
Action Control Plan
Level of Severity: ⬜Intermittent ⬜Mild Intermittent ⬜Moderate ⬜Persistent ⬜Severe Persistent
Control ⬜Well Controlled ⬜Not Well Controlled ⬜ Very Poorly Controlled
Triggers ⬜Animals ⬜Pollen ⬜Dust Mites ⬜Respiratory Infections ⬜Mold ⬜Exercise ⬜Weather ⬜Smoke ⬜Other:________________
Allergies: ___________________________________________________________________________________________________________________________________________

Asthma Action PlanAsthma Action Plan
Student’s Name___________________ Grade_______________ DOB____________ School ____________
Student ID______________________ Inhaler Kept In:________________________ ⬜Self-Carry

⬜8 puffs
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Rev 5/2025


