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1. Introduction 
 
Most pupils will at some time have a medical condition that may affect their participation in school 
activities and for many this will be short-term. Other pupils 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 some support from the school, can take part in most normal 
school activities. Brocklewood Primary School is committed to ensuring that children with medical 
needs have the same right of access as other children.  
 
There is no legal duty that requires schools and staff to administer medication, this is a voluntary 

role. The ‘duty of care’ extends to administering medication in exceptional circumstances, and 

therefore it is for schools to decide their local policy for the administration of medication. 

 
2. The Role of Parents/Carers 

 

Parents/carers should, wherever possible, administer or supervise the self-administration of 

medication to their children. This may be by spacing the doses so that they are not required within 

school hours, or by the parent/carer coming in to school at lunch time to administer the medication. 

However, this might not be practicable and in such a case parents/carer may make a request for 

medication to be administered to the child at school. 

 

If medicine needs to be administered during school time, then a parent or carer must bring it to the 

school office and fill in the Administration of Medication Permission and Record form (Appendix 1). 

Medication must not be given to the class teacher, or brought into school by the child themselves. If 

medication is for a short term condition, any remaining medication must be collected from the office 

by a parent or carer at the end of the school day. 

 

3. Prescription Medication 

 

Prescription medicines should be administered at home wherever possible, for example medicines 

that need to be taken 3 times a day can usually be taken before school, after school and at bed 

time. Parents are encouraged to ask the GP to whether this is possible. Prescription medicines will 

only be administered by the school where it would be detrimental to a child’s health if it were not 

done. 

 

Medicines should always be provided in the original container as dispensed by a pharmacist and 

include the prescriber’s instructions for administration. The exception to this is insulin which must 

still be in date, but will generally be available to school inside an insulin pen or a pump, rather than 

in its original container. Schools should never accept medicines that have been taken out of the 

container nor make changes to dosages on parental instruction. 

 

In all cases it is necessary to check:  
• Name of child  
• Name of medicine  
• Dosage  
• Written instructions provided by prescriber  
• Expiry date  

 



 
 

An Administration of Medicine Permission & Record form (Appendix 1) must be completed and 

signed by the parent / carer. No medication will be given without the parent’s written consent. 

Prescribed medication, other than emergency medication, will be kept in the Main office either in the 
cupboard or the refrigerator as appropriate. All emergency medicines (asthma inhalers, epi-pens 
etc.) should be kept in the child’s classroom and be readily available.  They should be taken outside 
at break and lunch times, to the hall for PE and to other areas of school when the curriculum is 
delivered in different spaces. 

 
4. Long Term Medical Needs  
 
It is important for the school to have sufficient information regarding the medical condition of any 

pupil with long term medical needs. The school will draw up a health care plan for such pupils, 

involving the parents and the relevant health professionals. Appropriate training will be arranged for 

the administration of any specialist medication (e.g. adrenaline via an epipen, Buccal midazolam, 

insulin etc.) Staff should not administer such medicines until they have been trained to do so. 

 

5. Controlled Drugs  
 
Controlled drugs, such as Ritalin or Medikinet (ADHD medication) are controlled by the Misuse of 

Drugs Act. Therefore it is imperative that controlled drugs are strictly managed between the school 

and parents.  

 

Controlled drugs should be stored in a locked non portable container, such as a safe, and only staff 

are allowed access to it. Each time the drug is administered it must be recorded, including if the 

child refused to take it. If pupils refuse to take medication, school staff should not force them to do 

so. The person administering the controlled drug should monitor that the drug has been taken. 

Passing a controlled drug to another child is an offence under the Misuse of Drugs Act. 

 

As with all medicines any unused medication should be recorded as being returned back to the 

parent when no longer required. If this is not possible it should be returned to the dispensing 

pharmacist. It should not be thrown away. 

 

6. Non Prescription Medication  
 
Where possible, the school will avoid administering non-prescription medicine. However, we may do 
so, if requested by the parent, if it will facilitate the child attending school and continuing their 
learning. This will usually be for a short period only, perhaps to finish a course of antibiotics, to apply 
a lotion or the administration of paracetamol for toothache or other pain. However, such medicines 
will only be administered in school where it would be detrimental to a child’s health if it were not  
administered during the day.  
 
