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MilY to the child care Provider

Child's Name Date
Where | can be reached today:
Child’s Current Physical - Emotional Status (Check or circle those that apply)

O Tired O Restless/fussy O Hyperactive/agitated
O Increased appetite O Trouble feeding (sucking) O Needs extra attention
O Decreased appetite O Other:

Current Symptoms (Check or circle those that apply)

O Coughing O Wheezing O Upset stomach

O Runny nose O Congested O Nauseated

O Sneezing O ltching: O Other:

Factors that may have triggered these symptoms:

O Physical activity O Exposure to

O Insect sting O Other:

Medications:

Asthma/Allergy medications given at home (during last 24 hours)

What How Much When

Instructions for Child Care Provider
In addition to the normal daily medications, please give the following:
What How Much When

Last peak flow reading: Please check peak flow at:
Other information:

Activity level for today: REMINDER
O Normal activity (running and active play) All medications administered require an
] @il s Ry A o M order from an authorized prescriber and the

O Quiet indoor activity only permission of the parent.

Note: This form is provided as a tool to facilitate daily communications between parents/guardians
and child care providers. Please refer to the child’s Asthma Action Plan for the routine plan of care.

Adapted from: Asthma & Allergy Essentials for Child Care Providers. Asthma and Allergy
Foundation of America (AAFA).




