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Asthma
If your child has asthma, please complete the following forms.

These forms must be completed by your child’s health care provider (parents may not fill out their own child’s health or medication forms)

 FORMCHECKBOX 

Written Authorization Form
Please note:  Forms must be filled out completely.  Please use the form below to review the health care provider’s form prior to leaving your health care provider’s office for completeness.

 FORMCHECKBOX 

Bring in your child’s medication:
The medication that you bring for your child must have a pharmacy label, either on the medication or on the box.  The child care center is required to have the labeled container.  All medication must come in its original container.


 FORMCHECKBOX 

Individual Health Care Plan for Asthma
As the Parent please complete page one.  Please have your health care provider complete page 2 and 3, and sign page three.  Once the health care provider has completed the form, please review the form for a completeness and accuracy.

Our child care program follows a strict cleaning and sanitizing schedule.  This minimizes the dust in the program.  In addition, we have allergen covers on any soft pillows in the room and all soft toys are laundered regularly.
A child care health consultant visits your program weekly.  If you have any concerns related to the care of your child and our ability to support your child’s health in our program please contact her.  Kimberly Sandor, MSN, FNP, RN k.sandor@comcast.net
Phyllis Bodel Childcare Center at Yale School of Medicine, Inc.
367 Cedar St, New Haven, CT  06510

203-785-3829, Cynthia.Olson@yale.edu

