E 1 .
Chafter )School of Hoboken
1460 Garden Street Hoboken, NJ 07030

phone: (201) 876-0102 fax: (201) 876-9576 website: www.ecsnj.org

Dear Parent or Guardian,

If your child has been diagnosed with asthma, to ensure accurate treatment while your child is
at school, | would like to set up a meeting with you to discuss their asthma history. The meeting can
take place in persoen during school hours or over the phone. Please call me at school to set up a meeting
time. We must have an asthma action plan in school for your child's health. | will be happy to address

any questions or concerns.
Thank you in advance for your cooperation.
Sincerely,

School Nurse



