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Medicine in School 
Bosvigo School recognises that some students will, at some point, require medication during the school day 
or on school organised activities.  We follow the Department for Education’s guidance on managing 
medicines in schools and early years settings:- 

(https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/306952/Statutory_guid
ance_on_supporting_pupils_at_school_with_medical_conditions.pdf)  

 

The School will dispense medication to students as long as 

• It is prescription medication which has been prescribed by a medical practitioner with written 
instructions for its use; or 

• It is non-prescription medication which has been supplied by the parent/guardian with written 
instructions for its use. 

 

The school does not keep or dispense any other medication other than salbutamol for use with the 
emergency asthma kit (see below). 

 

Dispensing Medicine 
All requests for the dispensing of medication must be accompanied by a consent form completed, signed 
and dated by the pupil’s parent or guardian. 

The School Secretary is responsible for receiving medicines, checking consent and does information, 
checking “use by” dates and dispensing medication. 

The School Assistant Administrator will deputise where necessary. 

All medication will be kept in a secure location and in the conditions required by the medication supplier, 
either in the fridge or medical cabinet in the server room. 

Medication may only be dispensed by The School Secretary and the Assistant Administrator.  A record will 
be kept of all medication dispensed.  The medication log will be checked before dispensing medication (to 
prevent accidental “double-dosing”) and will be completed and signed by the member of staff after 
dispensing medication to a student. 

Medication for personal use by members of staff must also be kept in a secure location.  Handbags, etc. 
containing such items must be locked away and not be left in the classroom where students could gain access 
to them.  Staff must not share their medication with any student. 

In an emergency  

 

Emergency Asthma Kits 
This school’s procedures for managing the use of the emergency asthma kit is based on Department of 
Health guidance:- 

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/350640/guidance_on_us
e_of_emergency_inhalers_in_schools_September_2014__3_.pdf 
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Parental agreement for Bosvigo to administer medicine 

The school/setting cannot give your child medicine unless you complete and sign this form, and the school 
or setting has a policy that the staff can administer medicine. 
 

Date for review to be initiated by  

Name of school/setting Bosvigo 

Name of child  

Date of birth     

Group/class/form  

Medical condition or illness  

 
Medicine 

 

Name/type of medicine 
(as described on the container) 

 

Expiry date     

Dosage and method  

Timing  

Special precautions/other instructions  

Are there any side effects that the 
school/setting needs to know about? 

 

Self-administration – y/n  

Procedures to take in an emergency  

 
NB: Medicines must be in the original container as dispensed by the pharmacy 
 
Contact Details 

Name  

Daytime telephone no.  

Relationship to child  

Address  

I understand that I must deliver the 
medicine personally to 

[agreed member of staff] 

 

The above information is, to the best of my knowledge, accurate at the time of writing and I give consent to 
school/setting staff administering medicine in accordance with the school/setting policy. I will inform the 
school/setting immediately, in writing, if there is any change in dosage or frequency of the medication or if 
the medicine is stopped. 
 
Signature(s)                Date  
 
 
 
 
 
 
 
 
 
 



Record of medicine administered to all children 

 

Name of school/setting Bosvigo School 

 
 Date Child’s name Time Name of Dose given Any reactions Signature Print name 
    medicine   of staff 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
 


