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Aims 

The school aims to provide a level of first aid cover and expertise that ensures a swift and competent 

response to any accident or illness suffered by a girl, member of staff (while they are in school or 

engaged on a school activity out of school) or by visitors (parents, contractors and others). First-aid 

provision must be available at all times when there are pupils on school premises and also when 

attending activities off site. 

 

 

‘First-aid’ means: 

   

 cases where a person will need help from a medical practitioner or nurse, treatment 

for the purpose of preserving life and minimizing the consequences of injury and 

illness until such help is obtained, and 

 

 treatment of minor injuries which would otherwise receive no treatment or which do 

not need treatment by a medical practitioner or nurse;  

 

H&S (First Aid) Regulations 1981 

 

The school site 

The school is situated at 3 Maresfield Gardens. The Junior school is situated at 5 and 12 Netherhall 

Gardens which is a 6-minute walk from the Senior school.  There is a well-equipped and professionally 

staffed Medical room on the main site at Maresfield.  The Royal Free hospital is 10 minutes away by 

taxi.  The school has a sports site on Lymington Road and the girls travel by coach or walk to get 

there. 

 

Specific hazards 

Specific hazards include high-risk activities such as PE; outdoor education; science and technology 

experiments and events; catering and works departments; out-of-school trips; special events and road 

safety.  Risk assessments are made routinely for all potentially hazardous activities or special events, 

including trips out of school, building work or major public occasions. 

 

Specific needs 

There are a small number of girls with specific health needs such as asthma, severe allergies, diabetes, 

and emotional health needs etc.  A list of such girls is compiled by the school nurse at the beginning 

of each academic year and the S-drive link is emailed to staff each term.  It is also to be found in 

Reception at both senior and junior schools.  

 

Members of staff who wish similar information to be known about them, are invited to advise the 

school nurse and/or any other individuals in person. 

 

Accident statistics 

A record is kept of all injuries to staff and pupils occurring both on and off the school premises as a 

result of school activities. Detailed guidance on how and where to do this is given in the Accident 

Recording and Reporting section on H&S Oracle. Records will be kept in accordance with the Trust’s 

policy on the retention of documents which can be found on Oracle.  In practice this means that 

records relating to pupils should be kept until pupils attain the age of 25, and records for all  other 

categories of people should be kept for a minimum for 6 years  All serious  injuries are reported to 

the Headmistress and in addition, for Year 6 and below, to the Head of the Junior School.  
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The HSE is informed of injuries that are reportable under RIDDOR without delay. Detailed guidance 

on how and when to do this is given in the Accident Recording and Reporting section on H&S Oracle. 

 

Dangerous occurrences and significant near misses are recorded. Detailed guidance on how and 

where to do this is given in the Accident Recording and Reporting section on H&S Oracle. 

 

Any serious accident or serious injury to, or death of, any child within EYFS will be notified to Ofsted/ 

Children’s Services and Social Care agencies as soon as possible and certainly within 14 days.  The 

criteria for reporting to the Health and Safety Executive (www.hse.govuk)   should be followed at all 

times.  The nurse will normally report these but in her absence the Senior Leadership member of staff 

responsible for First Aid will ensure these are reported. 

 

Accident statistics are considered by the school Health and Safety Committee every term and first aid 

provision will be reviewed in the light of any resulting concerns about particular activities or 

departments.  Any major incident is reviewed immediately by the Health & Safety Co-ordinators, the 

Director of Finance and Operations, Deputy Head responsible for First Aid; and the GDST Health and 

Safety advisor.  

 

All First aiders should be aware of and implement the guidance on infection control at school and 

minimum exclusion periods. This can be found on H&S Oracle pupil Health section or  

www.gov.uk/phe 

 

 

A First Aider’s Main Duties: 

 First aiders must complete a training course approved by the Health and Safety Executive 

(HSE). 

 First aiders must be aware of and check, where necessary, the list of girls with specific medical 

issues and those requiring emergency medication. 

 Give immediate help to casualties with common injuries or illnesses and those arising from 

specific hazards at school.  Where possible, it is good practice to manage first aid in the 

medical room; this has the equipment that is needed, and is a clean, safe, private area. Apart 

from first aid containers, all equipment should be stored in the medical room. 

 

 However, it may be necessary to carry out first aid where the pupil is located. 

