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Mission Statement 
At St Bernadette’s, we follow Jesus by sharing His light through our words and actions, spreading His word in how we live and learn, trusting His plan even when the path is uncertain, loving one another with compassion and respect, and serving others with humility, just as Christ did. Through these daily acts of faith and kindness, we grow together as a community of disciples. 

1. Introduction

St. Bernadette’s Catholic Primary School recognises that children with medical conditions have the same right of access to education as other children. The school is committed to ensuring that children with medical conditions are appropriately supported so that they can attend school regularly, participate fully in school life and achieve their potential.

Under Section 100 of the Children and Families Act 2014, the school has a statutory duty to make arrangements for supporting children with medical conditions. The school will have regard to the Department for Education's statutory guidance, Supporting children with medical conditions at school.

The school will also have regard to current Department for Education guidance relating to allergy safety in schools, together with relevant legislation, regulations and professional guidance concerning the management of medical conditions, medicines, allergies and emergency treatment.

Most children will at some time have a medical condition that may affect their participation in school activities, and for many children this will be short-term. Other children have medical conditions that, if not properly managed, could limit their access to education.

Most children with medical needs are able to attend school regularly and, with appropriate support from the school, can take part in most normal school activities. St. Bernadette’s Catholic Primary School is committed to ensuring that children with medical needs have the same opportunities as other children.

Responsibility for a child's medical care primarily rests with the parent/carer and the healthcare professionals involved in the child's care. However, where a child requires support with their medical condition during the school day, the school will make appropriate arrangements in partnership with the child, parents/carers and relevant healthcare professionals.

Individual members of staff are not normally obliged to administer medication unless this forms part of their role and they have received appropriate training. The school will ensure that appropriately trained staff are available to meet the needs of children with medical conditions and respond to foreseeable emergencies.

2. Legal Framework and Statutory Guidance

This policy has been developed with regard to current legislation and statutory guidance, including:

· Children and Families Act 2014, Section 100, which places a duty on schools to make arrangements for supporting children with medical conditions. 
· Supporting children with medical conditions at school – Statutory Guidance for Governing Bodies of Maintained Schools and Proprietors of Academies in England, Department for Education. 
· Equality Act 2010, including the duty to make reasonable adjustments for disabled children where required. Some children with long-term medical conditions may meet the definition of disability under the Act. 
· Special Educational Needs and Disability Code of Practice: 0 to 25 years, where a medical condition affects a pupil's special educational needs or access to education. 
· Education Act 1996 and relevant statutory guidance concerning the education of children who cannot attend school because of health needs. 
· Human Medicines Regulations 2012, as amended. 
· Misuse of Drugs Act 1971 and associated regulations in relation to controlled drugs. 
· Health and Safety at Work etc. Act 1974 and relevant health and safety legislation. 
· Relevant Department for Education, Department of Health and Social Care, NHS and professional guidance relating to individual medical conditions, including asthma, allergies and anaphylaxis. 
· Current Department for Education allergy safety guidance, as applicable. 

The school will monitor changes to legislation and statutory guidance and will amend this policy where necessary.

3. Admission to School

Children with medical conditions have the same right of admission to school as other children and will not be refused admission or excluded from school on medical grounds alone.

The school will make appropriate arrangements to support children with medical conditions and will work with parents/carers and relevant healthcare professionals to ensure that reasonable arrangements are in place before or as soon as possible after a child starts school.
Teachers and other school staff responsible for children have a common-law duty of care to act appropriately in an emergency. This responsibility also extends to teachers and staff leading activities away from the school site.

On admission to the school, all parents/carers are asked to complete an Admission Form, Allergy Form and a Healthcare Form (if applicable). This will provide the school with information about:

· medical conditions; 
· regular and emergency medication; 
· emergency contact numbers; 
· family doctor; 
· hospital consultants, where applicable; 
· allergies; 
· special dietary requirements; and 
· any other health information that may affect the child's care. 