A child under 16 should never be given aspirin-containing medicine, unless prescribed by a 
doctor.  

 

If non-prescription medication is to be administered, then the parent/carer must complete an 

Administration of Medicine Consent form (Appendix 1), and the same procedure will be followed as 

for prescription medication. The medicine must be provided in its original container, with dosage 

information on it. The parent’s instructions will be checked against the dosage information, and this 

will not be exceeded 

 
 
 



 
 

7. Administering Medicines  
 
Appropriate training will be arranged for the administration of any specialist medication (e.g. 
adrenaline via an epipen, Buccal midazolam, insulin etc.) Staff should not administer such 
medicines until they have been trained to do so. A list of all staff trained in administration of 
medicines will be maintained by SENCo. The SENCo will maintain a record of staff trained in 
specialist medication for children with Health Care Plans.  
 

When a member of staff administers medicine, they will check the child’s Administration of 

Medication Permission and Record form against the medication, to ensure that the dose and timing 

are correct. They will then administer the medicine as required, and record this on the form. For 

long-term medication, an Administration of Medication Continuation Sheet (Appendix 2) will be used 

as necessary. 

 

8. Refusing medication  
 
If a child refuses to take medication staff should not force them to do so, but note this in the records 

and inform parents of the refusal. If the refusal leads to a medical emergency, the school will call the 

emergency services and inform the parents. 

 
9. Offsite visits  
 
It is good practice for schools to encourage pupils with medical needs to participate in offsite visits. 
All staff supervising visits should be aware of any medical needs and relevant emergency 
procedures. Where necessary, individual risk assessments will be completed. A member of staff 
who is trained to administer any specific medication will accompany the pupil and ensure that the 
appropriate medication is taken on the visit. Inhalers must be taken for all children who suffer from 
asthma.  
 
Travel Sickness - Tablets can be given with written consent from a parent but the child’s name, 
dosage, time of dose and any possible side effects (the child must have had the travel sickness 
preventative at home before the trip in case of side effects) should be clearly marked on the 
container, which must be the original packaging. Parents will need to complete an Administration of 
Medication Permission and Record form.  
 
Residential visits – All medicines which a child needs to take should be handed to the teacher in 

charge of the visit. The only exception are asthma inhalers, which should be kept by the child 

themselves. The parents will sign a consent form for any medicines which they need to take during 

the visit, plus consent of emergency treatment to be administered – see example form in Appendix 

3. 

 

10. Disposal of Medicines  
 
Staff administering medicines will check medicines kept in school that they have not exceeded their 
expiry date. Parents/carers will be notified of any that need to be replaced. Parents/carers are 
responsible for ensuring that date-expired medicines are returned to a pharmacy for safe disposal. If 
parents do not collect all medicines, they should be taken to a local pharmacy for safe disposal.  
Sharps boxes should always be used for the disposal of needles. There is a sharps box in the 

Medical Room. If any child requires regular injections (e.g. Insulin), they will have their own sharps 

box which can be taken offsite with them on trips etc. The parents will be notified when the box is 

almost full so that they can bring in a new box and take the full box for disposal. 
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Appendix 1                                                                                          

 
Administration of Medication Permission and Record  
 

Child: _________________________________ Class: _______ Date: __________ 

Details of illness: __________________________________________________ 

Medicine: _______________________________________________________  

Times and dosage of medicine: _______________________________________  

Relevant side effects to be observed if any: _____________________________  

Medicine to be administered from: _________________to:________________  

Parent/Carer: 

I hereby give permission that the above medication, ordered by the doctor/dentist for my child be 

administered by school personnel. 

I understand that I must supply the school with the prescribed medicine in the original container 

dispensed and properly labelled by pharmacist and will provide no more than a 5 day supply of said 

medication unless prescribed longer by GP and/or an ongoing medical condition. 

