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First Aid & Medication Policy
This policy is applicable to the whole school community, including those in the Early Years Foundation Stage.
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1. Aims

The aims of our first aid and medication policy are to:

· Ensure the health and safety of all staff, pupils and visitors

· Ensure that staff and governors are aware of their responsibilities with regards to health and safety

· Provide a framework for responding to an incident and recording and reporting the outcomes

· Provide a framework for the safekeeping and administration of medication 

2. Legislation and guidance
This policy is based on the Statutory Framework for the Early Years Foundation Stage, advice from the Department for Education on first aid in schools and health and safety in schools, and the following legislation:

· The Health and Safety (First Aid) Regulations 1981, which state that employers must provide adequate and appropriate equipment and facilities to enable first aid to be administered to employees, and qualified first aid personnel

· The Management of Health and Safety at Work Regulations 1992, which require employers to make an assessment of the risks to the health and safety of their employees

· The Management of Health and Safety at Work Regulations 1999, which require employers to carry out risk assessments, make arrangements to implement necessary measures, and arrange for appropriate information and training
· The Reporting of Injuries, Diseases and Dangerous Occurrences Regulations (RIDDOR) 2013, which state that some accidents must be reported to the Health and Safety Executive (HSE),  and set out the timeframe for this and how long records of such accidents must be kept
· Social Security (Claims and Payments) Regulations 1979, which set out rules on the retention of accident records
· The Education (Independent School Standards) Regulations 2014, which require that suitable space is provided to cater for the medical and therapy needs of pupils

3. Roles and responsibilities

3.1 Appointed person(s) and first aiders
The school’s appointed persons in charge of first aid at Notre Dame Prep school is the SMT. They are responsible for:

· Taking charge when someone is injured or becomes ill

· Ensuring there is an adequate supply of medical materials in first aid kits, and ensuring that stocks in the kits are replenished
· Ensuring that an ambulance or other professional medical help is summoned when appropriate

The majority of staff at Notre Dame Prep School are trained in first aid and are qualified to carry out the role and are responsible for:

· Acting as first responders to any incidents; they will assess the situation where there is an injured or ill person, and provide immediate and appropriate treatment

· Sending pupils home to recover, where necessary

· Filling in an accident report on the same day, or as soon as is reasonably practicable, after an incident  - see appendix B
· Informing the SMT when a serious incident occurs.

Our school’s first aiders including pediatric first aiders are listed in appendix A. Their names will also be displayed prominently around the school.
3.2 The governing board
The governing board has ultimate responsibility for health and safety matters in the school, but delegates operational matters and day-to-day tasks to the Head Teacher and staff members.
3.3 The headmaster
The Head Teacher is responsible for the implementation of this policy, including:
· Ensuring that an appropriate number of first aid trained personnel are present in the school at all times 
· Ensuring that first aiders have an appropriate qualification, keep training up to date and remain competent to perform their role
· Ensuring all staff are aware of first aid procedures

· Ensuring appropriate risk assessments are completed and appropriate measures are put in place
· Undertaking, or ensuring that managers undertake, risk assessments, as appropriate, and that appropriate measures are put in place
· Ensuring that adequate space is available for catering to the medical needs of pupils

· Reporting specified incidents to the HSE when necessary 
3.4 Staff
School staff are responsible for:

· Ensuring they follow first aid procedures

· Ensuring they know who the first aiders in school are

· Completing accident reports - see appendix B, C & D for all incidents they attend 
· Informing the Head Teacher and/or the SMT of any specific health conditions or first aid needs

4. First aid procedures

4.1 In-school procedures

In the event of an accident resulting in injury:

· The closest member of staff present will assess the seriousness of the injury and seek the assistance of a qualified first aider, if appropriate, who will provide the required first aid treatment

· The first aider, if called, will assess the injury and decide if further assistance is needed from a colleague or the emergency services. They will remain on scene until help arrives

· Minor injuries sustained can be dealt with on the spot if first aid is all that is required e.g. a plaster.  
· Injuries that require more time, but which allow for the child to be moved, can be treated in the medical room

· If the first aider judges that a pupil is too unwell to remain in school, parents will be contacted and asked to collect their child.

