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EDUCATION AND SOCIAL CARE
	Medical Forms Summary


PREFACE

Form Med 1

Parental Request for Medication to be Administered in School

· To be completed and signed by parent
· Parent to obtain 2 duplicate pharmacy labels when medicine dispensed - one to be affixed to form at side of 2(c)
· Signed by Head Teacher
Form Med 2

Record of Medication Administered in School

· Head Teacher to ensure appropriate details filled in, second pharmacy label attached etc

Form Med 3
Agreement for the Implementation of an Individual Pupil Protocol with regard to Specific Medical Needs

· Completed and signed by parent and Head Teacher

· Pharmacy label attached where necessary

· Individual treatment protocol or appropriate specific information supplied by Health Professional

· Signed by Health Professional

· Additional signatory on behalf of  Education Department

Form Med 4
Guidelines for the Administration of Rectal Diazepam in Epilepsy and Febrile Convulsions for Non-Medical Staff

· Completed by parent in conjunction with a medical professional

· To be signed by parent/pupil, medical professional and Head Teacher

· Additional signatory on behalf of Education Department

Form Med 5

Staff Training Record - Administration of Medical Treatment
· To be completed and signed by trainer and member of staff

Form Med 6

Emergency Planning

· Procedures to be approved by Headteacher
· Appropriate staff to be informed of emergency planning
Examples of implementation:

Asthma inhalers, completing courses of medication, ADHD medication - Forms Med 1 and 2

Epipen - Form Med 3: specific protocol and information provided

Midazolam buccal liquid - Form Med 3: specific protocol and information provided

Rectal Diazepam - Forms Med 3 and 4
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