During the Summer Holidays an email will be sent to parents/carers asking them to log into their Arbor app and to review and update the information held by the school.  This enables us to have the most up-to-date information on their child.

Parents/carers are responsible for informing the school promptly of any changes to their child's medical condition, medication, allergies, treatment or other relevant circumstances.

4. The Role of Parents/Carers

Parents/carers should, wherever possible, administer or supervise the self-administration of medication to their child.

Where possible, parents/carers should discuss with their GP or other healthcare professional whether medication can be administered outside school hours. For example, medication prescribed three times a day may, where clinically appropriate, be given before school, after school and at bedtime.

Where this is not practicable and medication is required during school hours, parents/carers may request that the school administers the medication.

Medication must be brought to the School Office by a parent/carer and must not be given directly to the Class Teacher or brought into school by the child themselves, unless specific arrangements have been agreed as part of the child's healthcare plan.

For short-term medication, parents/carers must complete a Daily Medication Consent Form (Appendix 1).

For long-term or complex medical needs, the school will work with parents/carers and relevant healthcare professionals to develop a Long-Term Healthcare Plan/Individual Healthcare Plan (Appendix 2) where appropriate.

Any remaining short-term medication must be collected from the School Office by a parent/carer at the end of the period for which it is required.

5. Prescription Medication

Prescription medicines should normally be administered at home wherever possible.

Prescription medication will only be administered by the school where:

· it would be detrimental to the child's health if the medication were not administered during the school day; and 
· the parent/carer is unable to attend school to administer it. 

Medication must always be provided in the original container as dispensed by a pharmacist and must clearly identify:

· the child's name; 
· the name of the medicine; 
· the dosage; 
· the prescriber's instructions; 
· the frequency/time of administration; and 
· the expiry date. 

The exception to this is insulin, which must be in date and will generally be provided in an insulin pen or pump rather than its original container.

The school will not accept medication that:

· has been removed from its original packaging; 
· has been altered or decanted into another container; 
· has had the dosage changed without appropriate written instructions; or 
· is out of date. 




Before administering medication, staff will check:

1. the child's name; 
2. the name of the medicine; 
3. the dosage; 
4. the written instructions; 
5. the time/frequency of administration; and 
6. the expiry date. 

A Daily Medication Consent Form or appropriate Individual Healthcare Plan must be completed before routine medication is administered.

No routine medication will be administered without appropriate written parental consent and, where required, supporting information from a healthcare professional.

7. Storage of Medication

Medication will be stored safely and securely in accordance with its storage requirements.

Routine prescription medication will normally be kept in the locked First Aid Cabinet in the School Office or, where required, in a refrigerator in accordance with the manufacturer's/pharmacist's instructions.

Emergency medication must be readily accessible and must not be stored in a location where access could be delayed.

This includes, where applicable:

· asthma inhalers; 
· adrenaline auto-injectors; 
· other emergency medication identified in an Individual Healthcare Plan. 

Emergency medication must accompany children when they are away from their normal classroom, including:

· PE lessons; 
· sporting activities; 
· educational visits; 
· residential visits; 
· clubs and activities; and 
· other off-site activities. 

8. Non-Prescription Medication

Where possible, the school will avoid administering non-prescription medication.

However, the school may administer non-prescription medication where requested by a parent/carer and where it is necessary to enable the child to remain in school and continue their education.

This will normally be for a short period and may include, for example, completing a course of treatment or managing pain where the child would otherwise be unable to remain in school.

The school will only administer non-prescription medication where it would be detrimental to the child's health if the medication were not administered during the school day.


9. Calpol

Following appropriate professional medical advice, the school may keep a supply of Calpol/paracetamol for use in appropriate circumstances.

If staff believe that a child may benefit from paracetamol in order to remain in school, the school will contact the parent/carer and seek the appropriate permission before administering it.

Any administration will be recorded on the Calpol Medication Log (Appendix 3).