· For more serious injuries, assistance can be sought from the neighbouring Health Centre, 111, or appropriate action will be taken to remove the child to hospital 

· If emergency services are called, a member of the SMT will arrange to contact parents immediately

· The relevant member of staff will complete an accident report form on the same day or as soon as is reasonably practical after an incident resulting in an injury
· Disposable gloves should be worn by all members of staff when dealing with blood.  

· Spillages of bodily fluids to include blood must be cleared immediately; Broman 999 (emergency spillage compound) should be applied to the area to prevent further spread of the liquid – only red buckets and disposable cloths to be used.

· See also Covid-19 medical procedures at the Appendix H

4.2 Off-site procedures
When taking pupils off the school premises, staff will ensure they always have the following:
· A school mobile phone

· A portable first aid kit 

· Information about the specific medical needs of pupils

· Contact information for the school to facilitate contacting parents in an emergency.
Risk assessments will be completed by the class teacher or other relevant individual prior to any educational visit that necessitates taking pupils off school premises.
There will always be at least one first aider with a current paediatric first aid certificate on EYFS school trips and visits, as required by the statutory framework for the Early Years Foundation Stage.

5. First aid equipment

A typical first aid kit in our school will include the following:

· A leaflet with general first aid advice

· Regular and large bandages

· Eye pad bandages 

· Triangular bandages

· Adhesive tape

· Safety pins

· Disposable gloves

· Cleansing wipes

· Plasters of assorted sizes

· Scissors

· Cold compresses

· Burns Gel

No medication is kept in first aid kits.

First aid kits are stored in:

· School Office/Reception

· Medical Room
· Kitchen
· Staff Room 
· Nursery

· School Vehicles

· Portable Pouches (for use on the playground – kept in the medical room when not being used)

6. Record-keeping and reporting

6.1 First aid and accident records - PUPILS
· An accident form will be completed by the first aider treating the pupil on the same day or as soon as possible after an incident resulting in an injury.  

· As much detail as possible should be supplied when reporting an accident, including all of the information included in the pupil accident/incident form. See Appendix B for the standard accident/incident form.  See appendix C for the bumped head reporting form. These forms must be signed by the teacher also and go home with the child on the same day. In the case of a bumped head, in addition to the accident form the child must also be given a wristband to wear home, however, obvious swellings or a graze to the head require a call home or if following the accident, the child suddenly becomes unwell.

· In the event that a child reports they have had an accident but this has not been witnessed by a member of staff, the class teacher or other relevant person with first aid training should investigate the matter and examine the child.  If there is no obvious sign of an injury but the child insists on more than one occasion that they are in pain and or discomfort an accident/incident form should be completed.

· A record of the pupil accident/incident is kept by the school on the school’s reporting form - see Appendix D.  This information is retained for a minimum of 3 years, in accordance with regulation 25 of the Social Security (Claims and Payments) Regulations 1979, and then securely disposed of
6.2 First aid and accident records - STAFF
· Staff who are involved in an accident should seek the assistance of a qualified first aider to assist them and inform a member of the SMT immediately.
· The staff member concerned should complete the school’s accident book on the same day or as soon as possible after an incident resulting in an injury.  

· A record of the accident will be held on the staff members file and will be retained for a minimum of 3 years, in accordance with regulation 25 of the Social Security (Claims and Payments) Regulations 1979, and then securely disposed of
6.3 Reporting to the HSE

The SMTwill keep a record of any accident which results in a reportable injury, disease, or dangerous occurrence as defined in the RIDDOR 2013 legislation (regulations 4, 5, 6 and 7).

