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TYWARDREATH SCHOOL
PARENTAL PERMISSION FOR SCHOOL STAFF TO ADMINISTER MEDICATION

The school will not give your child medicine unless you complete and sign this Form, and the Head teacher has agreed that school staff who volunteer to do so can administer the medication.

DETAILS OF PUPIL

Surname: __________________________________________________________________________

Forename(s): _______________________________________________________________________

Address:  ___________________________________________
M/F:  _________________________

___________________________________________________
Date of Birth:  __________________

___________________________________________________
Class/Form:  ___________________

Condition or illness:  __________________________________________________________________

MEDICATION

Name and strength of Medication (as described on the container):  ______________________________

Form (e.g. tablets, syrup, cream):  _______________________________________________________

For how long will your child take this medication?  ___________________________________________

Date dispensed by pharmacist/doctor:  ____________________________________________________

Full Directions for use:

Dosage and method to be taken:  ________________________________________________________

Timing:  ____________________________________________________________________________

Special Precautions:  __________________________________________________________________

Details of any side effects:  _____________________________________________________________

Can your child self-administer?    ________________________________

Procedures to take in an Emergency:  ____________________________________________________

CONTACT DETAILS
Name:  ______________________________________
Daytime Telephone No:  ________________

Relationship to Pupil:  _________________________________________________________________

Address (if different from Pupil’s given above):  _____________________________________________

___________________________________________________________________________________

I understand that I must deliver the medicine personally to __________________________ [agreed member of staff] and accept that this service is provided by the relevant member of staff and the school on a voluntary basis.  I agree to inform the school of any changes to this information by completing a new form at the earliest opportunity.  

Date:_____________________________
Signature(s):  ____________________________________

Relationship to pupil:  _________________________________________________________________
Administering Medicines in Schools

The Headteacher accepts responsibility, in principle, for nominated school staff to give or supervise children taking prescribed medication during the school day.

Non-prescription medication (including herbal remedies)

This type of medication is not normally given within school hours.  Such medication would include cough medicine, vitamins, lotions etc.

Paracetamol is also included in this group but there can be exceptions and it will be administered to pupils who suffer from acute migraine/period pains, following dental surgery etc.

When a request is made by parents it will be granted in those circumstances where attendance at school might be disrupted.  In such cases consent must be given by parents, a record kept of the dose given and a note sent home to parents indicating the amount and frequency of the doses administered.  

Prescription Medication (sent in to school in the bottle or box with prescription details affixed and not to be deviated from)

This is medication that may need to be administered during school hours.  Such as antibiotics, penicillin.  

Medication that is required 3 times a day only does not have to be taken during school hours.

There are relatively few situations where prescribed medication would need to be given in school time.  Such situations however would include:

· Medication to be given 4 times a day

· Medication to be given prior to, or directly following a meal

· Medication to be given at fixed hourly intervals

· Medication that is required should a complaint flare up

Functional Medication

This type of medication is usually prescribed and necessary to ensure that a child can function normally and will need to be administered by school staff that have been trained in the correct procedures of administration.  Should the medication be withheld, serious illness or even death could result.

All requests for the dispensing of medication in school must be made by completing a Parental Agreement Form on the reverse of this letter which should be  signed and dated by the pupil’s parent or guardian. 

It is important that the school has sufficient information about medical conditions of any pupil with long-term medical needs before the child starts school or when a condition develops.

