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Aims of Policy 
 

This policy deals with the administration of medicines to pupils and the supervised self-

administration by pupils of medicine, both in the school and off the school premises on school-

related activities. 

The Board of Management has a duty to safeguard the health and safety of pupils when authorised 

to be on school premises or engaged in authorised school activities elsewhere.  However, this does 

not impose a duty on teachers or administrative staff of the school to undertake personally the 

administration of medicines to pupils. 

The Board of Management is committed to fostering a school environment that is welcoming and 

inclusive to all pupils, including those pupils who may have a chronic condition or may be temporarily 

ill.  The Board of Management recognises that pupils may require to be administered medication or 

to self-administer medication under supervision during the school day.  This may involve:- 

1. Pupils who require regular or ongoing medical treatment such as children with special needs 

or children with a chronic condition. 

2. Emergency treatment of a child with a chronic condition. 

3. A pupil who is finishing a short course of prescribed medication for an occasional illness. 

 

Pupils who require regular or ongoing medical treatment such as children with special needs or 

children with a chronic condition. 

The Board of Management understands that some pupils may have chronic conditions such as 

asthma, diabetes, epilepsy or anaphylaxis, which may be serious and can be potentially life 

threatening if not effectively managed. 

Parents are responsible for ensuring that the school is made aware of any medical conditions which 

their child may have at the time of enrolment or at the time of the onset of a particular medical 

condition.   Parents/guardians are responsible for ensuring that the school is kept up to date 

regarding any medical conditions which their child may have at the time of enrolment or develop 



 
 

 

subsequently.   Parents/guardians are also responsible for ensuring that the school has up to date 

contact details, including details of at least one alternative emergency contact person. 

Where possible, a child’s GP or other treating doctor should arrange for the administration of 

prescribed medicines outside of school hours.   If this is not possible, then it should be established 

if the parents/guardians could come to the school to administer the prescribed medication or 

supervise the self administration of same.   If this is not possible, the following procedures must be 

followed by parents who want their children to be administered medication by a member of the 

school staff during the school day or for their child to self-administer medication under supervision 

of a member of school staff. 

Parents/guardians should be aware that medication, other than emergency medication, will not be 

administered for the first time at school or off the school premises on school-related activities. 

The steps in the process are set out below:- 

Request for approval or authorisation 

Parents/guardians who wish members of staff to administer medicine to their child or to supervise 

self-administration by the child of medicine should write to the Board of Management requesting  

to authorise staff member(s) to administer the prescribed medicine or to supervise self-

administration by the child of medication, as the case may be.  Non-prescribed medicine will not be 

administered unless directed by the child’s treating doctor in written instructions. 

This letter of request should be accompanied by::- 

1. A completed Healthcare Plan as set out in Appendix 1. 

2. Written instructions from a doctor, preferably typed, setting out clearly the procedure to 

be followed in the administration of the medication.   These instructions should contain: 

a. The full name of the student 

b. The name of the medication to be administered 

c. The expected duration of the course of medication 

d. The exact dosage to be administered and the frequency of dosage 

e. Specific instructions regarding the method of administration 

f. Whether the child should be responsible for his medication if the child is self-

administering the medication under supervision 

g. Storage requirements 

h. Any other essential relevant information 



 
 

 

 

Consideration by the Board of Management 

 

The Board of Management will consider all requests by parents/guardians to authorise staff to 

administer medicine to their child or to supervise self-administration of medicine provided that 

parents/guardians submit the required documentation.   Parents/guardians may be requested to 

provide additional information or to attend a meeting of the Board of Management to assist the 

Board of Management in making its decision. 

 

Parents/guardian must confirm their consent in the Healthcare Plan for the disclosure of sensitive 

personal information relating to the child to appropriate staff members. 

 

In the event that the child has been prescribed medication for emergency purposes, 

parents/guardians must confirm their consent for the administration of such medication by staff 

members. 

 

The Board of Management may authorise staff members to administer prescribed medication to a 

pupil in accordance with the doctor’s instructions or to supervise the self-administered of 

medication by a pupil.   However, no staff member can be compelled to administer prescription 

medicines to a pupil. 