The SMT will report these to the Health and Safety Executive as soon as is reasonably practicable and in any event within 10 days of the incident. 
Reportable injuries, diseases or dangerous occurrences include: 
· Death

· Specified injuries, which are:

· Fractures, other than to fingers, thumbs and toes

· Amputations

· Any injury likely to lead to permanent loss of sight or reduction in sight

· Any crush injury to the head or torso causing damage to the brain or internal organs

· Serious burns (including scalding) 

· Any scalping requiring hospital treatment

· Any loss of consciousness caused by head injury or asphyxia

· Any other injury arising from working in an enclosed space which leads to hypothermia or heat-induced illness, or requires resuscitation or admittance to hospital for more than 24 hours

· Injuries where an employee is away from work or unable to perform their normal work duties for more than 7 consecutive days (not including the day of the incident)
· Where an accident leads to someone being taken to hospital
· A group of Covid-19 infections that originate from school and could be a possible Variant of Concern
· Near-miss events that do not result in an injury, but could have done. Examples of near-miss events relevant to schools include, but are not limited to: 
· The collapse or failure of load-bearing parts of lifts and lifting equipment

· The accidental release of a biological agent likely to cause severe human illness

· The accidental release or escape of any substance that may cause a serious injury or damage to health

· An electrical short circuit or overload causing a fire or explosion

Information on how to make a RIDDOR report is available here: 
How to make a RIDDOR report, HSE
http://www.hse.gov.uk/riddor/report.htm
6.4 Notifying parents

The class teacher or other relevant member of staff will inform parents of any accident or injury sustained by a pupil, and any first aid treatment given, on the same day, or as soon as reasonably practicable.  This might be done either by speaking directly to the parent or by ensuring that the accident/incident slip is sent home with the child.  In the case of serious incidents or where there is any doubt the parents will always be spoken to directly either in person or over the phone.
6.5 Reporting to ISI, DFE and Norfolk County Council
The Head Teacher will notify ISI, DFE and or Norfolk County Council of any serious accident, illness or injury to, or death of, a pupil while in the school’s care. This will happen as soon as is reasonably practicable, and no later than 14 days after the incident.

The DSL, Louise Campbell, will notify Norfolk County Council child protection agencies of any serious accident or injury to, or the death of, a pupil while in the school’s care.

7. First Aid Training

All school staff are able to undertake first aid training if they would like to. 
All first aiders must have completed a training course, and must hold a valid certificate of competence to show this. The school will keep a register of all trained first aiders, what training they have received and when this is valid until.
Staff are encouraged to renew their first aid training when it is no longer valid. 
At all times, at least 1 staff member on site will have a current paediatric first aid (PFA) certificate which meets the requirements set out in the Early Years Foundation Stage statutory framework and is updated at least every 3 years.  All staff at Notre Dame Prep School who work regularly in the EYFS department are trained in paediatric first aid – see Appendix A
8.  Medications in school 

· Medicine should only be brought to school when it is essential to administer it during the school day.

· The SMT must agree to the administration of medicine if it is for a re-occurring or long-term illness.  

· On no account should a child come to school with medicine if he/she is unwell.

· Any medicine administered will be checked by two members of staff, the person giving the medicine and the person checking the details on the prescription.

· The school will ensure that a record is made of every dose of medicine administered in school which is signed off by the two members of staff dealing with the child on the school record, along with a medication administered slip which is sent home with the child on the day - see Appendix F & G.

· The school holds a Salbutamol Inhaler and Adrenaline Auto-injector for emergency use.

· The school holds paracetamol for emergency use.

8.1 Consent to administer medication

Prescribed and non-prescribed medication – each request to administer medication must be accompanied by the parental consent to administer medication form (see Appendix D).
8.2 Prescription Medicines

Medicine should only be brought to school when it is essential to administer it during the school day.  In the vast majority of cases, doses of medicine can be arranged around the school day thus avoiding the need for medicine in school.  

