
MOORDOWN ST JOHN’S CE  PRIMARY SCHOOL 
Vicarage Road Bournemouth BH9 2SA  

 

PROCEDURES FOR  
MEDICINES AT SCHOOL 

This school operates a policy whereby medicines that have 
been authorised/prescribed by a family doctor can be 
administered to a child during the school day as long as 
written consent has been provided by the parent/carer. 
 

1. Please complete the ‘Parent/Carer Consent Form’ overleaf. 

2. The form should then be handed in, together with the labelled 
medication, to the School Office.  

3. All medicines are held either in a locked cupboard outside the 
Finance Office or, if required, in the refrigerator in the Finance 
Office. 

4. Your child will be taken to the office where Mrs Howard will 
give their medicine to them just before lunchtime (12 noon).  In 
the case of an emergency, medicines are given immediately. 

5. If there are any changes to the medication treatment 
 programme for your child then another  ‘Parent/Carer 
Consent Form’ must be completed. 

6. If the course of medication or treatment is to continue 
beyond the weekend, a new ‘Parent/Carer Consent Form’ 
will need to be completed at the start of the next week. 

7. Please go to the School office If the medication has to be 
collected at the end of the school day,  

 
Any queries or concerns should be brought to the attention of  
Mrs Howard, Mrs Scott or Miss Wood (The First Aid Team). 

PARENT/CARER  
CONSENT FORM 
 

for the administration of 
Medicine/Treatment 

Please print 
Child’s name: ...................................................... Class:.......... 
 
Parent/Carer Contact Number(s): ............................................ 
 
.................................................................................................. 
 
My child has been identified as having: ................................... 
 
.................................................................................................. 
 

I agree to designated members of staff assisting with the 
administration of medicines/providing treatment to my child as 
directed below. 
 
Signed: .............................. (Parent/Carer) Date: .................... 

Please note: Medicines will be given from the School Office just before 12pm (Lunchtime) 

 

* In the case of asthma or diabetes, separate information cards are to be 
completed.  These are obtained from the School Office. 
 

 
Special Instructions/Allergies: .................................................. 
 

.................................................................................................. 
 
 

Date received in school: ........................................................... 

Name of Medicine Dose 

  

  


