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A Partnership to Control Asthma in Public Schools
Open Airways Asthma Education

Permission Slip
Dear Parent/Guardian:

Your child has been invited to participate in a six-part asthma education program called
OPEN AIRWAYS. This program is for children with asthma. It has been shown to help
children and their parents control asthma symptoms and manage the disease better.
Children in New York who participated in the program did better in school as well.

This is the consent form allowing your child to participate in this program. The program
is 6 lessons during the school day. Your child will be excused from class for 50 minutes
to meet together with other students and 2 health educators from the University of
Michigan. Your child will be given parent letters and worksheets to complete at home.
Please read them over and send them back for the next lesson.

Sessions will begin and will be held weekly for a total of six lessons.

The administration of your child’s school needs your signature to allow your child to
participate. Please sigh and return this form to the elementary school office.
Thank you for your cooperation.

If you have any questions for our project staff about the asthma education or any other
aspect of the program, please call our toll-free number at 1-800-847-0780. We look
forward to working with you and your child!

Sincerely,

Lise Anderson
Project Coordinator—A Partnership to Control Asthma in Public Schools

**Please return this section to school with your child as soon as possible.**

Student’s name Grade Room/Section

| give my child permission to attend the Open Airways asthma education
program at Elementary each week for one class
period beginning in March.

X

Parent or Legal Guardian’s Signature Date