The school will follow appropriate procedures to ensure that the correct dose is administered and that medication is not given where there is uncertainty about the child's previous dose, allergies, contraindications or other relevant medical information.

10. Creams and Lotions

Creams and lotions should normally be applied by the parent/carer before the child comes to school.

Where a cream or lotion needs to be applied during the school day, the parent/carer should come into school to administer it.

Staff will not routinely apply creams or lotions unless this forms part of an agreed healthcare plan and appropriate arrangements, training and consent are in place.

11. Eye Drops

Eye drops should normally be administered before the child comes to school.

Where eye drops are required during the school day and the parent/carer cannot attend school, a trained member of staff may administer them where:

· the medication is appropriately prescribed or otherwise authorised; 
· the medication is in its original container; 
· a Daily Medication Consent Form has been completed; and 
· the staff member has been appropriately instructed/trained where necessary. 

12. Long-Term Medical Needs

It is important that the school has sufficient information about children with long-term or complex medical conditions.

Where appropriate, the school will develop an Individual Healthcare Plan (IHP) with the child, parent/carer and relevant healthcare professionals.

An IHP may be appropriate where a child:

· has a long-term or complex medical condition; 
· requires regular medication or medical intervention during school hours; 
· requires emergency medication; 
· requires specialist treatment; 
· has a condition that may significantly affect participation in school activities; or 
· requires specific arrangements to manage their medical condition safely. 

The IHP will identify, as appropriate:

· the child's medical condition; 
· medication and treatment; 
· symptoms and warning signs; 
· emergency procedures; 
· staff responsibilities; 
· arrangements for educational visits; 
· arrangements for PE and physical activity; 
· reasonable adjustments; 
· emergency contact arrangements; and 
· review arrangements. 

The IHP will be reviewed regularly and whenever there is a significant change in the pupil's medical condition, medication or circumstances.

12. Training

Medicines will only be administered by staff who have received appropriate training and who are authorised by the school to administer medication.

Appropriate training will be arranged for specialist medication, including, where applicable:

· adrenaline auto-injectors; 
· buccal midazolam; 
· insulin; 
· emergency asthma medication; and 
· other specialist medication. 

Staff must not administer specialist medication until they have received appropriate training and instruction.

The School Office will maintain a record of staff who have received medication-related training.

Designated members of staff will receive appropriate training in:

· Paediatric First Aid; 
· First Aid at Work; 
· Emergency First Aid at Work; 
· Asthma Awareness; 
· Adrenaline Auto-injector Administration; 
· Allergy Awareness; 
· Anaphylaxis; 
· Managing Medicines in Schools; and 
· other training relevant to children' individual medical needs. 

13. Administering Medicines

Before administering medication, staff will check the medication against the child's Daily Medication Consent Form or Individual Healthcare Plan.




Staff will check:

· the child's identity; 
· the medication; 
· the dosage; 
· the timing; 
· the method of administration; 
· the expiry date; and 
· any relevant instructions or precautions. 
· 
Following administration, the medication will be recorded on the Medication Administered in School Form (Appendix 3).

Where required by the school's procedures, the record will be checked and signed by two members of staff.

Staff will not administer medication where there is uncertainty about the medication, dosage, child's identity, expiry date or instructions. Advice will be sought from the School Office, parent/carer or appropriate healthcare professional as necessary.

14. Refusal of Medication

If a child refuses to take medication, staff will not force the child to take it.

The refusal will be recorded and the parent/carer will be informed.

If refusal results in, or appears likely to result in, a medical emergency, staff will follow the child's Individual Healthcare Plan and emergency procedures and contact the emergency services where appropriate.

15. Controlled Drugs

Controlled drugs, such as methylphenidate medicines including Ritalin, are subject to additional legal requirements under the Misuse of Drugs Act 1971 and associated regulations.

Controlled drugs must be managed securely between the school and parents/carers.

Where possible, controlled drugs should be brought to school by a parent/carer. The school should normally hold no more than a reasonable supply and, where appropriate, no more than one week's supply unless alternative arrangements have been agreed.

