Date: Day of week :

My activity of day 1 s e

@ 3 ,
O O I'm indbors

I'm outdoors,
Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm




My daily activity
and health diary
tor Welllome

My name:

My age:

| have: |:| Asthma |:| Allergies |:| None of the above

Child ID: Installation date:

Home ID: Collection date:




Date: Day of week :

[\Y‘]}y @@%ﬁwﬁ{}y @{} d]@y 2 |sthi.saschoolday?DYes Dl\.lo

-3 % == p\?

&8 | oF G0

I'm outdoors,

I'm |ndoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30 am
2:00 am
2:30am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

*
,QZ% =€3o

but not travelling. I'm travelling. but not at home.

I'm outdoors,

LD

I'm indoors

but not travelling. I'm travelling. but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

60
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Time I'm at home.

t} =

I'm outdoors,

GO

I'm indoors
but not travelling. I'm travelling. but not at home.

4:00 pm ’
4:30 pm
5:00 pm ‘
5:30 pm
6:00 pm ‘
6:30 pm
7:00 pm ‘
7:30 pm
8:00 pm ‘
8:30 pm
9:00 pm ‘
9:30 pm
10:00 pm ‘
10:30 pm
11:00 pm ‘
11:30 pm

Symptoms self-check:

Have you experienced any of the following today?

> 4
N W
Cough Wheezing or
whistling

DYes DNQ DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

\
<

Shortness of
breath or Asthma

Fever Stuffy nose

DYes D No DYes D No DYes DNO

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.




Date: Day of week : e

-] 9 . @\
Imy @@%ﬂwﬂ{}y @{} dl@y 3 Is this a school day? [ |Yes [ |No /:ﬁ’ oS ? 'z;\:g ﬂ

»
S, | 9 30

I'm outdoors, I'm ind(iors
, 5 Time I'm at home. but not travelling. I'm travelling. but not at home.
B
g ¢} ® é’@ . 4:00 pm
wzs. , CHO) 430 pm
I'm outdoors, I'm |ndoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-checks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
> . £ 3
9:30 am P - A
X -
10:00 am N e a
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue . Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;Cferr
3:00 pm [JYes [ INo L=
3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y 3@ :zejcthelsaschoolday7 ;);:ngl\'lo

22 %H | ==

&8 | oF GO

I'm outdoors,

I'm |ndoors

Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

I'm outdoors,
but not travelling.

G0

I'm indoors

I'm travelling. but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of

Fever

breath or Asthma

DYes D No

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[ ]Yes

Stuffy nose

DYes DNO DYes DNO

[ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.



Date: Day of week : e

9 9 . @\
Imy @@%ﬂwﬂ{}y @{} dl@y ﬂ{l Is this a school day? [ |Yes [ |No /:ﬁ’ oS ? 'z;\:g ﬂ

»
S, | 9 30

I'm outdoors, I'm indéors
, $ Time I'm at home. but not travelling. I'm travelling. but not at home.
B
g ¢} ® é’@ . 4:00 pm
== % , CHO) 4:30 pm
I'm outdoors, I'm |ndoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-cheeks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
> . £ 3
9:30 am P - A
S -
10:00 am N e a
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;Cf;
3:00 pm [JYes [ INo L=
3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y 2@ :zejcthelsaschoolday7 ;);:ngl\'lo

22 %H | ==

&8 | oF G0

I'm outdoors,

I'm |ndoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

®
| R =

cO

I'm outdoors,

I'm indoors

but not travelling. I'm travelling. but not at home.

but not travelling. I'm travelling. but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.