Any unused medication will be returned back to parents 

 

Signature:                       Relationship to child:                     Telephone:    

Date Time Given Dose given Member of staff Initials 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    



 
 

Appendix 2                                                           

Administration of Medication Continuation Sheet 
 

Sheet no: __________             Date: ______________     

Name of Child: _____________________________ Class: ______________        

Date Time given Dose given Member of staff Initials 
 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

     
 

  
 

   

   
 

  

  



 
 

 
Appendix 3 (3 pages) 
 

CHILDREN AND FAMILIES DEPARTMENT – OV4 
 

CONFIDENTIAL CONSENT FORM FOR YOUNG PEOPLE 
 

1. CONSENT FOR PARTICIPATION IN THE VISIT: 
 

Visit to:       
 

Activities to be undertaken:  
__________________________________________________________________    
 
  

Date(s)/Times:  From:                                 To:   __________________    
 

I agree to my son/daughter:                                         (name) taking part in the above-
mentioned visit and, having read the information provided, agree to his/her participation in any or all of the 
activities* described. I acknowledge the need for obedience and responsible behaviour on his/her part. I 
understand the extent and limitations of the insurance cover provided.  
 

*If there are any activities in which your child cannot participate, please give details:    

             

              

 

I give permission for my son/daughter's name to be included in the collective passport to be held by the group 
leader: (please circle)          

NOT APPLICABLE 
 
If water activities are involved, is your child confident in water?  ________________________________ 
    

2. MEDICAL INFORMATION, DECLARATIONS AND CONSENT: 
 

a) Son/daughter’s date of birth:          
 

b) Does your son/daughter suffer from any conditions of which the staff leading the visit should be aware:  
 

YES / NO  
 

Please give details of anything the leader needs to know about to safety care for your child e.g. illness, travel 

sickness, allergies, night-time tendencies (sleepwalking, nightmares, bed-wetting) etc:    

             

              

 

c) Details of any medication  
 

Name of medication Dosage Times of day or 
circumstances to be given 

Method of administration 

    

 



 
 

Any special precautions, side effects of medication etc:       

              

 

I give my consent ** for a member of staff to administer the above medication which I will deliver to the group 
leader before the visit.  I understand the staff leading the visit are not qualified medical practitioners but that 
they will take reasonable care in the administration of the medication and will endeavor to respond appropriately 
should emergency treatment be required. 
 

I give my consent ** for son/daughter to self-administer the above drugs. 
 

** Delete if not applicable 

 
d) To the best of your knowledge, has your son/daughter been in contact with any contagious or infectious 

diseases or suffered from anything in the last four weeks that may be, or become, contagious or infectious?:   
 

YES / NO 
If YES, please give brief details:          

              

 

e) Is your son/daughter allergic to any medication:       YES /  NO 
 
If YES, please specify:            
 
f) When did your son/daughter last receive a tetanus injection?:      

 
g) Please outline any special dietary requirements of your child:     

             

 
h) I undertake to inform the group leader/head of establishment as soon as possible of any change in the 

medical or other circumstances between now and the commencement of the journey. 
 

i) I agree to my son/daughter receiving emergency medical treatment, including anesthetic and blood 
transfusion, as considered necessary by the medical authorities present. 

 

3. PHOTOGRAPHS: 
 
During your son / daughters visit we intend to take photographs and film footage of pupils during their activities 
and in general on the visit. 
 
This material may then be used on the College Street website and various other Nottingham City Council 
publications, newspaper articles and reports.   
 
Please indicate below whether or not you give permission for your child to be photographed and filmed whilst 
on activities over their stay. 
 
 NO, I do not give permission for my son / daughter to be photographed and filmed. 
 

YES, I do give permission for my son / daughter to be photographed and filmed. 

 
 
 
 
 



 
 

4.  CONTACT NUMBERS: 
 
a) I may be contacted by telephoning the following numbers: 

 
Work:       Home:       
 
My home address is:           

             

              

 
b) If not available at home, please contact: 

 
Name:        Telephone Number:     
 
Address:            

             

              

  
c) Name, address and telephone number of family doctor:       

 

             

              

 

5.   ANY OTHER RELEVANT INFORMATION:        

 

6.   SIGNATURE: 
 
Signed:        Date:       

 
 

Full name (capitals):     Parent/Guardian 
 
 
1 copy to be held by the Establishment 
1 copy to be taken by Leader on the visit 