The amount of medication handed to the school will be recorded and acknowledged by the parent/carer and school.

Controlled drugs will be stored securely in the locked First Aid Cabinet in the School Office. Access will be restricted to authorised members of staff.

Each administration will be recorded, including where the child refuses to take the medication.

Where required by school procedures, the record will be signed by two members of staff.

A pupil must never be given another child's controlled medication. Staff must not force a child to take medication.

If a child refuses medication, parents/carers will be informed as soon as possible.

If necessary, emergency services will be contacted.

The person administering the medication will observe the child taking it where appropriate and safe to do so.

Unused controlled medication will be returned to the parent/carer when it is no longer required. Where this is not possible, the medication will be returned to the dispensing pharmacy for safe disposal and the action recorded.

16. Disposal of Medicines

The School Office will check medicines held by the school regularly to ensure that they remain in date.

Parents/carers will be informed when medication needs replacing.

Parents/carers are responsible for ensuring that expired or unwanted medication is collected and returned to a pharmacy for safe disposal.

If medication is not collected within an appropriate period, the school may arrange for it to be taken to a pharmacy for safe disposal.

Medication must not be disposed of in general waste or flushed down toilets.

Sharps boxes must be used for the disposal of needles and other sharps.
Where a child requires regular injections, such as insulin, an appropriate sharps container will be provided and stored safely.

Where required, the child's sharps container will accompany them on educational visits.

Parents/carers will be informed when the sharps container is approaching capacity so that arrangements can be made for its replacement and safe disposal.

17. Allergy Safety and Anaphylaxis

St. Bernadette's Catholic Primary School recognises that allergies can be life-threatening and is committed to ensuring that children with allergies are safe, included and able to participate fully in school life.

The school will follow current Department for Education statutory guidance on allergy safety in schools and any other relevant legislation and professional guidance in force at the time.

The school will maintain appropriate arrangements for:

· identifying children with allergies; 
· recording allergy information; 
· developing Individual Healthcare Plans where appropriate; 
· identifying emergency medication; 
· ensuring rapid access to prescribed adrenaline auto-injectors; 
· reducing allergy-related risks; 
· staff training; 
· educational visits; 
· catering and food safety; 
· emergency procedures; 
· recording and reviewing serious incidents and near misses. 

Children with allergies will not be unnecessarily excluded from school activities.

The school will work closely with parents/carers and healthcare professionals to ensure that staff have appropriate information about the child's allergy and emergency treatment.

18. Adrenaline Auto-Injectors

Children who have been prescribed an adrenaline auto-injector (AAI) must have rapid access to their prescribed medication at all times.
Where a child cannot safely carry their own AAI, appropriate arrangements will be made in accordance with their Individual Healthcare Plan.

Adrenaline auto-injectors must not be stored in a location where access could be unnecessarily delayed.

Where appropriate, spare emergency adrenaline devices will be maintained in accordance with current Department for Education guidance.  We hold a pair of Junior Epipens (Children under the age of 6) and a pair of Epipen 0.3 mg Auto Injectors (Children over the age of 6 years – Adult) in the School Office.

All AAIs must be stored:

· at the appropriate temperature; 
· in accordance with the manufacturer's instructions; 
· away from direct sunlight and excessive heat; and 
· in a location that is safe but readily accessible. 

Staff will receive appropriate training in recognising anaphylaxis and using adrenaline auto-injectors.

If a child is experiencing a suspected anaphylactic reaction, staff will follow the child's Individual Healthcare Plan and the school's emergency procedures.

Emergency medical assistance will be requested where appropriate.

Used or expired devices will be disposed of safely in accordance with appropriate pharmaceutical/sharps disposal arrangements.

19. Allergy Awareness and Staff Training

The school will ensure that appropriate staff receive allergy awareness and anaphylaxis training.