Date: Day of week : e

-] 9 . @\
Imy @@%ﬂwﬂ{}y @{} dl@y 5 Is this a school day? [ |Yes [ |No /:ﬁ’ oS ? 'z;\:g ﬂ

»
S, | 9 30

I'm outdoors, I'm ind(iors
, $ Time I'm at home. but not travelling. I'm travelling. but not at home.
B
g ¢} ® é’@ . 4:00 pm
== % , CHO) 4:30 pm
I'm outdoors, I'm |ndoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30 am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-checks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
> . £ 3
9:30 am P - A
X N
10:00 am N e o
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;Cf;
3:00 pm [JYes [ INo L=
3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y 2‘ :zejcthelsaschoolday7 ;);:ngl\'lo

22 %H | ==

&8 | oF G0

I'm outdoors,

I'm |ndoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

®
| R =

cO

I'm outdoors,

I'm indoors

but not travelling. I'm travelling. but not at home.

but not travelling. I'm travelling. but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.



My activity of day 6 s et & ®
}y y y s this a school day? [_]Yes [_|No /:ﬁ’ g;"}) ?Q'z;g; ﬂ

>

G0

I
o
B

I'm outdoors, I'm indoors

(' . Time I'm at home. but not travelling. I'm travelling. but not at home.
. 2 R 2
/ ) ® é’@ - R - 4:00 pm
S8 | 3O | = pr
I'm outdoors, I'm indoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-checks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
R o 5 -
9:30 am P - 5 A
N &
10:00 am N e a
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue . Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;Cferr
3:00 pm [JYes [ INo L=
3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y 27 :zejcthelsaschoolday7 ;);:ngl\'lo

gz %2 =, 5

I'm outdoors,
but not travelling. I'm travelling.

I'm indoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

*
,Qzﬁ =€3o

but not travelling. I'm travelling.

I'm outdoors,

I'm indoors

but not at home.

but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.



Date: ____ Dayofweek: e

S -4
Imy @@%ﬂwﬂ{}y @{} dl@y 7 Is this a school day? [ |Yes [ |No /:ﬁ’ oS ? 'z;:g ﬂ

»
S, | 9 30

I'm outdoors,

I'm indoors

' . Time I'm at home. but not travelling. I'm travelling. but not at home.
. 2 R 2
/ ) ® é/@ - R - 4:00 pm
e | 3O | = pr
I'm outdoors, I'm indoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-checks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
> . -
9:30 am P - A
X N
10:00 am N e a
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;,Cferr
3:00 pm [JYes [ INo L=
3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y 2@ :zejcthelsaschoolday7 ;);:ngl\'lo
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I'm outdoors,
but not travelling. I'm travelling.

I'm indoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

*
,Qzﬁ =€3o

but not travelling. I'm travelling.

I'm outdoors,

I'm indoors

but not at home.

but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.



9 _ o Date: _____ Dayofweek: @\
Imy @@%ﬂwﬂ{}y @{} dl@y Is this a school day? [_|Yes [ |No /3 g;"]) ?Q'z;e; ﬂ

>

G0

I
o
B

I'm outdoors, I'm indoors

' . Time I'm at home. but not travelling. I'm travelling. but not at home.
L 2 R 2
/ ) ® é’@ - R - 4:00 pm
S8 | 3O | = pr
I'm outdoors, I'm indoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30 am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-checks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
R o 5 -
9:30 am P - 5 A
N &
10:00 am N e a
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue . Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;Cferr
3:00 pm [JYes [ INo L=
3:30 pm
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I'm outdoors,
but not travelling. I'm travelling.

I'm |ndoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

*
,Qzﬁ =€3o

but not travelling. I'm travelling.

I'm outdoors,

I'm indoors

but not at home.

but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.



My activity of day 9 iicowr e ine & ®
}y y y s this a school day? [_]Yes [_|No /:ﬁ’ g;"}) ?Q'z;g; ﬂ

>

G0

I
o
B

I'm outdoors, I'm indoors

& . Time I'm at home. but not travelling. I'm travelling. but not at home.
L 2 R 2
/ ) ® é’@ - A 4:00 pm
S8 | 3O | = «30pm
I'm outdoors, I'm indoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-cheeks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
R o 5 -
9:30 am P - 5 A
N &
10:00 am N e a
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? ;‘,Cferr
3:00 pm [JYes [ INo ae
3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y zﬂ{l :zejcthelsaschoolday7 ;);:ngl\'lo

/3-»’% , %2 —

s  er G0

I'm outdoors,

I'm |ndoors

Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

I'm outdoors,
but not travelling.

