
School District Letterhead
SAMPLE 
Provider, Parent/Guardian Permission for Use of School-Provided Spacer 
at School/School Sponsored Events

Asthma spacers and valved-holding chambers make it easier to take asthma medication from an MDI (metered dose inhaler) or puffer. They help the medicine get into the lungs with less medicine ending up in the mouth and throat. 
If your child’s spacer/valved-holding chamber is not available, our school would like to provide one for use at school/school-sponsored events.  Please ask your child’s healthcare provider to complete and sign the section below. Please provide your permission to allow the school to provide a spacer/valved-holding chamber for your child. 
The school-supplied type of ¨ spacer or ¨ valved-holding chamber is ______________________________.
To Be Completed by Parent/Guardian

Student Name:                                 __________           _________________   DOB: ___________________ 
Grade: _____ Teacher/HR: _______________________________   School: ________________________ 
Parent/Guardian Name: _________________________________________   Date: _____________________
Signature: _________________________________________ Phone: ____________________________ 
I allow my child to use the school-provided spacer/valved-holding chamber listed above when using their asthma medication prescribed by their healthcare provider.

To be completed by Health Care Provider- Valid for 1 Year
The above-named student may use the school-provided STAMP 
Spacer/Valved-holding chamber listed above when using their 
prescribed asthma MDI at school and school-sponsored events. 			                                                  
____________________________________    ________________ 
   Name/Title of Prescriber   (Please Print)	                  Date                                     

____________________________________    ________________
                  Prescriber’s Signature                                      Phone                                                 


Return to:   

School Nurse: _________________________________ School: __________________________________
School Address: ________________________________________________________________________
Phone: (            ) _______________________________ Fax: (            ) ______________________________   Email _______________________________________________________
This sample resource is located at www.schoolhealthny.com – Samples I Forms 3/2024