The parent must supply the medicine in the original pharmacist’s packaging clearly labelled including the child’s name, dosage, details for administration and possible side effects to the school office. Parents must complete a parental consent form - see Appendix D.  Note that prescribed medication cannot be accepted without its original packaging.
8.3 Non-Prescription Medicines

Under exceptional circumstances where it is deemed that their administration is required to allow the pupil to remain in school the school will administer non-prescription medicines.  The school will not administer alternative treatments i.e. homeopathic or herbal potions, pills or tinctures or nutrition supplements unless prescribed by a doctor and detailed on an Independent Healthcare Plan (IHP) or Education Health Care Plan (EHC) as part of a wider treatment protocol.  As recommended by the Government in ‘Supporting Pupils at School with Medical Conditions December 2015’ the school will also not administer aspirin unless prescribed.  The storage and administration for non-prescription medication will be treated as prescription medicines.

Paracetamol may be used as pain relief for children under the age of 11 if a GP/Consultant/Dentist/Nurse Practitioner/School Nurse has recommended its use and parental consent is gained.  
The school will only administer paracetamol as a last resort; parental permission for the administration of paracetamol is on the school’s admission forms.  If there is any doubt as to whether a child has already been given medicine by the parents in the morning a telephone call is made to ensure the correct time has been allowed between doses. 
The school will also administer non-prescription travel sickness medication and antihistamine (Piriton) for mild allergic reactions.  All other non-prescription medication can be administered at home prior to the start of the school day and it will last the duration of the school day.  A parent may attend school to administer additional does if necessary.

8.4 Controlled Drugs

The school does not deem a pupil prescribed a controlled drug (as defined by the Misuse of Drugs Act 1971) as competent to carry the medication themselves.  Controlled drugs for emergency use must also be easily accessible.  The administration of a controlled drug will be witnessed by a second member of staff and records kept of any doses used and the amount of controlled drug held in school.

8.5 Pupils taking their own medication 

For certain long-term medical conditions, it is important for children to learn how to self-administer their medication, but this will always be supervised by a member of staff.  Appropriate arrangements for medication should be agreed and documented in the pupil’s IHP and parents should complete the relevant section on the parental consent form - see Appendix D
8.6 Storage and access to medication in school

· All medication is kept in the School Office out of reach of the children.
· Medications are kept in boxes and sorted A-Z

· Children with IHP’s have individual boxes that contain their medication and a copy of the IHP.  These containers have a photograph of the child with their name on the front of the box

· Staff are aware of medical conditions affecting children in the school. Individual teachers receive a list of children in their class with medical conditions and details of any medication held in school.  A full school list is in the school office, medical room and on the medical board in the staff room
8.7 Medicines on Educational Visits 

Staff will administer prescription medicines to pupils with long-term conditions when required during educational visits ensuring the necessary consents are in place and the proper storage of the medication. Non-prescription medicines (apart from paracetamol, travel sickness medication and antihistamine for mild allergic reaction) cannot be administered by staff and pupils must not carry them for self-administration. 

Pupils with long-term medical needs shall be included in educational visits as far as this is reasonably practicable.  School staff will discuss any issues with parents and/or health professionals in suitable time so that extra measures (if appropriate) can be put in place for the visit.  All staff will be briefed about any emergency procedures needed with reference to pupils where needs are known and copies of care plans will be taken by the responsible person.  In such an event arrangements would be included in the educational visits risk assessment for the trip.
All medicines must be collected and also returned to the office by a member of staff. Under no circumstances should a pupil have medication in their possession unsupervised.
8.6 Staff Training

The school will ensure that the staff who administer medicine to control specific chronic conditions are trained to administer those specific medicines, for example, Anaphylaxis (EpiPens), Diabetes (insulin) Epilepsy (midazolam).  The SMT co-ordinates training and keeps the training records.