Training will cover, where appropriate:

· common signs and symptoms of allergic reactions; 
· recognition of anaphylaxis; 
· emergency procedures; 
· use of adrenaline auto-injectors; 
· the importance of prompt administration of adrenaline; 
· pupil-specific Individual Healthcare Plans; 
· allergy-related risk reduction; 
· school trips and off-site activities; and 
· recording and reporting incidents. 
A record of staff training will be maintained by the School Office.


20. Asthma

St. Bernadette's Catholic Primary School recognises that asthma is a widespread, serious but controllable condition.

The school welcomes children with asthma and will ensure that, wherever possible, children with asthma can fully participate in all aspects of school life.

21. Asthma Folder

An Asthma Folder is held in the School Office.

The folder includes:

· the Asthma Register; 
· Individual Healthcare Plans; 
· emergency inhaler consents; 
· inhaler expiry dates; and 
· other relevant asthma information. 

22. Asthma Register

The School Office is responsible for maintaining the Asthma Register.

The register will include appropriate information about children with asthma, including their name, class and photograph where appropriate and in accordance with the school's data protection arrangements.

Relevant information will be available to staff who need it to support children safely.

23. Classroom Asthma Arrangements

Each class will have appropriate access to children' asthma inhalers and spacers and relevant asthma information.

The class asthma information will include:

· the Asthma Register; 
· copies of children' Individual Healthcare Plans where appropriate; 
· inhaler record sheets; and 
· guidance on dealing with an asthma attack. 

Emergency medication must be readily accessible.

24. Asthma Inhaler Record Sheets

Where a child uses their inhaler in school, the use will be supervised or supported by an appropriate member of staff in accordance with the child's healthcare arrangements.


The record will include:
· date; 
· time; 
· type of inhaler; 
· symptoms; 
· dose given/used; and 
· staff signature. 
· 
Any significant or unusual increase in the use of a reliever inhaler will be reported to parents/carers.

25. Emergency Salbutamol Inhaler

In accordance with current guidance on the use of emergency salbutamol inhalers in schools, the school may hold an emergency reliever inhaler for use by eligible children whose own inhaler is unavailable.

The emergency inhaler and appropriate spacer devices will be stored in an appropriate, readily accessible location.

Parental consent will be obtained using the school's Consent Form for the Use of the Emergency Salbutamol Inhaler Held in School (Appendix 4).

The school will maintain appropriate records of consent and use.

26. PE, Physical Activity and Off-Site Visits – Asthma

Children with asthma are encouraged to participate fully in PE, sports and physical activities.

Where exercise is a known trigger, children may be advised to use their reliever inhaler before exercise in accordance with their Individual Healthcare Plan or healthcare professional's advice.
Children should be appropriately warmed up and cooled down.

If a child needs to use their inhaler during a lesson or activity, they will be supported to do so in accordance with their healthcare arrangements.

The child's inhaler must accompany them when they participate in PE or off-site activities.

27. Off-Site Visits

The school recognises the importance of enabling children with medical conditions to participate in educational visits and activities.

A Paediatric First Aider will accompany school visits where required by the school's risk assessment and current arrangements.

Staff supervising visits will be made aware of relevant medical needs and emergency procedures.

Where necessary, an individual risk assessment will be completed.

A member of staff trained to administer a child's specific medication will accompany the child where required.

All necessary medication will be taken on the visit and stored safely while remaining readily accessible.

Children with asthma must have access to their inhaler during off-site activities.

The School Trip First Aid Kit will also be taken.

28. Travel Sickness

Travel sickness medication may be administered where:

· written parental consent has been provided; 
· the medication is in its original packaging; 
· the child's name is clearly identified; 
· the dosage and time of administration are clearly stated; and 
· any relevant precautions or side effects are identified. 
· 
Where possible, the child should have taken the medication at home before the trip so that parents/carers can observe for any adverse reaction.
Parents/carers must complete a Daily Medication Consent Form.