G0

I'm travelling. but not at home.

I'm indoors

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of

Fever

breath or Asthma

DYes D No

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[ ]Yes

Stuffy nose

DYes DNO DYes DNO

[ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.



9 _ o Date: ____ Dayofweek: @\
Imy @@%ﬂwﬂ{}y @{} dl@y [I© Is this a school day? [_|Yes [ |No /3 g;"]) ?Q'z;\g; ﬂ

>

G0

I
o
B

I'm outdoors, I'm indoors

(' . Time I'm at home. but not travelling. I'm travelling. but not at home.
L 2 R 2
/ ) ® é’@ - A 4:00 pm
S8 | 3O | = «0pm
I'm outdoors, I'm indoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30 am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-checks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
R o 5 -
9:30 am P - 5 A
N &
10:00 am N e a
10:30am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;Cferr
3:00 pm [JYes [ INo L=
3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y 23 :zejcthelsaschoolday7 ;);:ngl\'lo

/3-»’% , %2 —

S er G0

I'm outdoors,

I'm |ndoors

Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

I'm outdoors,
but not travelling.

G0

I'm travelling. but not at home.

I'm indoors

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of

Fever

breath or Asthma

DYes D No

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[ ]Yes

Stuffy nose

DYes DNO DYes DNO

[ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.



Date: Day of week : 9

9 9 . @\
Imy @@%ﬂwﬂ{}y @{} dl@y Hﬂ Is this a school day? [ |Yes [ |No /:ﬁ’ oS ? 'z;\?; ﬂ

»
>, | 9 30

I'm outdoors,

I'm indoors

, $ p Time I'm at home. but not travelling. I'm travelling. but not at home.
ﬁ! ¢} ® é’@ - ’, \,\j 4:00 pm
@5 @‘% a0 ALy 430 pm
I'm outdoors, I'm indoors

Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm

0:00 am 5:30 pm

0:30 am 6:00 pm

1:00 am 6:30 pm

1:30 am 7:00 pm

2:00 am 7:30 pm

2:30am 8:00 pm

3:00 am 8:30 pm

3:30am 9:00 pm

4:00 am 9:30 pm

4:30 am 10:00 pm

5:00 am 10:30 pm

5:30am 11:00 pm

6:00 am 11:30 pm

6:30 am

7:00 am

Symptoms self-checks

7:30 am

8:00 am

8:30 Have you experienced any of the following today?

:30 am

9:00 am

> . -
9:30 am P - A
X N
10:00 am N e a
10:30am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .

. ? Reward

230 pm If yes, how many puffs today? your asthma symptoms? S;Cferr

3:00 pm [JYes [ INo L=

3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y 22 :zejcthelsaschoolday7 ;);:ngl\'lo

@5@‘% or” GO

I'm outdoors,

I'm indoors

Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

I'm outdoors,
but not travelling.

G0

I'm travelling. but not at home.

I'm indoors

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of

Fever

breath or Asthma

DYes D No

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[ ]Yes

Stuffy nose

DYes DNO DYes DNO

[ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

20



23

Imy @@%ﬁwﬁ{}y @{} dl@y HZ Eithei:saschoolday? ;);:ngl\:lo

@5@‘% or” G0

I'm outdoors,

I'm indoors

Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

I'm outdoors,
but not travelling.

G0

I'm travelling. but not at home.

I'm indoors

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of

Fever

breath or Asthma

DYes D No

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[ ]Yes

Stuffy nose

DYes DNO DYes DNO

[ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

40



41

Imy @@%ﬂwﬂ{}y @{} dl@y 2]] :zejcthelsaschoolday7 ;);:ngl\'lo

@5@‘% or” G0

I'm outdoors,

I'm indoors

Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30am
2:00 am
2:30 am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30 am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

I'm outdoors,
but not travelling.