9. Managing children with medical conditions
9.1 Admissions

When the school is notified of the admission of a pupil with medical needs the Senior Management Team (SMT) and the class teacher will complete an assessment of the support required.  This might include the development of an IHP and additional staff training.  The school will endeavor to put arrangements in place to support that pupil as quickly as possible.  However, the school may decide (based on a risk assessment) that a place cannot be offered or a delay in the admission of a pupil until sufficient arrangements can be put in place.
9.2 Confidentiality

As required by the General Data Protection Act 2018, school staff should treat medical information confidentially.  Staff will consult with the parent, or pupil if appropriate, as to who else should have access to records and other information about the pupil’s medical needs and this should be recorded on the IHP or SHC.  It is expected that staff with contact to a pupil with medical needs will as a minimum be informed of the pupil’s condition and know how to respond in a medical emergency.

9.3 Asthma

The school recognises that pupils with asthma need access to relief medication at all times.  The child with asthma will be required to have an emergency inhaler and spacer (if prescribed) in school.  The school may ask the pupils parent to provide a second inhaler.  Parents are responsible for this medication being in date and the school will communicate with the parents if new medication is required and a record of these communications will be kept.  The school inhaler will only be used in an emergency and will always be used with a spacer.  The school will develop IHP’s for those pupils with severe asthma.
9.4 Anaphylaxis

Every effort will be made by the school to identify and reduce the potential hazards/triggers that can cause an allergic reaction to pupils diagnosed with anaphylaxis within the school population.

In accordance with the Medicines and Healthcare Products Regulatory Agency (MHRA) advice the school will ask parents to provide 2 auto-injectors for school use.  The parents are responsible for this medication being in date and the school will communicate with parents if new medication is required and a record of these communications will be kept.

Each child should have 2 auto-injectors which are kept in the School Office.  Medication in kept in a clearly labelled box along with the HCP and a photograph of the child on the exterior of the container

The majority of school staff have received training on using auto-injectors

9.5 Mild Allergic Reaction

Non-prescription antihistamine will with parental consent be administered for symptoms of mild allergic reaction (i.e. itchy eyes or skin, rash or/and redness of the skin or eyes), the pupil must be monitored for signs of further allergic reaction.  If antihistamine is not part of an initial treatment plan, anaphylaxis medication will be administered following the guidance for short term ad-hoc non-prescribed medication.

Some antihistamine medication can cause drowsiness and therefore the school will consider if it is necessary for pupils to avoid any contact hazardous equipment after administration of the medication i.e. P.E, Science, Design & Technology.
9.6 Hay fever

Parents will be expected to administer a dose of antihistamine to their child before school for the treatment of hay fever.  The school will only administer antihistamine for symptoms of allergic reaction and not as a precautionary measure.

9.7 Severe Allergic Reaction

Where a GP/Consultant has recommended or prescribed antihistamine as an initial treatment for symptoms of allergic reaction this will be detailed on the pupils IHP.  The school will administer 1 standard dose of antihistamine (appropriate to age and weight of the pupil) and it is very important that symptoms are monitored for signs of further allergic reaction.  During this time pupils must NEVER be left alone and should be observed at all times.
If symptoms develop or there are any signs of anaphylaxis or if there is any doubt regarding symptoms then if the pupil has been prescribed an adrenaline auto-injector it will be administered without delay an ambulance called and the parents informed.

9.8 Pupils with Long-term or Complex Medical Needs

Parents should provide the Head Teacher with sufficient information about their child’s medical condition and treatment or special care needed at school.  Arrangements can then be made between the parents and Head Teacher and other relevant members of staff and health professionals to ensure that the pupil’s medical needs or managed will during their time in school.  For pupils with significant needs, arrangements will be documented on an Individual Healthcare Plan (IHP) or Educational Health and Care plan (EHC).  These plans will be reviewed by the school annually or following significant change in a pupil’s medical condition.
9.9 Impaired mobility

Providing the approval of the GP or consultant has been given there is no reason why children waring plaster casts or using crutches should not attend school.  Safeguards and restrictions will be necessary on PE, practical work or playtimes to protect the child or others.  A risk assessment will need to be completed before the child returns to school.  This will usually be completed within 24 hours of notification of the impaired mobility.

