Asthma Symptom Diary
Take to your next clinic visit!!
Start date _________________

Name ___________________________
	
	Sunday

	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Did you take your daily asthma medicine? 
	
	
	
	
	
	
	

	Morning dose
	
	
	
	
	
	
	

	Evening dose
	
	
	
	
	
	
	

	Did you have any asthma symptoms?  (cough, wheeze, short of breath, tight chest)


	
	
	
	
	
	
	

	Did you wake up at night?


	
	
	
	
	
	
	

	Did you miss school today?

	
	
	
	
	
	
	

	Did you take your quick relief medicine?   


	
	
	
	
	
	
	

	Did the medicine help?  


	
	
	
	
	
	
	

	Morning peak flow


	
	
	
	
	
	
	

	Evening peak flow
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