 

The Board of Management may request the parent/guardian to organise a demonstration of the 

administration of the prescribed medicine by a medical professional or the Board may organise 

training of staff in the administration of the prescribed medicine. 

 

Where the Board of Management approves the request, it will inform the school’s insurers. 

 

Supply and Storage of Medication 

 

Non-prescribed medication will not be held by the school or administered by staff unless on the 

written instructions of the child’s doctor. 

 

Parents/guardians are responsible for the provision of the medication and ensuring that it is in 

date.   The school will only store medication in its original packaging. 



 
 

 

 

Parents/guardians should hand the medication to a nominated staff member and it should never be 

left in the child’s school bag. 

 

Arrangements will be made, by the class teacher, for the safe storage of prescribed medication in 

accordance with the recommendations from the doctor.   This should be in a secure but accessible 

area. 

 

Parents/guardians are responsible for the disposal of out-of-date medication and must supply and 

dispose of sharp boxes if required. 

 

Administration of medicine 

 

Any member of staff who administers prescribed medicines should only do so in accordance with 

the instructions of the child’s doctor and any guidelines supplied by the parents/guardians.   Every 

reasonable precaution must be taken on the part of the member of staff to discharge the 

responsibility correctly. 

 

In administering medication to pupils, staff should exercise the standard of care of a reasonable 

and prudent parent. 

 

The name and dose of medication being administered will be checked by a staff member and a 

written record of the time and date of administration will be kept on the child’s file in accordance 

with the Record of Administration of Medication Form, which is at Appendix 2. 

 

Staff will take all reasonable steps to administer medicine to the child or encourage the child to 

self-administer medicine under supervision.   However, staff will not force a child to take medicine 

in circumstances where the child refuses to take medication, other than in an emergency situation.  

In the event that a child refuses to take medicine, parents/guardians will be notified at the 

earliest opportunity and this will be recorded on the Record of Administration of Medication Form. 

 

 

 

 



 
 

 

Changes and Updates 

 

Parents/Guardians are required to renew the request for the administration of medication at the 

beginning of each school year and to confirm that all information held by the school is up to date.   

Parents/Guardians are responsible for notifying the school of any changes to the emergency 

contact details or information concerning any medical condition/allergy which their child may have. 

 

In the event that there are any alterations to amount of dosage or time or frequency of dosage, 

parents/guardians must write a letter to the Principal requesting such changes.   A copy of written 

update instructions from the child’s treating doctor must be included with the request. 

 

No medicine will be administered by any member of staff without prior approval and authorisation 

by the Board of Management. 

 

Emergency treatment of a child with a chronic condition 

 

Where a child with a chronic condition which may require emergency medication or emergency 

treatment, it is essential that the school is fully informed regarding the pupil’s condition. 

 

In addition to completing the Healthcare Plan, parents/guardians should attend at a meeting with 

the school Principal and the child’s teacher and provide specific information regarding their child’s 

condition and, in particular the circumstances in which emergency medication may be required to be 

administered.   This information should be recorded in an Emergency Plan, which should be signed by 

the parents/guardians and the Principal. 

 

The Emergency Plan should specify signs and symptoms of an attack, seizure or episode; the dosage 

of emergency medication to be administered in the case of an emergency and set out any further 

guidelines in relation to the emergency treatment of the pupil.   The plan should also specify where 

the emergency medication will be stored, which preferably would be in a secure but accessible place 

in, or near the child’s classroom. 

 

Staff members should be trained in best practice in the management of the condition and the 

administration of emergency medication. 

 

 



 
 

 

The emergency plan should be brought to the attention of all staff members who have 

responsibility for the child with a chronic condition, including substitute teachers and SNA’s. 

 

A pupil who is finishing a short course of treatment for an occasional illness 

 

As a general rule, children who are sick and clearly unwell should not be in school.  However, it may 

arise that a child who has been absent from school due to ill health may have made sufficient 

recovery to school but still require to finish a short term course of medicine. 

 

It is preferable if a parent/guardian or other family member attend at the school for the purposes 

of administering the medication or supervising the self-administration of same.   However, where 

this is not possible, parents/guardians should follow the procedures set out below. 

