
 
 

Administration of Medicine by School Staff 
 
Please read carefully…….. 
 
Staff have no legal obligation to administer medicines to pupils. Medicines 
should normally be administered at home and only taken into school when 
absolutely necessary (where it would be detrimental to the child’s health, or 
would greatly impact on a child’s school attendance, if the medicine were not 
taken during the school day).  
 
The school will only accept: 
 

• Medicines prescribed by a medical practitioner 

• Medicines that are in date 

• Medicines that need to be administered in excess of 3 times per day 

• Medicines in their original container, as dispensed by a pharmacist 

• Containers with labelling identifying the child by name 
 

The school will not accept or administer: 
 

• Medicines that are to be administered 3 times per day (unless the child is  
attending after school club and will not return home immediately after 
3:30pm, or attending a residential visit) 

• Non prescribed Paracetomol eg. Calpol/Aspirin 

• Non prescribed medicines 
 
Under no circumstances should a parent send a child to school with any medicines, eg. throat 
sweets/tablets. 
 
On accepting medication, parents must speak with the school office and complete the form overleaf. 
Medicine should be handed over to the member of staff who will store securely until the time of 
administration. KS2 children are expected to approach the school office at time of administration. 
The designated person will supervise/assist in the administration of accepted medicines. 
 
      
 
Medicines must be collected at the end of the day from the school office before 4.00pm. If your child 
attends the After School Club then please let us know and make arrangements with the After School 
Club staff. 
 
 



HOLLYWELL PRIMARY SCHOOL 
 

REQUEST FOR THE SCHOOL TO GIVE MEDICATION 
 

Please read guidance overleaf carefully before completing this form. 
 
 
I request that ………………………………………………… (Full name of Pupil) be given the following medicine(s) 
while at school: 
 

Date of 
birth 
 

 Class  

 

Medical condition or illness  
Name/type of medicine  
Duration of course  
Time to be given  
Dosage and method  
Self administration  Yes/No (mark as appropriate) 

Other instructions 
 
 
 

 

 
The above medication has been prescribed by the family or hospital doctor. It is clearly labelled 
indicating contents, dosage and child’s name in FULL. 
 
Name and telephone number of GP ………………………………………….…………. 
 
I understand that I must deliver the medicine personally to the school office and accept that this is a 
service that the school is not obliged to undertake. I understand that the designated person (if 
agreed) will only supervise/assist in the administration of medicine.  I understand that I must notify 
the school of any changes in writing. 
 
Signed ……………..…………………………..……  Print Name …………………………………..….… 
(Parent/Guardian) 
 
Daytime telephone number  ………………………………………………………… 
 

To be completed by the designated member of staff 
 

 

Date Time 
administered 

Member of staff (print 
name) 

Signature Medicine collected 
by 
parent/guardian 

     

     

     

     

     

     
 


