
Enrollment:

 Check here if reporting 0 (zero) student with asthma
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treatment 
(past 3 
years)?

11th:9th: 10th:
Public / Non-public  (Circle one)

Severity
(Check all that apply)

*Complete one line for each child with asthma for whom a HAR was required for one of these grades during 2011-2012 school year AND has at least one source of Asthma 
Documentation from the list below, even if asthma was not identified on that HAR (don't include students who are using HAR as a "mandated" sports physical for that year).

Problem 
breathing or 
coughing?

EthnicityRace
(Check all that apply)

HAR Part I
(Health History)

Asthma Documentation
(Check all that apply)

Asthma Reporting Form 2011-2012
Department of Public Health - Asthma Program

410 Capitol Avenue MS #11HLS, P.O. Box 340308
Hartford, CT 06134

Phone: (860) 509-8251; Fax: (860) 509-7854
Download Forms at http://www.ct.gov/dph/asthma. Click on "Schools" then "Asthma Reporting Forms".

Return this form to 
your School District  
Nurse Supervisor / 

Health Service Director 
by 9/15/2012.

School Name:

School Address:

6th: 7th:K:

Phone number:

Pre-K:
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HAR Part I
(Health History)
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Problem 
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coughing?
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Race
(Check all that apply)

School Name:______________________________________________________

Ethnicity Severity
(Check all that apply)

Asthma Documentation
(Check all that apply)
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USE ADDITIONAL SHEETS IF NECESSARY

I certify that this information is complete and accurate to the best of my knowledge.
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