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Please complete form and return to the Athletic Trainers   
 

Canutillo Independent School District 

Asthma Medication Self-Administration Permit 

 

In accordance with House Bill 1688, a student with asthma is entitled to possess and self-

administer prescription asthma medicine while on school property or at a school related even 

or activity if the prescription asthma medicine has been prescribed for the student as indicated 

by the prescription on the medicine. Furthermore the self-administration is done in compliance 

with the prescription or written instructions from the student's physician or other licensed 

health care provider. 

 

My son/daughter ______________________________, does suffer from asthma and does have 

my permission for self-administration of prescription medication while on school property or at 

a school-related event or activity. 

  

X_______________________________    _________________  

Parent Signature                                           Date  

 

 

Physician Statement  

_______________________________is under my care for asthma as has been instructed on 

self-administering prescription asthma medication.  

Name of medication _____________________________________________________________ 

Purpose of medication ___________________________________________________________ 

Dose to be administered _________________________________________________________ 

Administration times or circumstances ______________________________________________  

Period for which medication is prescribed ___________________________________________   

 

Printed Name of Physician _______________________________ 

 

_________________________________        _________________ 

Signature of Physician    Date 

 

Phone # __________________________     Address _____________________________ 


