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Week 1

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 2

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 3

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 4

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 5

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 6

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 7

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 8

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 9

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad




Week 10

Mon Tue Wed Thur Fri Sat Sun
Coughing | v\ v N YN Y/N | Y/N|Y/N | YIN
in the night
Coughing
. Y/N Y/N Y/N Y/N Y/N Y/N Y/N
in the day
Wakingin v\ v /N Y/N  Y/N | Y/N | YIN | Y/N
the night
Wheezing |\ v/N | YIN | YIN | YIN L OYIN | YN
in the night
Wheezing |\ ' v /N | Y/N | Y/N Y/N|YIN YI/N
in the day
Breathless
with Y /N Y /N Y /N Y /N Y /N Y /N Y /N
exercise
Times
reliever
taken

How would you rate your child’s respiratory symptoms today? (please tick)

Very Good

Good

Ok

Bad

Very Bad
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