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Flowerfield N.S.  

Administration of Medication Policy for Parents

The school will strive to cooperate with parents as far as is reasonable in the administration of medication to students.  Parents must understand that teachers are not medically trained nor have any access to medical services (other that 999 emergency services), so the administration of medicine is done in the same way as a parent.  This means that from time to time doses may be forgotten or administered later than the recommended time.  Parents should let the school know in advance of the level of risk to the child if a dose is missed.

Parents need also be aware that the presence of medicines in a school poses a health and safety risk to other pupils who might inadvertently take them.

The following policy applies:

1.
Written permission must be sent in with the medication at the beginning of the school year 
for medicines needing to be taken every day or at the beginning of the prescribed course for 
other medicine) on the Administration of Medication Form attached to the end of this 
policy.  Two copies are enclosed per family and more can be obtained on request.


This permission gives the Board of Management permission to arrange for the 
administration of medication in the school.  Completion of this letter is absolutely essential 
for insurance purposes.  The following information is required by the Board:

· Child's full name and address.

· The name of the medication to be administered.

· The exact dosage and time of administration.

· Level of risk to the child if a dose is missed?

· Signature of parent/guardian.

2.
Bottles/tablets must absolutely not be given to pupils to bring to school or put in their 
school 
bags.  They must be handed to a member of the school staff.  This reduces the risk of 
other children accessing the medicine on the bus or in the classroom.  It is the 
responsibility of the parent to ensure that the teacher actually receives the medicine.  
Parent are welcome to phone the class teacher to check.

3.
Essential medicines only will be administered and must be clearly labelled with the child's 
name.

4.
Antibiotics/cough bottles etc. should not be sent to school to be administered if they can be 
taken at home later in the day.

5.
Large amounts of tablets or liquids will not be stored in the school; therefore the school can 
only accept a week's supply at a time.  (Any medicines left over on Friday should be 
collected and taken home).

6.
Where there are changes during the year of dosage or time of administration, the 
parent/guardian should submit a new form requesting these changes.

7.
Medicines will normally be administered at lunchtime (12.30).

8.
If a dosage is missed the teacher will inform the parent as soon as possible.

9.
Children requiring special procedures such as the administration of oxygen, emergency 
epilepsy or allergy medication must has “Special Care Notices” which contain clear 
instructions from parents regarding the procedure or medication to be administered.  These 
notices are available from the school on request and when submitted will be filed in the 
child's classroom and copies kept in the pupil's main file in the office.  If staff training is 
required,, parents will be requested to come to the school to demonstrate the correct 
procedures.

Guidelines for Teachers Regarding the Administration of Medicines

1.
Read Administration of Medication Policy.

2.
Bring or send medicine via staff member, to locked medicine cupboard in the staff room.

3.
Ensure that a letter of permission is provided by parent/guardian.  If not administer 
medication for that day and phone parent for letter/form for subsequent days.  Ensure 
relevant information as outlined in the policy is given by parent.

4.
Administer medication at medicine cupboard and sign the form on the inside of the door 
when medication has been administered.

5.
Return medication that is not used on a Friday directly to parents.  Please do not put 
medicine in a child's bag where another child on the bus or in the classroom might access it 
unknown to the school/parent.

6.
If a child unexpectedly requires medication during the day for stomach cramps due to 
menstruation or for a high temperature, permission from the parent must be sought by 
phone.  If permission is granted, please note the phone call on the medication form on the 
door.  Please let the principal or deputy principal know if you consider it necessary that such 
medication be given.  Parents should be requested to collect a child with a high temperature 
(as recorded on a thermometer).  A child with a high temperature is usually regarded to be 
that of 100 degrees or over.

The Board wishes to inform teachers that any inadvertent mistakes that may be made in good faith regarding the administration of medication are covered under Duty of Care in our insurance policy and also to thank them for their continued support and cooperation in this area.

This policy was ratified at a meeting of the Board of Manage in October 2010.

____________________________

Chairperson

Flowerfield  National  School

Administration of Medication Form

Child's Name:  ________________________________________________

Class:  _____________

Name of Medication:  __________________________________________

Dose prescribed: ______________________________________________

Time of Dosage: ______________

(Please note that it is convenient for us if the medicine can be administered at 12.30)

Level of risk to the child if dosage is missed? (eg. Low/High):  ________________

Please note:

*Essential medicines only will be administered

*Bottles/tablets must absolutely not be given to the child to bring to school.  They must be contained in a child-proof container and handed to a staff member.

*Any changes in does etc. requires a new form to be filled out.

I wish to request that the Board of Management makes arrangements to administer the above medicines to my child during school hours.  I have read the school's Administration of Medication Policy and agrees to abide by its conditions.

Name of Parent/Guardian:  _______________________________________

Signature of Parent/Guardian:  ____________________________________

Please request more copies of this form from the school if required.

