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Together Promoting Success

Policy for the Administration of Medications to Pupils
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Date Agreed ……………………….
Date to be Reviewed ………………
Tilery Primary School
Aims
The Governors and staff of Tilery Primary School wish to ensure that pupils with medical needs receive proper care and support at school. The Headteacher will accept responsibility in principle for members of the school staff giving or supervising pupils taking prescribed medication during the school day where those members of staff have volunteered to do so. 
Procedures
Staff who administer medication will follow the following guidelines and procedures:

· medication will only be accepted in school if it has been prescribed by a doctor;
· medication will not be accepted in school without complete written and signed instructions from the parent;
· each item of medication must be delivered in its original container .
Each item of medication must be clearly labelled with the following information:

· pupil’s name;
· name of medication;
· dosage;
· frequency of dosage;
· date of dispensing;
· storage requirements (if important);
· expiry date.
The school will not accept items of medication which are in unlabelled containers.
Unless otherwise indicated all medication to be administered in school will be kept in an appropriate medicine box or fridge.
Where it is appropriate to do so pupils will be encouraged to administer their own medication, under staff supervision. 

It is the responsibility of parents/carers to notify the school if there is a change in medication, a change in dosage requirements, or the discontinuation of the pupil’s need for medication.

The school will make every effort to continue the administration of medication to a pupil whilst on trips away from the school premises, even if additional arrangements might be required. However, there may be occasions when it may not be possible to include a pupil on a school trip if appropriate supervision or administration cannot be guaranteed. Any such decision will only be taken if there are no reasonable adjustments that the school can make.

SUPPOR
Signed: ………………………………….  

Date: ………………………

Signed ………………………………….  Chair of Governors

Date: ………………………

PILS WITH MEDICAL
All Medication/Cream/Sun cream etc administered as per written details from parent.

Child’s name………………………………………………………………………….

Date…………………………………………………………………………………..

Type of medication/cream to be administered

………………………………………………………………………………………….

Please administer the above medication / cream / sun cream to my child:

As and when necessary or specific instruction (Delete as appropriate)

Specific Instruction:

…………………………………………………………………………………………..

Parent/Carer Signature   …………………………………………………………….
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