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William Cassidi C. E. Aided Primary School Agreement To Administer Medicine Form 
William Cassidi School will not give your child medicine unless you complete and sign this form. The school has a policy that paediatric first aid trained staff can administer medicine. 
	 

	 

	 

	 	 	 	 

	 

	 


Date for review to be initiated by 
Name of school/setting 
Name of child 
Date of birth 
Group/class/form 
Medical condition or illness 
 	 
Medicine 
	 

	 	 	 	 

	 

	 

	 

	 

	 

	 


Name/type of medicine 
(as described on the container) 
Expiry date 
Dosage and method 
Timing 
Special precautions/other instructions 
Are there any side effects that the school/setting needs to know about? Self-administration – y/n 
Procedures to take in an emergency 
NB: Medicines must be in the original container as dispensed by the pharmacy 
 
Contact Details 
	 

	 

	 

	 

	[agreed member of staff] 


Name 
Daytime telephone no. 
Relationship to child 
Address 
I understand that I must deliver the medicine personally to 
 
The above information is, to the best of my knowledge, accurate at the time of writing and I 
give consent to school staff administering medicine in accordance with the school’s policy. I will inform the school immediately, in writing, if there is any change in dosage or frequency of the medication or if the medicine is stopped. 
 
Signature(s) ______________________  	        Date 
Record of Medicine Administered to an 
	Individual Child  	 
	 

	 

	 	 	 	 

	 

	 

	 

	 	 	 	 

	 

	 


Name of school/setting 
Name of child 
Date medicine provided by parent 
Group/class/form 
Quantity received 
Name and strength of medicine 
Expiry date 
Quantity returned 
Dose and frequency of medicine 
 
 
Staff signature 	 _________________________  
 
 
Signature of parent ________________________  	 
 
 
	 	 	 
	 	 	 
	 	 	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Date 
Time given 
Dose given 
Name of member of 
staff Staff initials 
 	 	 	 
	 	 	 
	 	 	 
	 	 	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Date 
Time given 
Dose given 
Name of member of 
staff 
Staff initials 
 
C: Record of medicine administered to an individual child (Continued) 
 
	 	 	 
	 	 	 
	 	 	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Date 
Time given 
Dose given 
Name of member of 
staff Staff initials 
 	 	 	 
	 	 	 
	 	 	 
	 	 	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Date 
Time given 
Dose given 
Name of member of 
staff 
Staff initials 
 	 	 	 
	 	 	 
	 	 	 
	 	 	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Date 
Time given 
Dose given 
Name of member of 
staff 
Staff initials 
 	 	 	 
	 	 	 
	 	 	 
	 	 	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


Date 
Time given 
Dose given 
Name of member of staff 
Staff initials 
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Staff Training Record – Administration of Medicines 
 
	William Cassidi C. E. Aided Primary School 

	 

	 

	 	 	 	 

	 

	 


Name of school 
Name 
Type of training received 
Date of training completed 
Training provided by 
Profession and title 
 
I confirm that [name of member of staff] has received the training detailed above and is competent to carry out any necessary treatment. I recommend that the training is updated [name of member of staff]. 
 
 
Trainer’s signature 	 ____________________________  
 
Date 	 ________________ 
 
 
I confirm that I have received the training detailed above. 
 
 
Staff signature 	 ____________________________  
 
Date 	 ________________ 
 
Suggested review date   ______________  
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At Williamv Cassidiy C. E. Aided, Primary School we recognise the
importance of regular attendance at school. We also acknouledge that
from time to- time exrery, child may, become Ul and may, require some time
awaly from school in onder to fully recover. Inv general, where o child

treatment; or medication they should remainy at home untils the,

requires
course of treatment s complete.

Howener, there are some

encceptionst
o WM@MWMWWMWW&M
o Where a child has asthma (or any other occasionals ailment) which,

The L Position

There s no-legal, duby onv o non-medical member of staff to- administer
medicines or to supervise childrer self administering medicatiors This is
purely a; voluntary role undertaken oty William, Cassidic by members of
staff who have current; Paediatnic First Aid, Certificates.

