
   

  

 

 

 

 

 

 

Dear Parent/Carer 

Re:  Medication in School 

 

Our procedures have been revised in accordance with ‘THE ADMINISTRATION OF MEDICINES IN 

SCHOOLS’ (5
th

 Edition, September 2013), Solihull NHS Care Trust. Please note the following: 

 

1. Medicine can only be given in school if it has been prescribed by a doctor and you have given 

consent (see 3) 

2. Any medicine sent in to school must be in its original container and be labelled with 

 

� Your child’s name 

� Name and strength of medicine 

� Dose or amount to be given 

� Any other instructions e.g. with food 

� Please note -  a label saying “give as directed” is not acceptable; you can show this 

letter to your doctor or pharmacist if needed 

� Any medication which is only required to be administered once or twice a day 

should not be sent in to school. 

 

3. Medicine can only be given if we have a signed consent form (attached). Please ensure you 

fill in all the relevant details including: 

� The name of the medicine 

� The dose to be given – include strength and number of tablets e.g. 1 x 2mg 

� When the medicine needs to be given. Medicines are usually administered at 

lunchtimes to avoid disruption to learning so please state clearly if there is a specific 

time not within the lunchtime period. 

� How the medicine needs to be given e.g. with water, diluted, from a spoon 

 

4. Please do not send in any over the counter medicines including cough and cold remedies, 

lozenges, skin creams 

5. Paracetamol can only be administered if a supply is sent into school, clearly labelled with 

your child’s name, and with a completed consent form. We are not able to administer either 

paracetamol or ibuprofen to any pupil under 16 unless this has been prescribed by a doctor. 

6. The school reserves the right to refuse to administer medication if correct procedures have 

not been followed.  

 

Thank you for your co-operation. 

 

Yours sincerely 

 

Mrs D Jenkins 

Head Teacher 

 

Hazeloak Road, Shirley, Solihull, West Midlands, B90 2AZ        Tel: 0121 744 4162      Fax: 0121 733 8861 

Email: office@hazel-oak.solihull.sch.uk 

Head Teacher: 

Mrs D Jenkins B.Ed (Hons), M.Phil (Ed), NPQH 

Deputy Head Teacher: 

Mrs S Davies   BA (Hons), PGCE, M.Ed 

 

 



   

PARENTAL REQUEST / CONSENT FORM 

FOR MEDICINES TO BE ADMINISTERED IN SCHOOL 

Dear Head Teacher 

Child’s Name: 

 

General Practitioner/Consultant: 

Date of Birth: 

 

Class: 

 

I request and authorise that my child *be given/gives himself/herself the following medication: 

Name of medication / 

treatment 

Quantity provided Dose/ 

Amount to be 

given 

Times to be given How to give e.g. 

Spoon / syringe 

Orally / by tube 

Length of 

treatment e.g. 7 

days, until further 

notice 

Any other 

information or 

instructions 

 

 

 

 

      

 

 

 

 

      

This medication has been prescribed for my child by the GP/Consultant whom, you may contact for verification. 

 

I can confirm that it is necessary to give this medication during the school day. The medication must be in the original container indicating the contents, 

dosage and child’s full name. 

 

Signed (Parent/Carer)  

 

Print name: 

Date: 

 

 

*delete as appropriate 
 


