
 

Administration of Medicine Policy 
including the care of boarders who are unwell 

 
This policy has been drawn up with reference to the DFE's Guidance on First Aid for Schools and the 
Statutory Framework for the Early Years Foundation Stage and incorporates the requirements of the National 
Minimum Standards for Boarding Schools 2015. 
 
Legally schools are not compelled to administer medication to children, because of the risks involved and 
possible legal consequences.  However wherever possible, it is the school’s policy to assist children and 
parents by administering medicines in school time. 

Responsibilities 
The Senior Management Team (SMT) is responsible for developing the Administration of Medicine Policy and 
for devising detailed procedures.  
 
Parents are responsible for ensuring that their child is well enough to attend school and will be responsible for 
collecting their child from school if he/she is too ill to attend.  Parents are required to provide emergency 
contact details before each child starts attending the school and responsible for updating this information on 
the portal as soon as there are any changes. 
 
Parents are responsible for providing the School with sufficient information about their child's medical 
condition, including any dietary requirements, allergies and treatment or special care needed at school either 
for short-term or long-term needs and updating on the portal when necessary. 
 
The Senior Management Team are responsible for ensuring children with medical needs to have the 
appropriate care plan in place.  This task may be delegated to the child’s Teacher or Teaching Assistant.  See 
attached information for specific AAIs and asthma instructions. 
 
A copy of the plan will be kept with the medication in a clearly named transparent plastic zip wallet.  Another 
copy will be kept in the class orange medical file. 
 
Children who have Adrenaline Auto Injectors (AAIs) and other life saving medication such as asthma reliever 
pumps will be asked to bring in two.  One to be kept in the classroom, the other with the child in a pouch 
(supplied by parents) at all times. 
 
The SLT are responsible for making staff aware of pupils with medical conditions and alert to the need for 
prompt action.  A list with photos of all children with medical needs is stored securely by the Health & 
Wellbeing Team.  A condensed version containing essential information is shared with teaching staff 
containing such information as food allergies etc. is available internally via the Teacher Portal in the medical 
and dietary information section. 
 
A list of children with medical needs is compiled by the Health & Wellbeing team for Heathside High pupils.  At 
the Lower and Middle School sites, the Teaching Assistants will draw up the list for their class. A full list is to 
be discreetly displayed in each staff room, a copy given to the deputy head of each site and a copy to the 
kitchen staff based at Heathside High.  Individual class lists will be kept in the orange medical file for each 
class.  The class teacher must share this information with all staff who have contact with the child including 
sports coaches, music teachers and club leaders. 
 
Parents will be informed of the procedure for children who are ill or infectious based on the information given 
by the Public Health England.  
 

 
Reviewed By: NS, LK    Last reviewed: 15/10/2019 
Page 1    Next Review:12/11/2020 
 



 

Administering medication 
 
Only First Aiders should give medicine to a pupil ensuring that they adhere to the school’s policy and 
procedures and have been appropriately trained where necessary.  Another member of staff must witness the 
administration. Both will sign record to say the medication has been given.  
The exception to this is staff which have a current administration of medicines training and certification. This 
includes registered school nurse who maintains a list of approved staff that may administer medicine with a 
countersignature from the pupil. No medication may be given to children in school without a signed consent 
form from the parents. 
 
Medication prescribed by a doctor should be administered according to the instructions on the individual 
medication and only given to the named pupil for whom it has been prescribed. They should be kept in 
the original container which is clearly marked with the original dispensary label.  
The law states that medicines can only be administered to a person in accordance with the directions of the 
prescriber. The dispensary label is a copy of the prescription and therefore the member of Staff’s legal 
authority to administer the medication as it contains the prescribers instructions.  
 
No member of staff may administer medication if:  

● The pharmacy label is not present 
● The label is defaced of altered 

 
If the administration of prescription medicines requires technical/medical knowledge, then individual training 
should be provided for staff from a qualified health professional.  Training should be specific to the individual 
child concerned.  
 