10.  Medical Emergencies 
In a medical emergency, first aid is given, an ambulance is called and parents are notified.  Should an emergency situation occur to a pupil who has an IHP or EHC, the emergency procedures detailed in the plan are followed, and a copy of the IHP or EHC is given to the ambulance crew.  If applicable the pupil’s emergency medication will be administered by trained school staff, if the pupil’s medication isn’t available staff will administer the school’s emergency medication with prior parental consent.

Instructions for calling an ambulance are displayed prominently by the telephone in the school office and also in the inside front cover of the Record of Medicine Administered folder.

The school holds an emergency salbutamol inhaler and adrenaline auto-injector.  In addition, the school has recently acquired a defibrillator which is held in he medical room.  Training on using the defibrillator took place on Tuesday 3rd September 2024 during the autumn inset by the Air Ambulance.
11. Complaints
Issues arising from the medical treatment of a pupil whilst in school should be in the first instance be directed to the Head Teacher.  If the issue cannot easily be resolved the Head Teacher will inform the governing body to seek resolution (see also complaints policy) 
      12. Monitoring arrangements

This policy will be reviewed annually.
At every review, the policy will be approved by the Head Teacher.
13. Links with other policies and documents
Health & Safety Policy
Risk Assessment Policy 
Health & Hygiene Policy 

Critical Incident Policy 

Safeguarding Policy
Special Diets Policy

Privacy & Data Protection Policy

Complaints Policy

COVID-19 Risk Assessment

COVID-19 Emergency Outbreak Management Plan

(This list is not exhaustive and other NDPS policies may apply)

Reviewed September 2025 by S Smith
Approved September 2025 by L Campbell
To be reviewed no later than September 2026
APPENDIX A
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    FIRST AIDERS IN SCHOOL

PAEDIATRIC FIRST AID

	Name
	Role
	Date of Training
	Expiry

	Urko Arregui
	PE Teacher 
	05th September 2025
	4th September 2028

	Tom Baragwanath
	Prep 5 Teacher
	05th September 2025
	4th September 2028

	Louise Campbell
	Head Pastoral
	05th September 2025
	4th September 2028

	Emily Chapman
	Teaching Assistant
	05th September 2025
	4th September 2028

	Susana Fernandez
	Nursery Assistant 
	23rd November 2023
	22nd November 2026

	Holly Gostelow 
	Nursery Lead
	19th September 2023
	18th September 2026

	Fran Grand 
	Prep 2 Teacher
	05th September 2025
	4th September 2028

	Nessrine Hammaz
	Nursery Assistant
	24th September 2024
	23rd September 2027

	Kim Laudan 
	Head Academic
	05th September 2025
	4th September 2028

	Patrycja Litwa
	Teaching Assistant
	05th September 2025
	4th September 2028

	Rojean Serek
	Office Administrator
	14th November 2024
	13th November 2027

	Leyena Sibanda
	Teaching Assistant
	14th November 2024
	13th November 2027

	Dawn Stewart
	Nursery Assistant
	05th September 2025
	4th September 2028

	Emily Thrupp
	Teaching Assistant
	05th September 2025
	4th September 2028


SCHOOLS FIRST AID

	Name
	Role
	Date of Training
	Expiry

	Mick Bell
	Caretaker
	6th January 2025
	5th January 2028

	Emily Bentine
	Music/ Prep 3 Teacher
	3rd January 2024
	2nd January 2028

	Faith Bradbury 
	Prep 6 Teacher
	3rd January 2024
	2nd January 2027

	Emma Carver
	Lunchtime Assistant/Cleaner
	3rd January 2024
	2nd January 2027

	Rachel Donovan 
	Prep 3 Teacher
	3rd January 2024
	2nd January 2027

	Lizzie Frise
	Prep 4 Teacher
	3rd January 2024
	2nd January 2027

	Diana Keen
	Cook Manager
	6th January 2025
	5th January 2028

	Andrea Line
	Kitchen Assistant
	6th January 2025
	5th January 2028

	Fiona Lockwood
	Teaching Assistant
	6th January 2025
	5th January 2028


LIST UPDATED SEPTEMBER 2025











APPENDIX B


            
     Accident/Incident Form – Pupils

	Child’s Name (First and Surname):


	Class:

	Date:
	Time:

	Description of Accident/Incident (please give detailed information):



	Treatment/Action Taken (please give detailed information):



	Parents Called Y/N?

