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Asthma Assessment Checklist
Child’s name:  _________________________________   Date of birth:  ________________

 This checklist can be a useful tool in asthma management. Sharing this information with your child’s doctor may be beneficial to your child’s health. 
If your child has frequent symptoms (more than twice a week), has been to the emergency room or has missed school due to asthma, that information needs to be passed on to your child’s doctor. Asthma can be controlled by working closely with the doctor and taking medications correctly.

1. Is your child having asthma symptoms (cough, wheeze, shortness of breath) during the:   

    (check all that apply)





_____  day


_____  night

or 
_____  with exercise


_____  not having symptoms

2. Has your child been to the Emergency Room for asthma in the last 12 months?

_____ yes
_____ no

3. How many days of school/day care has your child missed this year because of respiratory

symptoms?

_____ days

If you answer “no” to any of the following questions, talk with your child’s doctor about medication and supplies for home and school.

4. Does your child have asthma medication at school?


_____  yes
_____  no

5. Does your child have a spacer at home?


 
     
_____  yes
_____  no 

     at school? 




_____  yes
_____  no

6. Does your child have a peak flow meter at home?



_____  yes
_____  no


         at school?



____  yes
_____  no

7. Does your child have an asthma action plan at home?


_____  yes
_____  no

               at school? 



_____  yes
_____  no
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