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EDUCATION and SOCIAL CARE
	Parental Request for Medication to be

Administered in School


	1.
	PUPIL DETAILS

	Pupil's Name : ……………………………….……
	Date of Birth : ……………….……...

	Address :  …………………………………………………………………….………………

	………………………………………………………………………………………….…….

	School :  …………………………………………………………………………………..…

	Tel. No. :
	Home: …………………………...
	Emergency : ………………………..

	

	2.
	DETAILS OF MEDICATION / MEDICAL CONDITION

	I request that my son / daughter have the following prescribed medication administered by school staff as indicated :

	a
	Nature of medical condition : ……………………………………………………….….

…………………………………………………………………………………………..



	b
	Name of medicine(s) : ………………………………………………………………….

…………………………………………………………………………………………..



	c
	Prescribed by (please tick as appropriate) :

	

	General Practitioner   (
	Hospital   (
	Other   (

	Name ……………………….

……………………………...
	Name ……………………….

……………………………...
	Specify …………………...

……………………………...

	Address …………………….

……………………………...
	Address …………………….

……………………………...
	Address ………………...….

……………………………...

	NB: 
	Written instructions from a medical professional are required - eg pharmacist's    label to be attached

	
	


	d
	Times at which medicine(s) to be given (please specify times or as required)

	
	…………………………………………………………………………………………..

…………………………………………………………………………………………..

	e
	Dose of medicine(s) to be given and means of administration

	
	…………………………………………………………………………………………..

	f
	Length of time current supply of medicine will cover

	
	…………………………………………………………………………………………..

…………………………………………………………………………………………..

	
g          
	Is pupil to administer his / her own mediation - eg asthma inhaler?                 YES/NO
In the case of ADHD (Attention Deficit Hyperactivity Disorder) medication, the pupil MUST  be supervised by a member of staff



	
	

	
	

	

	

	

	

	
In the case of school staff employed by The Moray Council, the Council's Insurers, Zurich Municipal, have confirmed that liability insurance will be operative in the following circumstances:-

"The position that Zurich Municipal takes is that where an Employee of the Council acting in the course of their employment, administers medication they will be indemnified by the Insured's liability insurance for a claim for negligence relating to injury or loss caused by their actions provided that they have received full training relevant to the medication being administered, have taken the necessary refresher training, used the protective equipment for that purpose and at all times acted in accordance with the individual's care plan as advised by the child's GP or other relevant health professional and in agreement with the child's parents/guardians."

	NB:
	Staff are not required to administer medication, but may be required to support an Agreement for the Implementation of an Individual Pupil Protocol in certain circumstances.  The Headteacher will provide details and information of this as and when appropriate.

	

	6.
	PARENTAL RESPONSIBILITY

	(i)
	I accept responsibility for delivering the medicine(s) personally to the Head Teacher or nominated member of the promoted staff, and to replace them wherever necessary.

	(ii)
	I accept responsibility for advising you immediately of any change of treatment prescribed by any doctor or hospital.

	(iii)        
	I acc  I accept responsibility for advising you that (pupil's name)…………………………… is abl  is able to administer his / her own medication.

	(iv)
	I understand the terms of the Staff indemnity.

	

	Signature : …………………………………..

Parent/Carer
	Date : ……………………………………….

	

	7.
	CONFIRMATION OF THE SCHOOL'S AGREEMENT

	
	


I agree that (name of pupil) …………………..  may receive the medication detailed above at the specific times detailed above.  Unless parental advice and consent has been given otherwise (name of pupil) …………………… will be given / supervised while he / she takes the medication by staff.

This agreement will continue until either the end of the course of medication or until instructed by parents in writing.  

The school may review these arrangements at any time subject to suitable notice being given.

Headteacher's signature  ………………………………………       Date  …………………..

Copy to Community Child Health, Dr Grays Hospital, Elgin, IV30 1SN
3.





DELIVERY AND STORAGE ARRANGEMENTS





NB -  Medication for ADHD must be delivered personally by the parent to a member of school staff either on a daily or weekly basis.  No more than 1 week (5 days) supply of medication will be accepted but in exceptional circumstances this may vary and arrangements should be checked with School Doctor.





ADHD medication should be kept locked in a secure place.





4.	





EMERGENCY CONTACTS








Parent's / Carer's name:              Tel. No. : (Home)                       Tel. No. : Work





……………………………       ………………………….           …………………………





……………………………        …………………………           …………………………





Emergency Contact





Name :  ………………………………………..          Tel. No. : ………………………





GP Name : …………………………………….          Tel. No. : ………………………





Other (Name) : ………………………………..          Tel. No. : ………………………











5.	E





STAFF INDEMNITY





Non ADHD Medications








