
Letter to Classroom Teacher 
 
My child _____________________ has asthma. Asthma is a chronic, reversible 
lung disease, which involves changes in the bronchial airways. My child’s asthma 
can be worsened by: (list your child’s triggers) 
    ________________________________ 

    ________________________________ 

    ________________________________ 

    ________________________________  

If my child is exposed to any of the above, asthma symptoms may occur. If 
asthma symptoms begin, he/she should receive immediate care from the school 
nurse, and I would like to be notified. 
 
My child is taking the following medications, which could possibly have some 
side effects: 
 
Medication ____________________  Medication ____________________ 

Dosage_______________________ Dosage_______________________ 

Time taken ____________________ Time taken ____________________ 

Side effects____________________ Side effects____________________ 

 
Medication ____________________  Medication ____________________ 

Dosage_______________________ Dosage_______________________ 

Time taken ____________________ Time taken ____________________ 

Side effects____________________ Side effects____________________ 

 
Thank you for your cooperation. If you have any questions or concerns please 
call me at: 
 
Daytime phone_________________ Evening phone_________________ 
 
Sincerely, 
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