G0

I'm travelling. but not at home.

I'm indoors

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of

Fever

breath or Asthma

DYes D No

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[ ]Yes

Stuffy nose

DYes DNO DYes DNO

[ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

22



Date: Day of week : e

-] 9 . @\
Imy @@%ﬂwﬂ{}y @{} dl@y Hg Is this a school day? [ |Yes [ |No /:ﬁ’ oS ? 'z;\:g ﬂ

®
S, | 9 30

I'm outdoors,

I'm indoors

, 5 p Time I'm at home. but not travelling. I'm travelling. but not at home.
ﬁ! ¢} ® é’@ - ’, \,\j 4:00 pm
@3 @f% a0 AL/ 430 pm
I'm outdoors, I'm indoors

Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm

0:00 am 5:30 pm

0:30 am 6:00 pm

1:00 am 6:30 pm

1:30 am 7:00 pm

2:00 am 7:30 pm

2:30 am 8:00 pm

3:00 am 8:30 pm

3:30am 9:00 pm

4:00 am 9:30 pm

4:30 am 10:00 pm

5:00 am 10:30 pm

5:30am 11:00 pm

6:00 am 11:30 pm

6:30 am

7:00 am

Symptoms self-checks

7:30 am

8:00 am

8:30 Have you experienced any of the following today?

:30 am

9:00 am

> . -
9:30 am P - A
X N
10:00 am N e a
10:30am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .

. ? Reward

230 pm If yes, how many puffs today? your asthma symptoms? S;Cferr

3:00 pm [JYes [ INo L=

3:30 pm
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Imy @@%ﬂwﬂ{}y @{} dl@y 2© :zejcthelsaschoolday7 ;);:ngl\'lo

22 %h | ==

&8 | oF GO

I'm outdoors,

I'm |ndoors

Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30 am
2:00 am
2:30am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

I'm outdoors,
but not travelling.

G0

I'm travelling. but not at home.

I'm indoors

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of

Fever

breath or Asthma

DYes D No

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[ ]Yes

Stuffy nose

DYes DNO DYes DNO

[ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

24
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Imy @@%ﬁwﬁ{}y @{} dl@y Hﬂ{l Eithei:saschoolday? ;);:ngl\:lo

22 %h | ==

&8 | oF GO

I'm outdoors,

I'm |ndoors

Time I'm at home. but not travelling. I'm travelling. but not at home.

0:00 am
0:30 am
1:00 am
1:30 am
2:00 am
2:30am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

I'm outdoors,
but not travelling.

G0

I'm travelling. but not at home.

I'm indoors

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of

Fever

breath or Asthma

DYes D No

H L u
If this was a school day,

were you absent due to
your asthma symptoms?

[]Yes

Stuffy nose

DYes DNO DYes DNO

[ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

36



37

Imy @@%ﬁwﬁ{}y @{} dl@y H@ Eithei:saschoolday? ;);:ngl\:lo

3 ==
gé&‘ ,94’% G0

I'm outdoors,
but not travelling. I'm travelling.

I'm |ndoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30 am
2:00 am
2:30am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

*
,QZ% =€3o

but not travelling. I'm travelling.

I'm outdoors,

I'm indoors

but not at home.

but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

26
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Imy @@%ﬁwﬁ{}y @{} dl@y [I5 Eithei:saschoolday? ;);:ngl\:lo

3 ==
gé&‘ ,94’% G0

I'm outdoors,
but not travelling. I'm travelling.

I'm |ndoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30 am
2:00 am
2:30am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

*
,szg =€3o

but not travelling. I'm travelling.

I'm outdoors,

I'm indoors

but not at home.

but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

34
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Imy @@%ﬁwﬁ{}y @{} dl@y [I Eithei:saschoolday? ;);:ngl\:lo

3 =n
gé&‘ ,94’% G0

I'm outdoors,
but not travelling. I'm travelling.