When the pharmacists label gives variable instructions, for example: Take one or two when required, An 
individual healthcare plan using the proforma given in the appendix should be agreed providing the following 
information: 

● What is the medication for 
● When to give one measure or when to give two 
● When the last dose was given 
● How often the dose should be repeated 
● What is the maximum dose in a 24hr period 

 
 
Parents will be informed on the same day, or as soon as reasonably practicable, when medication that is kept 
in the school for long term medical needs has been administered.  The expiry dates of pupil’s own 
medications which are kept in school are checked every half term by the School Nurse at Heathside High and 
by the Teaching Assistants at the other sites.  
All medications administered are to be recorded in order to provide a complete audit trail across the school 
Any unused prescribed medicines are to be returned to the parents for disposal. 
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Controlled Medicines 
Sometimes a doctor may prescribe a pupil a medication which is controlled under the Misuse of Drugs Act 
1971 and its associated amendments. These medicines are clearly marked with a C on their pharmacy label 
and require strict control and are kept under lock and key with specific control measures in place. These 
Medicines may only be administered by staff members holding current training in the administration of 
medication. A Controlled Medicines Book for the administration of controlled drugs is held by the Head of 
Boarding and kept in a locked cabinet, in a locked room, together with all medicines for the use of the named 
recipient. All medicines are kept separate in a container with the boarder’s name and DOB marked clearly.  

Non-prescribed Medicines  
Non-prescribed, over the counter medicines are available to all staff and pupils. Parents will have completed 
the school’s Medical Questionnaire, detailing any medical problems. Included in the form is a list of 
non-prescribed medicines which the school keeps a stock of. The parents then indicate which medicines they 
are happy for the nurse, boarding staff or other First Aid trained staff, to administer and sign their consent for 
these to be given. 
 
Medications can cause adverse reactions in some people. If a pupil has an adverse reaction to the 
medication, no further doses will be given, and the parents will be notified and advised to seek further medical 
advice. If a serious reaction occurs, medical attention should be sought immediately. 
 
If an error is made with any medication, it must be recorded and reported immediately to Melissa Remus 
Elliot, relevant Deputy Head and the school nurse. The parents must be notified. Medical advice must be sort 
by contacting 111 NHS helpline/emergency services. 

Safe Storage and Reporting 
School stock, non-prescribed medicines are kept in the relevant labelled Medicine Box located:  
 

82 and 84a Heath Street - first aid cupboard in the staff room (at 84a) 
16 New End, Old White Bear and Year 6 centre - behind the receptionist’s desk in 16 New End 
Edinburgh House - first aid cupboard in the medical room 
Heathside High – medical room  

 
Medicines should be stored strictly in accordance with product instructions and in the original container. 

In the MIddle and Lower Schools: 

Each class has an orange medical file containing accident/incident forms, blank ‘head bump’ letters, 
medication consent forms, medication record forms, children’s medical issues, any care/crisis plans and list of 
children with medical needs. 
Pupils own, prescribed medications will be kept in a locked metal cupboard in their classroom, or if required 
in the fridge in the staffroom, except for adrenaline auto injectors and asthma inhalers which are kept in the 
child’s classroom and on the child’s person. 
 
All medicines are kept in an individual plastic bag along with a copy of the parent consent form.  The original 
parent consent form is kept in the child’s class orange medication file and then collected and stored along with 
the accident/incident forms once the course of medicine is finished.  All medicines should be clearly marked 
with the child’s name and expiry date.  They should include the prescriber’s instructions for administration.  
 
No medication may be given to children in school without a signed consent form from the parents, both for 
short-term as well as long-term medical needs.  This can be done on the parent portal or using a paper form 
from the class teacher. Medications administered are recorded to provide a complete audit trail for all 
medications. 
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In the High School 

High school pupils move around to different classrooms with different teachers. This situation combined with 
their increased maturity means that, wherever appropriate, pupils are encouraged to take greater 
responsibility for their own medical treatment. However, before a pupil can self administer a risk assessment 
must be undertaken to ascertain the risks involved to both the pupil and others.  

Medications are stored in the school medical room and the boarding office along with a paper based inventory 
of current stock which is updated every time a medication is administered or stock replenished. A First aid 
form will be completed on the school database at the time of administration detailing the reason for the 
administration as well as details of dosage. 

Whenever a child comes to school with a prescribed medication, the medicine must be accompanied by the 
relevant short term or long term consent forms on which a full record of administration will be kept. 

If the pupil is deemed competent to safely manage their own prescription medication, then they will be granted 
permission to carry no more than is needed for the school day about their person.  