 

Where the course of treatment is short, it may not be practicable for a request to be considered 

by the Board of Management.   In the case of short courses of treatment, the Principal will deal 

with requests for administration of medication or the supervised self-administration of medication. 

 

Formal request to Principal 

 

Where parents/guardians are unable to attend at the school in order to administer the medication 

themselves, the parent/guardian should contact the Principal to make a formal request for the 

administration or supervised self-administration of medication.   Parents/guardians should be 

aware, however, that teachers have no contractual duty to administer medication in such 

circumstances and cannot be compelled to do so by the Principal or Board of Management. 

 

A Principal will only consider such a request where: 

 

1. The request is in writing. 

2. The request is accompanied by a written instruction from a doctor, preferably typed, 

setting out clearly the procedure to be followed in the administration of the medication.   

These instructions should contain:- 

a. The full name of the student 

b. The name of the medication to be administered  

c. The expected duration of the course of medication 

d. The exact dosage to be administered and the frequency of dosage 



 
 

 

e. Specific instructions regarding the method of administration 

f. Whether the child should be responsible for his/her medication if the child is self-

administering the medication under supervision 

g. Storage requirements 

h. Any other essential relevant information 

3. The letter from the doctor must also certify the child as being fit to return to school. 

4. A health care plan must also be completed by the parent/guardian.  This is included in 

Appendix 1. 

 

Where the Principal or other staff member agrees to administer or supervise the self-

administration of medicine, this will be confirmed to the parent/guardian in writing.   In that 

case, the medicine should be hand delivered to the Principal or the appropriate staff member;  

it should not be left in the child’s school bag.   No other medicine will be administered to the 

child. 

 

In administering medication to pupils, staff should exercise the standard of care of a 

reasonable and prudent parent. 

 

The name and dose of medication being administered will be checked by a  staff member and a 

written record of the time and date of administration will be kept on the child’s file in 

accordance with the Record of Administration of Medication Form, which is at Appendix 2. 

 

Staff will take all reasonable steps to administer medicine to the child or encourage the child 

to self-administer medicine under supervision.   In the event that the child refuses to allow 

medication to be administered or to self-administer his/her medication, he/she will not be 

forced to do so.   Parents/guardians will be notified of the refusal as soon as practicable. 

 

In the event that the child becomes unwell, parents/guardians will be contacted as soon as 

practicable by the school and will collect or arrange for the collection of their child at the 

earliest opportunity. 

 

If the request for the administration of medicine is not approved, no medication should be 

brought to the school. 

 

 



 
 

 

Roles and Responsibilities. 

 

It is the responsibility of all the stakeholders (staff, parents and Board of Management) to 

familiarise themselves with the terms of this policy and to contribute positively to its on-going 

implementation within the school setting. 

 

This policy will be reviewed in the academic year 2019-2020 and subsequently every three years, 

unless changes are required by legislation or other needs arise before then. 

 

 
______________________ 

Príomhoide 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 



 
 

 

Appendix 1.                Healthcare Plan for a Student 

1. Student Information 

Name of Student: Class: 

 

Date of Birth: Age: 

Address of Pupil: 

 

 

 

Siblings:  

Name: Class: 

Name: Class: 

2. Contact Information 

Family Contact 1: 

 

 

Name:  

Phone: 

Email: 

 

Relationship to Pupil:  

 

Family Contact 2: 

 

 

Name:  

Phone: 

Email: 

 

Relationship to Pupil:  

 

Alternate Contact Person: 

 

 

Name:  

Phone: 

Email: 

 

Relationship to Pupil:  

 

I/We consent to a photograph to be attached to my child’s record of emergency treatment/record 

of administration of medicine. 

 

Signed: ________________________________   Signed: ___________________________ 



 
 

 

 

3.  Medical Contacts                                        GP Signature/Stamp 

 

GP 

 

Name: 

Phone: 

 

 

 

Consultant 

 

Name: 

 

Phone: 

 

 

 

4. Details of pupil’s conditions 

 

Signs and symptoms of the pupil’s condition: 

 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

________________________________________________________________________ 

Triggers or things which may make the pupil’s condition worse: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

________________________________________________________________________  

 

 

 

 

 

 



 
 

 

5. Routine Healthcare Requirements 

 

During school hours: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

________________________________________________________________________  

 

Outside school hours: 

__________________________________________________________________________

__________________________________________________________________________

_______________________________________________________________________ 

6. Regular medication to be taken during schools hours: 

 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

________________________________________________________________________  

7. Emergency medication – dosage and instructions for administration: 

 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

________________________________________________________________________  

8. Other emergency treatment: 

 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

________________________________________________________________________  

9. Are there any special considerations of which the school should be aware regarding the 

pupil’s participation in school activities? 

