[Date]


Dear [Principal’s Name] and [School Board/Administration],

On behalf of the [Your PTA’s Name], I write to respectfully request that our school administration consider implementing a stock albuterol program in accordance with Montana House Bill 600, now law and effective July 1, 2025.

Why this matters:
· HB 600 authorizes both public and nonpublic schools to maintain a supply of stock albuterol, prescribed to the school, for emergency use by any student, staff, or visitor experiencing respiratory distress—administered by trained, authorized personnel.
· The law provides clear liability protections for staff administering the medication in good faith, mitigating a key barrier to implementation.
· Participating schools must develop a training protocol, ensure secure and accessible storage, and submit incident and annual use reports to the Montana DPHHS. 
· This approach mirrors CDC recommendations and aligns with other states' practices, which have led to improved student health, reduced healthcare costs, and fewer absences.
The PTA strongly supports establishing this vital safety measure at [School Name]. We are eager to assist in:
· Raising awareness among families and school staff.  
· Assisting with fundraising or identifying potential funding or donation sources.
· Helping coordinate communication with local pharmacies, healthcare providers, or community partners to assist with procurement or training resources.  

We believe that proactively implementing stock albuterol will significantly enhance emergency asthma response capabilities at our school—protecting children's health and providing peace of mind to families.

Could you please share the next steps or timeline by which the administration might review or begin moving forward with this initiative? The PTA would welcome a meeting to discuss how we can facilitate implementation or support administrative planning.

Thank you for considering this timely and important measure. We appreciate your leadership and commitment to student safety.

Warm regards,  


[Signature]  
[Your Name]  
President, [PTA Name]  
[Contact Information]