Boarding 
 
All parents of pupils at the school are sent a Medical Questionnaire and Medical Consent forms covering the 
administration of both prescribed and non-prescribed medications and giving emergency contact details. 
These forms must be completed and signed and returned before a student can start boarding. Only in extreme 
circumstances will an email from the parent/s or guardian giving consent, suffice in lieu of receipt of 
appropriate documentation. This may be due to a student arriving from overseas and a delay in receipt of 
documentation. 
 
The Head of Boarding oversees the administration of prescribed medicines and records are kept of each 
administration (as above). There is also a Controlled Medicines Book for the administration of controlled 
drugs, which is held by the Head of Boarding and kept in a locked cabinet, in a locked room, together with all 
medicines for the use of the named recipient and non-prescribed medications for the use of other boarders as 
required.  All medicines are kept separate in a container with the boarder’s name and DOB marked clearly.  
 
The Head of Boarding and House Parents hold current and appropriate First Aid and Medication Certificates, 
which are updated as required. Specific training on the medical needs of the boarder will be sourced once a 
condition is highlighted and all boarding staff will be required to attend. 
 
If medication is to be administered during the night, a House Parent or Head of Boarding will do so without a 
witness being present, but a second signature will be provided by the boarder themselves.  
 
Boarders who self-medicate will be assessed as sufficiently responsible to do so but the medication itself will 
be stored in the boarding office in the locked cabinet.  
 
Boarders who are deemed to be ‘Gillick Competent’ will have the right to give or withhold consent for his/her 
own treatment. This assessment is re-evaluated regularly and especially if behaviour is a cause for concern.  
 
All boarders will be registered with a local GP, dentist and optician unless their home address is close by and 
therefore retain their own GP, dentist and optician. 
 
The Head of Boarding will communicate with the parent/s or guardian when a prescription medicine has been 
finished or nearing completion, or in need of a further prescription so that there is always an adequate supply 
available if necessary. 
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The Head of Boarding monitors the use of medications and any unused and out of date medicines are 
returned to the parent/s or guardian for safe disposal 
 
For those students who board full-time and who take prescribed medicines, the Head of Boarding will arrange 
with the parent/s or guardian for a prescription or an adequate supply of the medication to be made available 
in the event of a school trip that the boarder may be going on.  For those students who flexi-board, it is 
expected that the parent/s or guardian of the boarder will organise this. 
 
House Parents will ensure that if a boarder is going out on an activity and they require a dosage of medication 
when out, that the appropriate medication dosage is taken with them and kept safely until required by the 
House Parent or responsible person accompanying the boarder. The medical record will be updated on their 
return. 
 
Herbal and complementary medicines, such as Multi-Vitamins are held the same as all other medicines and 
kept locked away.  An email from the parent will be held on record, giving their instructions on administering 
the supplements.  A record of administration is also kept and held by the Head of Boarding. 
 
Fully stocked First Aid Boxes are kept in the common room of both the boarding wings and the emergency 
evacuation bags. First aid is only administered by trained House Parents.  Any refills required will be reported 
by the House Parent to the School Nurse when stocks are running low, so that more supplies can be ordered 
in a timely manner. 

School Trips and Outings (see Trips and Outings Policy) 
 
Procedures for managing medicines on trips 
The school encourages pupils with medical needs to participate in safely managed trips. The school will 
consider reasonable adjustments to enable all children to participate fully and safely on school trips. This 
might include a separate risk assessment for specific pupils. 
Staff supervising excursions will always be aware of any medical needs and relevant emergency procedures. 
A copy of any health care plan will be taken on trips and all trips must have at least one member of staff who 
will be first aid trained. There must always be two members of staff involved in the administration and 
witnessing the administration of medicine. 
 
