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Asthma Action Plan

Asthma Action Plan

Classroom teachers
(Note: Consider Asthma Action Plan
“desk �le” in each classroom)

Substitute teachers
(Note: Consider photo of child on plan for ID)

Playground supervisors
(Note: Consider photo of child on plan for ID)

Physical education teachers/other 
athletic staff
(Note: Should include modi�ed
exercise plans, information about premedication/
reminder to ask student, speci�c information 
about extended warm-ups/cool-downs)

Transportation company/bus drivers
(Note: Consider photo of child on plan for ID)


