Request for Use of Medication and/or Administration of Healthcare in School

	[bookmark: _Hlk169257689]Pupil’s name:	  
	     

	Date of birth:
	     

	Address:
	     



	School:
	     



Insert photograph of pupil



	


Note:  The school will not accept medication or administer the requested healthcare unless this form is completed and signed by the parent of the pupil and the Head Teacher agrees to the administration of the medication/healthcare.

----------------------------------------------------------------------------------------------------------------------------------------------

Section A: Request for Use of Medication in School


Please tick relevant box:

	☐	I request that the above pupil be given the following medication while at school.  

	
	

	☐	I request that the above pupil be allowed to carry and self-administer the following medication in school.



	Name of medication
	Time(s) to be given/taken
	Dose to be given
	Minimum  time between
doses

	     







	     
	     
	     



Important:	Those pupils carrying and self-administering medication should not usually be asked to give up their medication for storage unless it is deemed managing it themselves may place other pupils at risk.
As an exception however, whilst Co-codamol is not classified as a controlled drug it is recommended that when parental authorisation is given for a pupil to carry and self -administer Co-codamol tablets, schools should store the Co-codamol in a central, secure location and the pupil should collect a dosage as and when required.
All controlled drugs for example Methylphenidate and Gabapentin must be kept in a locked cabinet at all times

If the pupil’s medication is to be administered/taken ‘as required’ rather than at specified times please give the following details:



	Symptoms the pupil may experience:

	     





Important:	If medication is agreed to be administered ‘as required’ staff from the Early Learning and 		Childcare setting or primary school will make contact with the parent to ascertain if the			medication is to be administered prior to any administration of medication.

I confirm that (please tick):

	☐	This medication is in the original packaging/container in which it was purchased / dispensed with any patient information leaflet, and is clearly labelled with the pupil’s name in full and the dose to be given.

	☐	The first dose of this medication has been given/taken and no adverse reaction has been observed.

	☐	I accept responsibility for ensuring that the medicine has not expired and that there will be enough medicine supplied to the school for this pupil’s needs.

	☐	At the end of the summer term (June), I will collect all unused non-emergency medicine from the school. 

	☐	At the end of the summer term (June), I accept that school staff will dispose of any unused non-emergency medication that remains uncollected.



N.B. Non-emergency emergency medication does not include treatments for Asthma, Diabetes, Epilepsy and Severe Allergies. Medicines required to treat these conditions are regarded as prescribed long-term emergency medication.

	Date requested medication in school stops:
	

	N.B. When requirement for administration of medication is ongoing a review of the agreement to facilitate this care must be completed at the end of each academic year. See Section E.

	

	Emergency Procedures:

	· In the event of an emergency, the emergency services will be summoned and the school will follow advice received from the health professionals.













----------------------------------------------------------------------------------------------------------------------------------------------

Section B: Request for Administration of Healthcare (Not Requiring Medication) in School

I request the co-operation of the school in facilitating the following healthcare whilst my child is at school.

	Healthcare need:

	     

	Help required in school:

	     

	

	Date requested healthcare in school stops:
	     

	N.B. When requirement for administration of healthcare is ongoing a review of the agreement to facilitate this care must be completed at the end of each academic year. See Section E.

	

	Emergency Procedures:


	· In the event of an emergency, the emergency services will be summoned and the school will follow advice received from the health professionals.



----------------------------------------------------------------------------------------------------------------------------------------------

Section C: Parent’s Confirmation

	Parent’s name (please print):		     

	Address:	     
	  Home:	     

	
	  Work:	     

	
	  Mobile:	     

	@:	     

	Signature of parent:
	Date:        



Pupil’s Confirmation – aged 12 years or over (if appropriate):
· I agree to the requested healthcare arrangements detailed in this plan.

	Signature:
	
	Date:       



	
Privacy Notice:

Please read the Privacy Notice available at:
https://www.westlothian.gov.uk/media/45140/Privacy-Notice/pdf/ASN_Privacy_Notice_14092020_.pdf?m=637357012009700000
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----------------------------------------------------------------------------------------------------------------------------------------------

Section D: School’s Agreement to Facilitate the Use of Medication/Healthcare

I agree that the above pupil will receive the medication and/or healthcare as detailed in section A and/or B above. 

If the request contained within this form includes the giving of medication then this pupil will be given their medication by a member of staff. 

	Name of Head Teacher/designated person:
	     

	Job Title:
	     

	Signature:
	
	Date:
	     





CONFIRMATION OF STAFF AGREEMENT TO ADMINISTER MEDICATION/HEALTHCARE

I have read this request for the school to administer medication/healthcare in school and agree to administer the medication/healthcare as detailed on Section A and/or Section B of this form.

	Staff Member
	Job Title
	Date
	Signature

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	

	     
	     
	     
	



N.B.  On completion of the above, copies should be given to parent.
Section E: Review of Agreement to Facilitate the Use of Medication/Healthcare (This section to be completed following each review.)           


	Review agreement of parent and pupil aged 12 years or over (if appropriate)
	Review agreement of Head Teacher/school

	· I can confirm that the existing information on this document continues to reflect the current needs of my child/this pupil, and propose that a further review is undertaken in line with the next review date which I have detailed below*.
· I will inform the school if my child’s/this pupil’s needs change prior to the next review date, and will arrange with the school for a replacement ‘Request for Use of Medication and/or Administration of Healthcare in School’.
· I accept responsibility for keeping the school informed of anything that might be relevant in relation to the implementation of this care.  
· I accept responsibility for ensuring that there are supplies of any relevant in-date medication, materials or equipment for my child’s/this pupil’s needs in the original packaging/container in which it was dispensed including any patient information leaflet, clearly labelled with my child’s/this pupil’s name in full and the dose to be given.  
· I will collect all unused non-emergency medication from the school at the end of the summer term (June).  
· I accept that school staff will dispose of any unused non-emergency medication that remains uncollected at the end of the summer term (June).
· I wish my child/this pupil to have the care/medication detailed in this document and I accept that the emergency services will be summoned, where appropriate.

	· I agree to the procedures detailed in this plan being administered in school.
· The medication will be administered by staff who have the knowledge and understanding of the appropriate healthcare and interventions.
· If the medication is to be administered ‘as required’ staff in ELC or primary school will contact the parent to ascertain if the medication is to be administered prior to any administration of medication. 
· In the event of an emergency, the emergency services will be summoned and the school will follow advice received from health professionals.

	Date review undertaken
	Method
(F) Face to Face
(P) Post
(T) Telephone
	Name of parent reviewing 
(BLOCK LETTERS)
	Parent’s signature
(if review conducted face to face or by post)
	Pupil’s signature                                               (if appropriate)
	*Next proposed review date
	Name of staff member (BLOCK LETTERS)
	Staff member’s signature

	/      /
	
	
	
	
	/      /
	
	

	/      /
	
	
	
	
	/      /
	
	

	/      /
	
	
	
	
	/      /
	
	

	/      /
	
	
	
	
	/      /
	
	

	/      /
	
	
	
	
	/      /
	
	

	/      /
	
	
	
	
	/      /
	
	

	/      /
	
	
	
	
	/      /
	
	





N.B.  On completion of the above, copies should be given to parent.
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