Managing medicines on trips and outings 
If children are going on outings, staff accompanying the children must include the class teacher for the child 
with a risk assessment, or the class TA who should be fully informed about the child’s needs and/or 
medication. 
Medication for a child is taken in a sealed plastic box clearly labelled with the child’s name and name of the 
medication. Inside the box is a copy of the medication book entry, with the details as given above. 
on returning to the setting the class teacher signs the medication record book and returns any unused 
medication to the school nurse. 
If a child on medication has to be taken to hospital, the child’s medication is taken in a sealed plastic box 
clearly labelled with the child’s name and the name of the medication. 
If medication needs to be administered, on returning to school, the school nurse will administer the 
medication. 
This procedure is to be read alongside the School Trips and Outings Policy’ and the specific trip risk 
assessment. 
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Pupils Own Self Held Medicines 
Before a pupil can self administer a risk assessment must be undertaken to ascertain the risks involved to 
both the pupil and others. After discussion with parents, competent pupils with certain medical conditions, e.g. 
severe allergy, asthma, diabetes, epilepsy, cystic fibrosis, should be encouraged to take responsibility for 
keeping and self-administering their own medications, e.g. adrenaline, Ventolin, insulin. This risk assessment 
and discussion with parents will for the basis of an Individual Health and Care Plan (IHCP). A template for 
such a plan is included in Appendix 1 of this policy. 
 
Children who can administer their medication themselves or manage procedures may require a level of 
supervision. If it is not appropriate for a child to self-manage, the relevant staff should administer the inhaler 
and manage procedures for them.  Self-held medication must be clearly marked with the pupil’s name and 
kept securely in their bags or on their person and NEVER given to anyone else, even if they have the same 
symptoms. 
 
Staff 
A list of emergency contacts and medical issues will be kept for all School Staff. 
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MEDICAL EMERGENCIES 
 

DURING SCHOOL HOURS 8.30am – 6.00pm 
 

Boarding House Contact: 0755 765 2635 
 

AFTER 6.00PM - PLEASE REFER TO EMERGENCY PROCEDURE AFTER SCHOOL HOURS  

 

1. Ensure patient is safe.  
2. Ask Reception to locate a First Aider to attend the patient.  
3. The First Aider must decide the next course of action.  
4. NHS non-emergency advice DIAL 111.  
5. If the patient’s condition is serious DIAL 999.  
6. Advise Duty Houseparent and/or the Headteacher.  

 

You may need to give instructions on how to get to Heathside School.  
 

In cases where it is not possible to take the patient by car, for example a broken limb, severe head injury or 
transport is unavailable, DIAL 999 and ask for an ambulance stating exactly where you are and the nature of 
the injury. Ensure someone goes to the front of the school to direct the ambulance.  

 
AFTER SCHOOL HOURS 6.00pm – 8.30am 

 
NHS non-emergency advice or Doctor on call: Dial 111 

AFTER 8.30AM - PLEASE REFER TO EMERGENCY PROCEDURE DURING SCHOOL          
HOURS  
 

1. Ensure patient is safe.  
2. Call Doctor on call or NHS non-emergency advice line 111  
3. Dial 999 if an emergency  
4. Inform Headteacher 

 

If a boarder needs to be taken to hospital in the middle of the night, duty staff will have to alert one another 
and arrangements must be made to call in a second person for ‘in house’ support.  

If a member of staff needs to be taken to hospital in the middle of the night the duty house staff will have to 
alert others and make arrangements to call in a second person for ‘in-house’ support.  
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contacting emergency services  
  

Request an ambulance - dial 999, ask for an ambulance and be ready with the information below. 
Speak clearly and slowly and be ready to repeat information if asked. 
  

1.             your telephone number 

2.             your name 

3.             your location as follows [insert school/setting address] 

4.             state what the postcode is  

5.             provide the exact location of the patient within the school setting 

6.             provide the name of the child and a brief description of their symptoms 

7.             inform Ambulance Control of the best entrance to use and state that the crew will be met and taken  

   to the patient 

8.             put a completed copy of this form by the phone 
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Pupils with Chronic or Complex Medical Needs, Conditions or Disabilities 
 
The School’s Admissions Policy and Medical Form upon application considers students with chronic or 
complex medical needs, conditions or disabilities in accordance with DfE guidance: 
 
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/306952/Statutory_guidance_on
_supporting_pupils_at_school_with_medical_conditions.pdf 
 
Under Section 100 of the Children and Families Act 2014:  
 

● This policy is available to potential students and their parents to encourage disclosure of medical 
information on application.  

● On application, any special or physical needs disclosed will immediately be brought to the attention of 
the Headteacher for consideration.  

● Parents are made aware that if due to non-disclosure of information adjustments cannot be made in a 
planned, proactive manner there is a risk that the school will not be able to accommodate their child 
safely.  

● If appropriate the parents should meet with the Headteacher to consider the needs of the student and 
the expectations of the student and their parents. This will take place before the pupil is accepted.  