29. Residential Visits

All medication required during a residential visit must be handed to the teacher or designated member of staff responsible for the visit, unless alternative arrangements have been agreed in the child's Individual Healthcare Plan.

Parents/carers will complete the appropriate consent documentation for medication required during the visit.

Emergency treatment arrangements will also be confirmed as part of the visit's risk assessment and provider documentation.

Medication must be stored and administered in accordance with this policy and the child's Individual Healthcare Plan.

30. Confidentiality and Information Sharing

Information about a child's medical condition will be treated sensitively and confidentially.

Relevant information will be shared with staff who need it to safeguard and support the child.

The school will ensure that staff have access to sufficient information to respond appropriately to a child's medical needs and emergencies.

Information will be handled in accordance with the school's data protection and confidentiality procedures.

31. Serious Medical Incidents and Near Misses

Following a serious medical incident or significant near miss, the school will:

1. ensure that the child receives appropriate medical attention; 
2. contact emergency services where necessary; 
3. inform parents/carers; 
4. record the incident accurately; 
5. review the child's Individual Healthcare Plan where appropriate; 
6. review relevant risk assessments; 
7. consider whether staff training or procedures need to be amended; and 
8. implement any necessary improvements. 
Lessons learned from serious incidents and near misses will be used to improve the school's arrangements for supporting children with medical conditions.

32. Monitoring and Review

The School Office will maintain appropriate records relating to medication, healthcare plans, emergency medication and staff training.

Medication and emergency medication will be checked regularly to ensure that:

· it is in date; 
· it is stored correctly; 
· it is clearly labelled; 
· appropriate consent is in place; and 
· appropriate records are maintained. 

Parents/carers will be contacted when replacement medication or updated information is required.

This policy will be reviewed regularly by the school and governing body and whenever there is a significant change in legislation, statutory guidance or school procedures.

The school will particularly monitor updates to:

· Supporting children with medical conditions at school; 
· DfE guidance on allergy safety in schools; 
· Guidance relating to emergency asthma inhalers; 
· Guidance relating to adrenaline auto-injectors; 
· the Equality Act 2010; 
· SEND guidance; 
· medicines legislation; and 
· any other relevant statutory or professional guidance. 
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DAILY MEDICATION CONSENT FORM 
 
The school will not give your child medicine unless you complete and sign this form, and the Principal has agreed that staff can administer the medication. 
 
DETAILS OF PUPIL 
 
	Surname:      
	____________________________________________________________ 

	Forename:         
	 ___________________________________________________________ 

	Class:  	  
	____________________________________________________________ 

	ILLNESS  
	____________________________________________________________ 


 
MEDICATION 
 
Name of Medication:  _________________________________________________________ Prescribed by Doctor: 	Yes □ No □ 
How long will your child take this medication in school: _______________________________ 
Date and time of last dose: ____________________________________________________ 
 
FULL DIRECTIONS FOR USE 
 
Dosage & Method:  ___________________________________________________________ 
Time/s of Dosage:  ___________________________________________________________ 
Special Precautions:  __________________________________________________________ 
Side effects:  _______________________________________________________________ 
Self administration:  __________________________________________________________ 
Procedures to take in an emergency:  _____________________________________________ __________________________________________________________________________ 
 
CONTACT DETAILS 
 
Name:  ____________________________________________________________________   
Relationship to child:  _________________________________________________________ 
Contact No:  ________________________________________________________________ 
 
I understand that I must deliver and collect the medicine personally to a member of staff and accept that this is a service that the school is not obliged to undertake. 
 
