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ADMINISTRATION OF MEDICINES TO CHILDREN

In accordance with the school’s policy, staff at Wallace Fields Junior School will oversee the administration of medicines to children when:

· The condition is chronic and can only be controlled by administration of drugs during the day.  For example such conditions might be asthma, ADHD, diabetes and epilepsy.

· The condition is acute, can only be controlled by the administration of drugs during the day but a medical practitioner has advised a return to school.

Neither the school nor its staff can be required to administer a medicine to a child but will do so when the above circumstances are brought to our attention and agreed by the Headteacher.  The medication must be handed to a member of the office staff.

Before overseeing any administration this form must be completed and signed by the Parent / Carer and then signed by the Head teacher.
If the medicine needs to be administered at a specific time during the day then it is the responsibility of the Parent/Carer to call the School Office just before the required time.
______________________________________________________________

For parent to complete and return to School Office
	Full Name of Child: __________________________
	     Class:_____

	Condition requiring

treatment: _____________________
	Medication required:______________________

	Frequency of 

Administration: _________________
	Dosage: _______________________

	Any known contra-indications: ___________________________________



	Person to oversee administration: Office staff



	Emergency contact (person available to come into school at short  notice): 



	Wallace Fields Junior School and its staff will act with due care and in loco parentis in overseeing the administration of this medicine.  However, neither the school, nor any member of its staff may be held liable for any harm caused to the child through the said administration.

I / We the Parent / Carer of the above child agree that the staff of Wallace Fields Junior School may administer medication in accordance with the particulars above.
Signed by Parent / Carer: ________________________________ Date _______________
_________________________________________________________________________
For School Office to complete 
Signed by Head teacher: ___________________________________  Date _________________