 

__________________________________________________________________________

__________________________________________________________________________  



 
 

 

10. Is there any other information of which the school should be aware relating to the 

pupil’s health care in the school? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________  

11. Hospital Nurse 

Name: 

 

 

Address: 

 

 

Phone:  

 

The school may contact the above named for further information or training. 

Consent to sharing or sensitive personal information regarding the pupil to 

appropriate staff members. 
 

I agree that the information contained in this plan may be shared with members of staff involved 

with my child’s care and education   This also may include emergency services. 

I understand that I must notify the school of any changes in relation to the healthcare 

requirements of my child in writing and in a timely manner. 

 

Signed by parent: __________________________________________________ 

Signed by parent: ___________________________________________________ 

 

Print names: __________________  __________________________ Date: ___/___/___ 

Consent for the administration of emergency medication or emergency 

treatment. 
In the event of a medical emergency, I agree that my child can be administered emergency 

medication or self-administer emergency medication under supervision and/or receive treatment as 

set out in the attached emergency plan. 

 
Signed by parent: __________________________________________________ 

Signed by parent: __________________________________________________ 

 

Print names: ____________________  ________________________ Date: ___/___/___ 

 



 
 

 

Appendix 2 

Record of Administration of Medication 
 

Name of Child: _______________________________________________________ 

Name of medication prescribed: ___________________________________________ 

Dose of medication prescribed: ____________________________________________ 

Time of administration of medication (as per doctor’s instructions): __________________ 

 

Date Time Dose, date 

and name of 

medication 

checked by 

Medication 

administered 

by 
Staff     Student 

Any reactions Signature of 

staff member  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 

 



 
 

 

Appendix 3 

Record of Emergency Treatment 
 

Name of Child: _______________________________________________________ 

Name of medication prescribed: ___________________________________________ 

Dose of medication prescribed: ____________________________________________ 

Time of administration of medication (as per doctors instructions): __________________ 

 

Date Time Dose, date 

and name 

of 

medication 

checked by 

Medication 

administered 

by 
 

Staff  Student 

Any 

reactions 

Signature of staff 

member  

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       



 
 

 

Appendix 4 

Sample letter 
Name of child:__________________________________________  

Address:___________________________________________________________________  

Date of Birth:___________________________  

 

Dear Chairperson of the Board of Management,  

 

My child, __________________ suffers from the condition known as _________________.  

 

I/We, the parent(s)/guardian(s), hereby request that where the class teacher or any member of 

the staff of St. Patrick’s Boys’ National School agrees to become involved in the administering of 

medication, the Board of Management would grant permission to the said persons to administer the 

appropriate medication following the instructions as outlined below.  

 

1. Name of medication to be administered____________________________________ 

2. Method of administering medication (orally, inhaler, injection etc.)______________________ 

3. Amount of medication to be administered at any one time_____________________________ 

4. Time of day medicine is administered (if relevant)____________________________ 

5. Regularity with which medication should be administered (once a day, once a week, whenever 

necessary)_______________________________________________________________ 

 

Please find attached (if necessary) more detailed instructions regarding the administering of the 

medication, and procedures to be followed in an emergency situation with particular reference to 

what may be a risk to the child.  

 

In consideration of the Board of Management entering into this agreement, I/we, the 

parent(s)/guardian(s), hereby agree to indemnify and keep indemnified the Board, its servants and 

agents including the pupils, class teacher and any other member of staff who may administer the 

said medication from and against all claims both present and future arising from the administration 

or failure to administer the said medication.  

 

Yours sincerely,  

 

___________________    Date: ___/___/___ 

Parent/Guardian 

____________________ Date: ___/___/___ 

Parent/Guardian 

 


