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ASTHMA LIST  

  

 

SITE:  ________________________________ 

 

            

Client’s Name  

 
(Place asterisk next to name if Asthma Action 

Plan is included on Camper Medical Form) 

Use Inhaler? 

 
(yes or no) 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 