I'm |ndoors
Time I'm at home.

0:00 am
0:30 am
1:00 am
1:30 am
2:00 am
2:30am
3:00 am
3:30am
4:00 am
4:30 am
5:00 am
5:30 am
6:00 am
6:30 am
7:00 am
7:30am
8:00 am
8:30 am
9:00 am
9:30 am
10:00 am
10:30 am
11:00 am
11:30 am
12:00 pm
12:30 pm
1:00 pm
1:30 pm
2:00 pm
2:30 pm
3:00 pm
3:30 pm

Time I'm at home.

*
,Qzﬁ =€3o

but not travelling. I'm travelling.

I'm outdoors,

I'm indoors

but not at home.

but not at home.

4:00 pm
4:30 pm
5:00 pm
5:30 pm
6:00 pm
6:30 pm
7:00 pm
7:30 pm
8:00 pm
8:30 pm
9:00 pm
9:30 pm
10:00 pm
10:30 pm
11:00 pm
11:30 pm

Symptoms selt-checks

Have you experienced any of the following today?

G G G o

Cough Wheezing or
whistling

DYes DNO DYes DNO

Did you use your blue
asthma inhaler?

[ JYes [ ]No

If yes, how many puffs today?

Shortness of
breath or Asthma

Stuffy nose

DYes DNO DYes DNO DYes DNO

H L u
If this was a school day,
were you absent due to

your asthma symptoms?

[ JYes [ ]No

Congratulations!

You completed your activity
journal of the day.

Give yourself a reward sticker!

Reward
sticker
here.

28



9 __o Date: ____ Dayofweek: @\
Imy @@%ﬂwﬂ{}y @{} dl@y H@ Is this a school day? [_|Yes [ |No /g g;"]) ?Q'z;\?; ﬂ

>

G0

I
o
B

I'm outdoors, I'm indoors

' . Time I'm at home. but not travelling. I'm travelling. but not at home.
L 2 R 2
/ ) ® é’@ - = 4:00 pm
S8 | 3O | = «0pm
I'm outdoors, I'm indoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30 am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-checks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
R o 5 -
9:30 am P - 5 A
N &
10:00 am N e a
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;Cferr
3:00 pm [JYes [ INo L=
3:30 pm
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I'm outdoors, I'm indoors

' . Time I'm at home. but not travelling. I'm travelling. but not at home.
L 2 R 2
/ ) ® é’@ - = 4:00 pm
S8 | 3O | = «0pm
I'm outdoors, I'm indoors
Time I'm at home. but not travelling. I'm travelling. but not at home. 5:00 pm
0:00 am 5:30 pm
0:30 am 6:00 pm
1:00 am 6:30 pm
1:30 am 7:00 pm
2:00 am 7:30 pm
2:30 am 8:00 pm
3:00 am 8:30 pm
3:30am 9:00 pm
4:00 am 9:30 pm
4:30 am 10:00 pm
5:00 am 10:30 pm
5:30am 11:00 pm
6:00 am 11:30 pm
6:30 am
7:00 am
Symptoms self-cheeks
7:30 am
8:00 am
8:30 Have you experienced any of the following today?
:30 am
9:00 am
R o 5 -
9:30 am P - 5 A
N &
10:00 am N e a
10:30 am Cough Wheezing or Shortness of Fever Stuffy nose
whistling breath or Asthma
11:00 am
11:30 am DYes DNO DYes DNO DYes DNO DYes DNO DYes DNO
12:00 pm
12:30 pm Did you use your blue 5 Congratulations!
1:00 pm asthma inhaler? You completed your activity
journal of the day.
1:30 pm D Yes D No I:I:l Give yourself a reward sticker!
2:00 pm If this was a school day,
were you absent due to .
. ? Reward
230 pm If yes, how many puffs today? your asthma symptoms? S;,Cf;
3:00 pm [JYes [ INo Ee
3:30 pm




