
Dear Parents 

Your child……………………………………………………………  has needed to use  his/her inhaler today. 

Date………………………………………… 

Time used……………………………….. 

Dosage……………………………………….. 

Any other comments…………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

 

 

 