Non-Prescriptive. Medicines

The school willi ot administer non-prescribed, medicines to- a child on
. s'eJ& .. . TN&. . \ '

Prescribed Medicines

AthbLamCas&duoan/pmsu\phmmedwahomwhchmwdate
exxcephmtoﬂu&u&mwhmw%mbsh&bewdatebubuﬂlb
be, amailable inside arv insuliny perv or @ pump, rather than the

ing to administer medicines where:

o Thbtumngw&mthtoUne}healﬂuqﬁﬂne}chdd;
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the child’'s medical needs. Under no- ci any
parent/guardian, being received onv the ‘Request To Administer
Medication Consents Formy' (see: appendio ).

Safety Checklist

Members of staff should consider the following checklist prior to
oonsenhng;’roadrmms%medmhom

Is any specific training required to- administer the medication?
o I&Wmswmddiungmwmnmﬁwm

oHa&thepanent/gxwxdwmcompJﬁﬁecLolLoaCﬂ\eReqmtTo
Administer Medication, Consent; Form? Has a copy being filed?
o Isthe member of stoff clear onv what they are expected, to- do”?

o Is the emergency contact information for the GP. and
parent/guardiary clear?

o What actior is necessary in the ement; of an accident o failure of
the

procedures:
o What s the appropriate storage of the medication? (place and,

temperature)
after school?
o Does the medication have side effects and carv it cause reactions

or harm to- those administering 7
Instruction and, Training

to assist withy the administrations of medicines. All
WW@MPWFMA@C&W They/shzmld;al&o
for mhalex\s/ond/ Theg;should/r\eoexueﬂu&’u\ouwxg

Record, Keeping

Date of birth,
Name, address and, telephone, number of G.P.
Name of medicine

O O O O O
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Dateand;tumqﬁlast

Exp&mior\é/dote%(:ﬂ\emedm
Possible side
Procedures to take in an emergency,

0O 0O 0O O O O O O

The ‘Request ToAdministen f\/\edicab;om Corusenb Formv prowde&oll/o[;

refained, v o central file as a record, for future reference. The oniginal
formy wills be kepts with, the: medicine.

A Medicine Record, will: be kept detailing the actual administration of all
medmahomwhohwdl/u\dud@ﬂwdotetmw namqjlduld,medmhom

Safe S and, Di Medicines

Medicine shoulds be: administered, from the oniginal: container or by o
mmtoreddosagesgstamsuﬂva&abhs@pod& The member of staff

and, complete the Medicine Record:

howeachmedwuwor»dmg/should,b@storedk They should, be stored, in
Urwor\gmal:ooni:am b@p:opexig;labeued;,and,kzptuwa/swu\eplow
medication which requires refrigeration. These should, be clearly labelled
WWWWWW

Medioﬁeshould;m\bgbekeptwhd&th@dﬂdwwdtendonwobs&woh
ny unused or out-dated medication should be retumed to the
panerxf/g;wdwm}ovsa}edwposolzab@p}\amw

Where needles are used, s sharps container and, arrangements
for collection and, incineration should be v place. Such, arrangements
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Should, the: administration of controlled drugs be required a systerm which,
l | }OPOJJJ . | , | . |. . , L. }'Leid,
deploged

Childrerv should: know where their medicines are stored, ab allb times and,
shoulcbalwaxé}&beneod@wadableondnot[ocked/auw This s

Self Management of Medication

Children with, ongoing medicals needs for excample asthma, and, diabetes
will be: encouraged, to- take responsibility for their own health. Inhalers
and, spacers should be kept inv the child's dassroomy for immediate
effective use when required, by the child, or when prescribed to- do so: All
inhalers must be labelled, withs the child's name and, a; Consents formy kept
with, . Expiratory dates wills be regulanly checked by o Paediatric First
Aider and, any out of date or defectime equipment; wills be returned, to- the
parent/gxmrdwm({:or»r\eplawrm Themedwahoruand,udwlex\&nwtb&
all oubs of school wisits.

Staff . " iring for ast . ons, dichet
or aniy other condition or Uness should inform the, Head, Teacher in order
MWWW%MWW@M@W

Accidental, Failure of The Agreed, Procedures

Should, o member of staff fails to- administer any medication as required
MWWU\&MWO&WO&M& When o child,

Children with, Infectious Diseases

until, deemed, safe by their G.P. and, following the guidelines produced
by the Public: Health, England guidance.
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