
School Stock Inhaler Treatment Parent / Guardian Notification Letter 

# of Notifications: _____ 

ARS § 15-158 

 
 
 
School: _____________________________________________            Date______________________ 
 
 
To the parent/guardian of_____________________________________________________________________ 
 
We would like to inform you that your student received an emergency albuterol inhaler 
treatment administered with a LiteAire® (disposable holding chamber) from the school’s stock 
inhaler program today.  
 
The treatment was provided because the following was observed: 
 

 Wheezing 
 Coughing 
 Shortness of breath 
 Chest tightness 
 Difficulty participating in P.E. because of respiratory symptoms/asthma 
 Other__________________________________________________________ 

 
In addition: 

 Personal inhaler unavailable/expired  
 EMS was contacted for respiratory distress 
 Other_________________________________________________________ 

 
The school stock albuterol inhaler is not intended to replace a student’s personal inhaler, it is 
available for emergency respiratory distress only.  
 
To give your student the best health support possible during school, we highly recommend your 
student be evaluated by a healthcare provider to determine if your student’s asthma is 
controlled on their current asthma plan.  
 
If your student does not have a diagnosis of asthma, inform your healthcare provider about this 
incident so they can evaluate your student. Take this letter to share with your provider. 
 
If your student does not have a healthcare provider, visit www.211arizona.org, or by dialing 2-1-

1 within Arizona to find a list of healthcare providers including those that provide low-cost 

services. 

For any questions, concerns, or additional information, contact your school health office/health 

services at _______________________________________ 

 
Thank you, 
 

http://www.211arizona.org/

