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Please circle the one best answer for each question.

How often over the past 4 weeks has/have: m‘;"t?n:’;
1) Your child been wheezy during the day?........cccccvveiiiiiiieeiie e 1.
2)  Your child coughed during the day?........cccoviiiiiiiii e 1.
3)  Your child complained of being short of breath? .........cccoovveiiieiii e, 1.
4)  Exertion (such as running) made your child breathless? ...........cccoovevieeviiiiiieiiesineenn 1.
5)  Your child complained of a pain in the Chest? .........ccccviiiiiini e, 1.
6)  Your child coughed at Night? ......ceeiiiiiii e 1.
7)  Your child been woken up by wheezing or COUgNING? ......ccvvvvveiiieiiie e 1.
8)  Your child’s sleep been disturbed by wheezing or coughing? .........cccoceevviiiiiiininenn, 1.
9)  Your child stayed indoors because of wheezing or coughing?..........ccocovvvviveiiieeniinnns 1.
10) His/her asthma stopped your child from playing with his/her friends? .........c.coeevene T
11) Your child’s education suffered due to his /her asthma (during school)?..........c.......... 1o
12) Asthma stopped your child from doing all the things

that a boy or girl should at hiS/her @7 .....ccoveiiiiieie e 1.
13) Your child’s asthma interfered with his/her life?.........cccooiiiiiiiiie, T
14) Asthma limited your child’s aCtiVitieS?........coiieiiieiiiiiee e 1.
15) Taking his/her inhaler or other treatments interfered with your child’s life?................. 1T
16) Your child’s asthma limited your activities? ........c.cccveieeiieiieie e 1.
17) You had to make adjustment to family life because of your child's asthma?................ 1.
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