
Dear Parent(s),

My records show that you or your physician has identified your child as
having Asthma.  To help me better understand and manage this disease in
the school setting, I am asking you to fill out the enclosed questionnaire.
The information you give helps myself, your child’s teacher and/or a
substitute school nurse give the best care to your child.  In the event of an
asthma episode, we will all know the best course of action to be taken.

For your information, there is a national organization called the Asthma &
Allergy Foundation Of America, www.aafa.org/ .  The local New England
chapter is located at 220 Boylston Street, Chestnut Hill, MA. 02467, (617-
965-7771).  They offer management tips, guidance, workshops and a
newsletter.

Thank you, and please call me at 781-581-1600 if you have any questions or
concerns.

Sincerely,

Cheryl DiLisio, RN
School nurse

cc.  Dr. D. Littlefield