Signed:  __________________________   Relationship to child:  _______________________ 
Date:  _____________________________________________________________________ 
MEDICATION ADMINISTERED IN SCHOOL
 
	DATE 
	TIME 
	MEDICATION 
	DOSE 
GIVEN 
	PROBLEMS/ 
REACTIONS 
	SIGNED 
(STAFF 
MEMBERS 
X 2) 
	PRINT NAMES 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


 
MEDICATION SIGNING IN AND OUT 
 
	DATE 
 
	NAME OF 
MEDICATION RECEIVED 
	SIGNED 
(STAFF MEMBER) 
	DATE 
RETURNED 
TO PARENT 
	SIGNED (BY PARENT) 
	NOT 
COLLECTED, 
DATE TAKEN TO 
CHEMIST FOR DISPOSAL 
	SIGNED 
(BY STAFF MEMBER) 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


APPENDIX 2  


LONG-TERM HEALTHCARE PLAN 
 
 
The school will not give your child medicine unless you complete and sign this form, and the Principal has agreed that staff can administer the medication. 
 
DETAILS OF PUPIL 
 
Surname:   ______________________________________________________________________ 
Forename:   ______________________________________________________________________ 
Class:          ______________________________________________________________________ 
Date of Birth:    __________________________________________________________________ 
 
DESCRIPTION OF ILLNESS AND INDIVIDUAL SYMPTOMS 
 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ _______________________________________________________________________________ 
 
DAILY CARE REQUIRMENTS 
 
_______________________________________________________________________________ 
_______________________________________________________________________________ 
_______________________________________________________________________________ _______________________________________________________________________________ 
 
MEDICATION 
 
Name of Medication:  ______________________________________________________________ Prescribed by Doctor: 	Yes □ No □ 
How long will your child take this medication in school: _____________________________________ 
Expiry date: ______________________________________________________________________ 
 
FULL DIRECTIONS FOR USE 
 
Dosage & Method:  _________________________________________________________________ 
Time/s of Dosage:  _________________________________________________________________ 
Special Precautions:  _______________________________________________________________ 
Side effects:  ____________________________________________________________________ 
Self administration:  ________________________________________________________________ 



ACTION TO TAKE IN AN EMERGENCY 
 
Procedures to take in an emergency:  __________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ ________________________________________________________________________________ 
 
CONTACT DETAILS 
 
Name:  __________________________   Relationship to child:  _____________________________ 
Contact No:  _____________________________________________________________________ 
Signed:  _________________________   Relationship to child:  _____________________________ Date:  __________________________________________________________________________ 
 
MEDICATION SIGNING IN AND OUT 
 
	DATE 
	NAME OF 
MEDICATION RECEIVED 
	SIGNED 
(STAFF 
MEMBER) 
	DATE 
RETURNED 
TO 
PARENT 
	SIGNED 
(BY 
PARENT) 
	NOT 
COLLECTED, 
DATE TAKEN 
TO CHEMIST 
FOR DISPOSAL 
	SIGNED 
(BY 
STAFF 
MEMBER) 

	 
 
	 
	 
	 
	 
	
	 
	 

	 
 
	 
	 
	 
	 
	
	 
	 

	 
 
	 
	 
	 
	 
	
	 
	 

	 
 
	 
	 
	 
	 
	
	 
	 

	 
 
	 
	 
	 
	 
	
	 
	 

	 
 
	 
	 
	 
	 
	
	 
	 

	 
 
	 
	 
	 
	 
	
	 
	 

	 
	 
	 
 
	 
	 
	
	 
	 

	 
	 
	 
 
	 
	 
	
	 
	 

	 
	 
 
	 
	 
	 
	
	 
	 


 
MEDICATION ADMINISTERED IN SCHOOL 
 
	DATE 
	TIME 
	MEDICATION 
	DOSE GIVEN 
	PROBLEMS/ REACTIONS 
	SIGNED 
(STAFF 
MEMBERS 
X 2) 
	PRINT NAMES 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


 	 

1 
 
1 
 

 
APPENDIX 3 
 
VERBAL CONSENT TO ADMINISTER CALPOL TO AN ILL CHILD 
 
	NAME OF CHILD 
	CLASS 
	ILLNESS 
	NAME OF 
PERSON 
GIVING 
CONSENT 
	DATE AND 
TIME OF VERBAL 
CONSENT 
	CALPOL  
	DOSAGE 
	SIGNED 
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