[image: A group of people around a shield

Description automatically generated]

HOUGHTON ON THE HILL 
 CHURCH OF ENGLAND PRIMARY SCHOOL 



	REQUEST FOR THE ADMINISTRATION OF MEDICINES  /  INHALERS  /  EPI-PENS

	Please refer to the IMPORTANT INFORMATION REGARDING THE SCHOOL’S PROTOCOL FOR ADMINISTRATING PRESCIPTION MEDICATION (overleaf) before completing this form.




	Child’s Full Name:
	Class

	


	

	My child had been diagnosed as suffering from the following illness / condition*:

	










	* IF YOUR CHILD HAS AN INHALER FOR THIS CONDITION, please state whether this is for ‘ASTHMA’ (diagnosed) or occasional ‘WHEEZE’, confirm the name/type of inhaler and full dosage details. 


He/she requires the following prescribed medication to be administered during school hours:
	Please provide the name & type of medication to be administrated

	





	Time **:
	

	This should be between 12pm – 1pm (once daily)

	** Mark ‘as required’ for inhalers (asthma/wheeze). Epi-pens & painkillers

	Date(s) medicine required:

	From:
	


	To:
	

(leave blank if ongoing)



	Please ensure you have read IMPORTANT INFORMATION REGARDING THE SCHOOLS’ PROTOCOL FOR ADMINISTERING PRESCRIPTION MEDICATION (overleaf) and the information below before signing to indicate you understand both statements:
I understand that all school staff are acting voluntarily in administering any medicines and have the right to refuse, and that they cannot undertake to monitor the use of inhalers carried by children.  The school is not responsible for the loss or damage to any medication.

I confirm that I will update the school with any changes in the administration for both routine or emergency medication and to maintain an in-date supply of any long-term medication, for example inhalers, Epi-pens, etc. the use of inhalers carried by children.   The school is not responsible for loss or damage to any medication. 


	Signed:

	
	Full Name:
	
	Date:
	



	IMPORTANT INFORMATION REGARDING THE SCHOOLS’ PROTOCOL FOR ADMINISTERING PRESCRIPTION MEDICATION – please read before completing this form
To ensure children with medication needs receive appropriate care and support while at school, please can we remind parents of the schools’ protocol for administering prescription medication: 
1. Medication is not usually given during school time by the staff unless it has been prescribed by your doctor.

2. Where possible, it is preferred for a parent to visit and administer medication to your child. If this is not possible, medication will only be administered by Staff between 12pm and 1pm. If your child requires regular doses (at timed intervals throughout a day), please initiate the first dose before the start of school. This will then enable a second dose to be administered at lunch time with subsequent doses after school hours. 

3. For each medication, we will require a parent to complete a “request for the administering of medicines” form, which can be collected from the school office. The school office is open from 08.30am every day. Please complete and return the form to the office staff. The form will be passed to the class teacher, and medicine will be administered and signed by a staff member accordingly at lunchtime (between 12p and 1pm).

4. Medication is to be handed in to the school office during morning drop off by a parent. Please do not send your child into school with medication in their book/school bag or lunch bag, this is to prevent loss and to ensure the safety of all the children. 

5. Medication must be in its original packaging, labelled with the pupil’s name, dose, and frequency of administration, storage requirements and expiry. A measuring spoon/syringe/vessel must be provided by the parent/carer, and the dose of medicine is measured using this. Wherever possible, the spoon/syringe/vessel should be handed to the pupil for them to administer the dose themselves.

6. Cold storage medication will be stored during the day in a lockable medical refrigerator.

7. Please arrange to collect the medication from the school office at the end of each day. If your child attends Tea Club after school, please let Helen Palmer know that there is medication to be collected and request that she collects from the office staff by 4pm.



	ADMINISTRATION OF MEDICINE RECORD (to be completed by the school)

	Date
	Time
	Dosage
	Staff Signature

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Please return the completed form to the School Office
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