● Following the meeting and assessment the school will decide if any reasonable adjustments need to 
be made to accommodate the student safely within the school.  

● For students with chronic or complex medical needs, conditions or disabilities a risk assessment will 
be performed and reviewed at least annually.  

● Students at the School will be properly supported so that they have full access to education, including                 
school trips and education.  

● The Headteacher will ensure that arrangements are in place to support students at school with               
medical conditions.  

● The Headteacher and leadership team will consult with health and social care professionals, pupils              
and parents to ensure that the needs of the children are effectively supported.  

● Protocols for students with medical needs (such as diabetes or epilepsy) can be found electronically               
on the teacher’s portal in the section titled Medical/ Diet Notes.  
 

List of Forms: 
1.  School medical questionnaire 

       2a. Lower and Middle School over the counter medicine permission form 
        2b. High School over the counter medicine permission form 

       3. Lower and Middle School Record of Administration 
       4. Short term (prescription) consent form 
       5. Long term (prescription) consent form 
       6. Staff training record form 
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Dear Parent 
 
School Medication Policy 
 
Legally, schools are not compelled to administer medication to children, because of the 
risks involved and possible legal consequences.  However, it is the school’s policy to assist 
children and parents by administering medicines in school time wherever possible, by a first 
aider. 
 
The school does impose certain conditions before it will administer medicine to the children 
in its care. 
 
Parents must ensure that all medicines are clearly marked, with the name of the child, the 
dosage and times that the medicine should be administered all stated.  In the case of 
prescription medicines, the original label with the child’s name must be on the medication. 
 
Parents must hand the medicine directly to the school reception along with the 
appropriate short or long term medication form.   
 
After discussion with parents, competent pupils with certain medical conditions, e.g. severe 
allergy, asthma, diabetes, epilepsy, cystic fibrosis, should be encouraged to take 
responsibility for keeping and self-administering their own medications, e.g. adrenaline, 
Ventolin, insulin.  
 
Parents are responsible for collecting the medicine from the School at the end of the day. 
 
Parents must complete a medical consent form (available from the parent portal in the 
‘Forms’ section), giving permission for the medicine to be administered at the school.   The 
completed form, along with the medication will be handed to the class teacher. 
 
 
Yours sincerely, 
 
 
 
Melissa Remus Elliot 
Headteacher 
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Heathside School                                                    Medical Form 1 

Medical Questionnaire 

Confidential questionnaire to be completed by parent/guardian, signed and returned to Heathside 
School. 

PLEASE ENSURE THAT THIS FORM IS COMPLETED IN FULL AND WRITE N/A IN RESPONSE TO               
ANY QUESTION THAT DOES NOT APPLY. 

 

Personal Information 
 
Full name of child 
 
Address 
 
 
 
 
Date of Birth 
 
Town and country of birth 
 
 

Emergency Contact 1 
 
Name: 
 
Relationship to child: 
 
 
Telephone Number: 
 
 

Emergency Contact 2 
 
Name: 
 
Relationship to child: 
 
 
Telephone Number: 
 
 

NHS Number of Child: 

NHS GP Private GP 

Name: Name: 

Address: 
 
 
 

Address: 
 
 
 
 

Telephone Number: 
 

Telephone Number: 
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Immunizations 

When  Immunization  Dates 

As a baby DTP, Polio, Hib 
  
  
  
  
Pneumococcal 
  
  
  
MenB 
  
  
  
Rotavirus 

1. 
2. 
3. 
  
  
1. 
2. 
  
  
1. 
2 
  
  
1. 
2. 
  

12 months Hib and MenC 
Pneumococcal 
MMR 
MenB 
  
  

  

2 – 7 years Influenza (yearly) 1. 
2. 
3. 
4. 
5. 
  
  

31/2  years – pre-school 
booster 

DTP and Polio 
MMR 

  
 

Girls 12 – 13 years HPV 1. 
2. 

14 years DT and polio 
MenACWY 
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 Medical Conditions 

 
Does your child suffer from, or ever suffered from the following? 

