
The Greenwich Spanish School 
6 Riverside Ave. #108-9 – Riverside, CT 06878 - Telephone (203) 637-8288 

 
 
 
 
Dear GSS Parent: 
 
Attached is an asthma packet with an Asthma Action Plan, a Special Care Plan and an 
Authorization for the Administration of Medication form. Please have your child’s 
physician complete and sign the attached forms. The forms then need to be signed by a 
parent/guardian. 
 
 
Please verify the following: 
 
  The original prescription label is affixed to the medication box 

  The prescription is current 

  The medication has a safety cap 

  Non-prescription medications are clearly labeled with your child’s name, date 
of birth and prescribed dosage. 

 
 
Please return your child’s asthma packet along with your child’s medication to The 
Greenwich Spanish School prior to your child returning to school. Thank you for your 
prompt cooperation. 
 
 
 
Sincerely, 
 
 
 
Katie Attubato, Nurse Practitioner 
 