	Staff Member Attending to Child – Name & Signature:



	Class Teacher – Name and Signature:



	This form must be sent home with the pupil concerned at the end of the day 


APPENDIX C

Bump to Head Accident Form – Pupils

	Child’s Name (First and Surname):


	Class:

	Date:
	Time:

	Description of Accident/Incident (please give detailed information):



	Treatment/Action Taken (please give detailed information):



	Parents Called Y/N?

	Staff Member Attending to Child – Name & Signature:



	Class Teacher – Name and Signature:



	This form must be sent home with the pupil concerned at the end of the day 



Please seek medical advice if any of the following occur within the next 3 to 4 days

1. If your child vomits more than twice in one day.

2. If your child complains of a persistent headache after paracetamol.

3. If your child becomes unusually sleepy or is hard to wake up.

4. If your child has a convulsion (fit).

5. If your child has any changes in behaviour or is not his/her self.

APPENDIX D

School Accident/Incident Log

	Child’s Name (First and Surname):


	Class:

	Date:
	Time:

	Description of Accident/Incident (please give detailed information):



	Treatment/Action Taken (please give detailed information):



	Parents informed Y/N?

	Staff Member Attending to Child – Name & Signature:



	

	Child’s Name (First and Surname):


	Class:

	Date:
	Time:

	Description of Accident/Incident (please give detailed information):



	Treatment/Action Taken (please give detailed information):



	Parents informed Y/N?

	Staff Member Attending to Child – Name & Signature:




APPENDIX E

Parental Consent Form - Administration of medication

The school will not give your child medicine unless you complete and sign this form, and the school has a policy supporting staff to safely administer medicine.

	Date for review to be initiated by

This should be annual or when medical needs change
	

	Name of school
	

	Name of child
	

	Date of birth
	
	
	
	

	Class
	

	Medical condition or illness
	

	Medicine
	

	Name/type of medicine

(as described on the container)

Route/method of administration
	

	Expiry date
	
	
	
	

	Dosage and method
	

	Timing
	

	Special precautions/other instructions
	

	Are there any side effects that the school/setting needs to know about?
	

	Self-administration – Y/N
	

	Procedures to take in an emergency
	

	NB: Medicines must be in the original container as dispensed by the pharmacy

Contact Details

	Name
	

	Daytime telephone no.
	

	Relationship to child
	

	Address
	

	I understand that I must deliver the medicine personally to the School Office
	


The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to school staff administering medicine in accordance with the school policy. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped. Medication should be in date, labelled and in the original packaging, including instructions for administration, dosage and storage. I understand that I should supply and dispose of any medication that the school holds for my child. 

Signature(s) ___________________________         Date ___________________________              


APPENDIX F

Medication Administered Form – Pupils

	Child’s Name:


	Class:

	Name of Medication Given:



	Dosage:


	Time:

	Reason for Giving Medication:



	Medication Administered By – Name & Signature:


	Date:

	Medication Checked By – Name & Signature
	Date:



	Class Teacher – Name and Signature:



	This form must be sent home with the pupil concerned at the end of the day 


APPENDIX G

	
	
	
	
	Date

	
	
	
	
	Time

	
	
	
	
	Child Name

	
	
	
	
	Medicine Administered

	
	
	
	
	Reason

	
	
	
	
	Dose Given

	
	
	
	
	
	
	
	
	Staff Signature x 2

Note that all medication requires a check by two members of staff before the medication is administered 

	
	
	
	
	
	
	
	
	Print Names


PAGE  
15