Please specify exact condition:  

Breathing problems e.g. asthma  Yes / No 

Skin problems e.g. eczema  Yes / No 

Allergies  
- Anaphylactic reaction  

Yes / No 
Yes / No 

Endocrine problem e.g. diabetes Yes / No 

Neurological problem e.g. epilepsy Yes / No 

Headaches / migraine Yes / No 

Ear, nose and throat problems Yes / No 

Visual or eye problems Yes / No 

Anxiety/ Low mood /Depression Yes / No 

Dental problems  Yes / No 

Musculoskeletal problems Yes / No 

Urinary problems e.g. bedwetting / UTI  Yes / No 

Heart problems Yes / No 

Abdominal symptoms Yes / No 

Hearing problems Yes / No 

Speech difficulties Yes / No 

Travel sickness Yes / No 

 

Any other information you feel the school should know about? 

  

 
Reviewed By: NS, LK    Last reviewed: 15/10/2019 
Page 13    Next Review:12/11/2020 
 



 

Medical Conditions continued 
Does your child have any past or current emotional, personal, family issues that may be helpful for us to 
know about? 

Yes / No 

  
Does your child have any special educational needs? Yes / No 

  

Any special dietary requirements? 

Yes/No 

  
  
  

If you have answered yes to any of the questions above, please provide as much 
information below about the condition: 
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Medication 
  
Please provide details of any medication your child takes regularly: 
  

Medication 
  

Dose Frequency 
  

  
  

    

  
  

    

  
  

    

  
  
Please provide details of any medication that your child takes on an ‘as and when’ basis (this may 
include medication for period pain or headaches and antihistamines). 
  
  

Medication Dose Circumstances under which your child 
should use/take it 
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Consent 
  
I understand that it is my/our responsibility to inform the school in writing if my child develops or 
experiences a change in any known medical condition, health problems or allergy, educational 
needs or has been exposed to a contagious disease. 
  
All health information or prescribed medication, held by the school, must be kept up to date 
throughout the child’s time at the school. 
  
Print name: 
  
Sign: 
  
  
Date: 
 
 

 
Please ensure that any medication that needs to be given during school hours, by the school staff, is 
accompanied by CLEAR INSTRUCTIONS OR CARE PLAN IN ENGLISH from your GP or Consultant. 

Please note: 
● The Heathside School Health and Wellbeing team is here to support your child during 

school hours but it is not here to replace your child’s usual GP/ NHS services. 
● All pupils must be registered with their own GP. 
● Emergency first aid will be given as and when necessary and parents/guardians will be 

informed what they have received. 
● Parents should ensure that children’s eyesight is to be checked regularly and concerns 

about a child’s hearing should be looked into promptly by your GP. 
● Wherever possible, parents or guardians will be advised before a pupil is taken to hospital. 

Occasionally, it is difficult to contact the parent or guardian. In such circumstances, the 
Headmistress will give consent, should emergency treatment be necessary. 
 

  
  

Health and Wellbeing Service  
Heathside School 

84-86 West Heath Road, Hampstead 
London NW3 

7UN 
  

email health@heathsideprep.co.uk 
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Medical Form 2a 
Heathside Preparatory School Parental Consent for the 

Administering of Non- Prescribed Medication 
  

Children may sustain injuries or become unwell at school but are still well enough to remain in school. The 
administration of non-prescribed medication may be needed to help them recover and allow them to return to 
lessons. 

Please complete this form by circling  yes or no to each question  and initialing each declaration for each 
non-prescribed medication. 

 

Child’s Details 
  
Name: ________________________________________________________________ 

Date of Birth: ___________________________________ 

Class: ________________________ 

  
Paracetamol Suspension  
  
I consent to school staff administering Paracetamol Suspension for the treatment of pain, headaches and 
fever. 
  YES  /  NO 
  
I confirm that he/she has never had an adverse reaction to taking Paracetamol Suspension. 
    

Parents Initials:  ______________  
  

Antihistamine Suspension (e.g. Cetrizine Hydrochloride) 
  
I consent to school staff administering Antihistamine Suspension for the treatment of Hayfever, rash, insect 
bites or stings. 
  YES  /  NO 
  
I confirm that he/she has never had an adverse reaction to taking Antihistamine Suspension. 
 
        Parents Initials:  ______________ 
  

  
 
Parent/Guardian Signature: _____________________________________  
 
Date_______________________ 
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 Medical Form 2b  

Heathside High School Parental Consent for the Administering 
of Non- Prescribed Medication 

Children may sustain injuries or become unwell at school but are still well enough to remain in 

school. The administration of non-prescribed medication may be needed to help them recover and 

allow them to return to lessons. 

