
  

 

 

TORKINGTON MEDICINES POLICY 
 

OVERVIEW 

Where learners have been prescribed medications by a doctor or other appropriately qualified health care 
professionals, it may be necessary for them to continue with the treatment in school. Our policy is to ensure 
that children who need medication during school hours have their special needs met in such a way that they 
retain the fullest access to the life and work of the school. This policy sets out how the school will establish 
safe procedures. 
 

OBJECTIVES 

1. To keep medication safe is school. 
2. To ensure that children who need to take medication while they are in school have their needs met in 

a safe and sensitive manner. 
3. To make safe provisions for the supervision and administration of medication in school time. 

 

STRATEGIES 

1. Only medication prescribed by a doctor, or authorised health care worker, will be administered in 
school, with the exception of Paracetamol which will also be administered if parent/carer requests. 

2. Only members of staff that have been trained and authorised by the headteacher may supervise and 
administer medication. In emergency, the headteacher will make appropriate alternative 
arrangements. In some circumstances, as determined by the headteacher, a child’s parents or 
qualified, specialist, nursing staff may be asked to visit school to administer the medication. 

3. Parents must complete and sign the form below when they wish the school to supervise or 
administer medication. 

4. Parents must visit the school to discuss what is being requested and to agree the procedures 
proposed by the school. 

5. Medication must be sent into school in its original container. 
6. Medication will be kept safely according to the instructions on its container. Medication that needs to 

be kept in a refrigerator will be stored in the Medical Fridge located in the school office. Other 
Medication will be stored in the Medical Cabinet located in the school office. 

7. When pupils needing medication are on visits away from school, the school will do its best to see 
that, as far as possible, within the available resources, special arrangements are made to allow the 
pupil to participate. This may mean that the child’s parent will be requested to accompany them on 
such visits and outings. 

8. Children’s asthma inhalers are safely stored in their classroom for use when necessary and are 
audited annually. 
 

OUTCOMES 

The school will do all that it can to ensure that children with medical and special needs will have as little 
disruption to their education as possible. It will make safe arrangements for the administration and keeping of 
medication and it will seek to ensure that sufficient members of staff are trained and confident to supervise 
and administer medication. 
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Dear Parent 
 
Should you require your child to be given prescription medicine/paracetamol during school hours 
please complete the form below and return it to school with the medicine (which should be clearly 
labelled with your child’s name). 
 
NOTICE TO PARENTS 
Re: Medicines Dispensed to Children During School Hours: 
 

1. Schools can only administer medicine which has been prescribed by a doctor (Or 
paracetamol when requested). 

2. Parents should be informed that the Authority cannot be held responsible for mistakes 
made by parents in the dosage instructions to be followed.  Clear and unambiguous 
instructions are essential. 

3. Parents should be informed that the Authority cannot be held responsible for mishaps 
involving the medicine on the way to/from school.  All medicines should be kept out of the 
reach of children. 

4. Parents should be made aware that the person administering the medicine may not be a 
Teaching Staff member (Office Staff, Teaching Assistants or Lunchtime Supervisors may 
administer medicine.) 

 
Regards 
 
Andy Buckler, Headteacher 
 

 
Child’s Name ………………………………………………..      Class …………… 
requires prescription medication during school time/Paracetamol during school time. 
 
Reason for taking medicine ………………………………………..……………..…………………………. 
 
Medicine to be taken……..…………………………..…        Dosage …………… 
 
Time …………………………..  Is the timing crucial? Yes/No 
 
 Any Likely Symptoms from the medical condition? 
 
 ………………………………………………………………………………………… 
 
What should we do it the symptoms are not relieved by the medicine? 
 
…………………………………………………………………………………….......................................... 
 
How long do you expect this treatment to be necessary? ........................... 
 
I have read the notice and would like school to make the above arrangements.  I understand 
that, although normal care will be taken, there is no qualified nurse in school. 

 
 

Signed …………………………………………..                          Date …………………………. 

 


