. Medication indicated for use on Action Plan must be provided in
original pharmacy box/packaging including prescription label

3. Consent to Administer Medication form- completed, dated and
signed by parent

4. Equipment necessary to administer treatment- ie mask, chamber
tubing etc. (there is a Nebulizer Machine at school)
The prescribed medication must be kept at school to be used, if needed,
according to the Action Plan.

Thank you for your prompt attention.

Shirley Bush, RN

Mailing: Location:
1T NORMAL AVENUE 80 CLOVE ROAD T 973 655 7177
MONTCLAIR, NJ 07043 LITTLE FALLS, NJ 07424 F 973 655 5155