Please complete this form by putting a tick against the non-prescribed medication you consent to 

your child receiving in school. 

Child’s Name: Date of Birth: 

ORAL MEDICATION FOR TREATMENT OF   

Paracetamol suspension Pain, headache, fever Yes/No 

Paracetamol tablet Pain, headache, fever Yes/No 

Antihistamine suspension (cetirizine, piriton) Hayfever, rash, insect bites or stings Yes/No 

Antihistamine tablet (cetirizine, piriton) Hayfever, rash, insect bites or stings) Yes/No 

Simple Linctus Soothe cough Yes/No 

Milk of magnesia Indigestion, stomach upset Yes/No 

      

THROAT LOZENGERS FOR TREATMENT OF   

Throat lozenge Soothe sore throat Yes/No 

Lemon Honey & Glycerine lozenges Soothe sore throat Yes/No 

      

TOPICAL CREAMS/LOTIONS FOR TREATMENT OF   

Vaseline Soothe rough, dry, chapped skin Yes/No 

Arnica Bruises, soft tissue injuries Yes/No 

Antihistamine cream Insect bites or stings, nettle rash Yes/No 

Savlon Antiseptic Yes/No 

Sun block Prevention of sunburn Yes/No 

      

INHALATION FOR TREATMENT OF   

Easy breather tissues (all natural ingredients) Congestion and blocked nose Yes/No 

  

Parent/Guardian Signature_____________________________ Date___________________ 
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      Medical Form 3 

HEATHSIDE PREPARATORY SCHOOL RECORD OF 
MEDICATION ADMINISTERED 

Attach Photograph Here 

Full Name of Child: 

D.O.B: 

Class: 

Boarder:   Y / N  

  

Name of Medicine: 

Strength:  
Date: 
  

                

Time: 
  

                

Dose 
Given: 

                

Given By:                 

Sign: 
  

                

Witness 
Name 

                

Witness 
Sign 

                

                  
Name of Medicine: 

Strength:  

Date: 
  

                

Time: 
  

                

Dose 
Given: 

                

Given By:                 

Sign: 
  

                

Witness 
Name 

                

Witness 
Sign 
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     Medical Form 4  

 

Short Term Medication Consent Form 

I hereby consent to Heathside School administering the following medication to my child in 

accordance with the school’s Administration of Medicine policy. 

Name of Child:  Class:  

Medical 
condition/illness: 

   

Name of 
Parent/Guardian: 

 Relationship to 
Child: 

 

Signature:  

Contact Number:  

Administration of Medicine: 

Medicine: Expiry Date: 

Dosage: Qty handed over: 

Times to be Administered: 

Start Date: End Date: 

Date Time Dosage Name and Signature of First 
Aider 

Name and Signature of 
Witness 

Qty 
Remaining 
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Date Time Dosage Name and Signature of First 
Aider 

Name and Signature of 
Witness 

Qty 
Remaining 
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Medical Form 5 

Long Term Medication Consent Form 

I hereby consent to Heathside School administering the following medication/s to my child in 

accordance with the school’s Administration of Medicine 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. 

Name of Child:  Class:  

Medical condition/illness:  

Parent/Guardian Name:  Signature:  

Relationship to Child:  Contact Number:  

 

Administration of Medicine/s: 

Self-Administration:                                                   Yes/No 

If “Yes”, do they need supervision?                        Yes/No 

Medication: 
Expiry Date: 
Dosage: 
Times to be Administered: 

Medication: 
Expiry Date: 
Dosage: 
Times to be Administered: 

Medication: 
Expiry Date: 
Dosage: 
Times to be Administered: 

Medication: 
Expiry Date: 
Dosage: 
Times to be Administered: 
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Date Time Dosage Name and Signature of First 
Aider 

Name and Signature of 
Witness 

Qty 
Remaining 
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Medical Form 6 

Heathside School 
Staff training record – administration of medicines 

 

Name of school/setting: ---------------------------------------------------------------------- 
 
Name: --------------------------------------------------------------------- 
 
Type of training received: ---------------------------------------------------------------------- 
 
Accreditation (where appropriate) ------------------------------------------------------------------ 
 
Date of training completed: ---------------------------------------------------------------------- 
 
Training provided by: ---------------------------------------------------------------------- 
 
Profession and title: ---------------------------------------------------------------------- 
 
 
I confirm that  ------------------------------------------ (name of member of staff) has received the 

training detailed above and is competent to carry out any necessary treatment covered by it. I 
recommend that the training is updated  

 
(please state how often). 

 
Trainer’s signature: ----------------------------------------------------------- Date: ------------- 
 
 
I confirm that I have received the training detailed above. 
 
Staff signature: ----------------------------------------------------------------- Date: --------------- 
 
 
Suggested review date: ------------------------------------------------------ 
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Appendix 1: 

 Heathside School Healthcare 
Plan Templates  
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Heathside School Individual Healthcare Plan 

Child’s name   

Photo 

Class/form   

Date of birth   

Child’s address   
 
 
 

Medical diagnosis or 
condition 

 

Date   
 

Review date   

Family Contact Details 

Name     

Phone no. (work)     

(home)     

(mobile)     

Name     

Relationship to child     

Phone no. (work)     

(home)     

(mobile)     

 Clinic/Hospital Contact 

Name     

Phone no.     

 G.P. 

Name     

Phone no.     

Person responsible for providing support in school 
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Describe medical needs and give details of child’s symptoms, triggers, signs, treatments, facilities, equipment 
or devices, environmental issues etc 

 
 

Name of medication, dose, method of administration, when to be taken, side effects, contra-indications, 
administered by/self-administered with/without supervision 

 
 

Daily care requirements 

 
 

Specific support for the pupil’s educational, social and emotional needs 

 
 

Arrangements for school visits/trips etc 

 
 

Other information 

 
 

Describe what constitutes an emergency, and the action to take if this occurs 

 
 

Who is responsible in an emergency (state if different for off-site activities) 

 
 

Plan developed with 

 
 

Staff training needed/undertaken – who, what, when 

 
 

Form copied to 
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Heathside School Allergy Care Plan 

Photo 

Childs Name   

Childs DOB   

Address   

Parent/Guardians Name   

Mobile Number   

Email Address   

My Child is Allergic to:   

Type and strength of oral Antihistamine prescribed to be given for a mild-moderate reaction 

 

Symptoms of a mild-moderate reaction: 
● Swollen lips, face or eyes 
● Itchy/tingling mouth 
● Hives or itchy skin rash 
● Abdominal pain or vomiting 
● Sudden change in behaviour 

Type and strength of adrenaline auto injector pen prescribed to be given for a severe reaction: 

 

Symptoms of ANAPHYLAXIS: 

● Airway – persistent cough, hoarse voice; difficulty swallowing; swollen tongue 

● Breathing – difficult or noisy breathing; wheeze or persistent cough 

● Consciousness – Persistent dizziness, pale or floppy; suddenly sleepy; collapse; unconscious 
If anaphylaxis develops or if in doubt GIVE ADRENALINE using the child’s own adrenaline auto-injector pen AND 
CALL 999 

Heathside School holds a spare adrenaline auto injector pen for use in emergencies when your 

child’s pen cannot be located or is faulty 

Consent for use of school adrenaline auto injector pen: Yes / No 

Parent/Guardian Name:   

  Signature:    Date:   
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Heathside School Asthma Care Plan 

Photo 

Childs Name:   

Childs DOB:   

Address:   

Parent/Guardian's Name:   

Mobile Number:   

Email Address:   

Asthma Nurse/Doctor:   

Telephone:   

Reliever medication used and kept with child in school and expiry date: 

Signs or indications that your child needs their inhaler or is having an asthma attack: 
 
 
 
 
What triggers their asthma? 
 
 
 
Will your child tell you when they need their reliever inhaler?                                          Yes / No 

Does your child need help taking their reliever inhaler?                                                   Yes / No 
 
Does your child need to take any other asthma medicines whilst in school?                Yes / No 
If “Yes” please specify: 
 
 

Heathside School holds a spare salbutamol inhaler and spacer for use in emergencies when your child’s 
inhaler cannot be located or is faulty. 
Consent for use of school inhaler:                                                                                       Yes / No 

Parent/Guardian Name:   

  Signature:    Date:   
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Yearly Review: 
 
 
 
 

Print Parent/Guardian Name: 

Parent/Guardian Signature: 

Date: 
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