 When necessary, ensure that an ambulance or other professional medical help is called and 

that the medics are given all relevant information about the incident or accident. All staff must 

make themselves aware of how to contact Ambulance Services (see below). 

 

 The First Aider will gather the facts of the incident or accident from the pupil at the time of 

assessment. If more facts are required the First Aider will ask a colleague to find out any further 

relevant background. This could be speaking to a teacher in charge of a lesson or a staff 

member or pupil who was at the scene of the incident or accident. 

 

 Call the School Nurse and a member of SLT where appropriate. 

 If a pupil needs to go to Accident and Emergency, staff should not drive pupils in their own 

car. An ambulance should be called to transport the pupil, or advice taken from the Senior 

Leadership Team or School Nurse. 

http://www.hse.govuk/
http://www.gov.uk/pheuk
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The School Nurse has specific responsibility for: 

 Taking charge at the earliest opportunity when someone is ill or injured. 

 Ensuring that an ambulance or other professional medical help is summoned when appropriate 

and that the medics are given all relevant information about the incident or accident. 

 Carrying out a risk assessment to ascertain the needs of the school and the level of provision 

of first aiders required. 

 To appoint the appropriate number of suitably trained people as Appointed Persons and First 

Aiders to meet the assessed needs of the School.   

 

 To provide sufficient and appropriate resources and facilities.  This included monitoring and 

restocking first aid equipment as needed.  Information about any equipment used should be 

communicated to the school nurse so that areas can be fully stocked. 

 To provide relevant training and ensure monitoring of training needs. 

 

 To inform staff and parents of the School’s First Aid arrangements and ensure this is part of the 

induction for new staff. 

 

 To report serious accidents to the HSE as required under the Reporting of Injuries, Diseases and 

Dangerous Occurrences Regulations 1995.  

 To ensure all significant accidents or near misses are recorded on the RIVO reporting software 

in accordance with GDST guideline.  Records will be kept in accordance with trust policy and, 

in any event for a minimum of 3 years. 

 To keep a record of all first aid administered. 

 

The School Nurse can be contacted at all times on the mobile number 07792 925747 or by walkie-

talkie via Reception if necessary.  Landline is 32233 (internal) and 0207 309 6233 from outside.  The 

school nurse works from 8.00am to 4.00pm, Monday to Friday.   

 

If non-emergency transportation to hospital is required, the authorised taxi service will be used and 

the School Nurse or qualified First Aider will remain with the pupil until their parent/guardian is 

available.  

 

If a child needs to go home due to illness or injury, permission has to be given by the School Nurse 

or her designated first aider or one of the staff members below. Girls up to and including Year 11 

must not leave school unaccompanied, unless express consent is given by the parent at the time of 

the dismissal. 

 

Senior School  Vicky Bingham (Head teacher), Zoë Brass (Deputy Head Pastoral), Stuart 

Foster, (Deputy Head Academic), Jamie Waller (Head of 6th Form). Leann 

Cripps (PA to the Head teacher). 
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Junior School Ms Caroline Spencer (Head teacher), Miss Lucy Szemerenyi (Deputy Head 

teacher). 

 

The School Nurse or Reception will contact the parents to inform them their daughter is ill and needs 

to be collected or has had an injury and needs to be collected or needs to see a doctor or be taken 

to hospital.   

 

 

Practical arrangements when a girl becomes unwell in a lesson 

 

Senior School:  

The member of staff will make an assessment and where necessary send the girl to the School 

Nurse.  A girl seeking treatment during a lesson should be sent to the school nurse and she should 

be accompanied by one other girl if there is any concern about her ability to get to the nurse safely. 

 

Junior school:  

If a child complains that she feels unwell, the member of staff involved will make an initial assessment 

depending on the child’s symptoms. If the teacher considers it necessary she may do any of the 

following things: 

 Ask a first aider to come and see the child and make an initial assessment 

 Ask the School Nurse for further advice  

 Continue to monitor the child  

The First Aider or School Nurse may make the decision that the child needs to go home and their 

parent will be contacted. 

If a pupil is taken from no. 12 to no. 5 for any medical reason then any emergency medication she 

might require should go with her. 

 

Head injuries 

Senior School:  

The girl will see the nurse who will contact parents as necessary. 

 

 

 

Junior School:  

The nurse should be informed if any pupil has a head injury.  Parents should also be informed by the 

first aider who dealt with the incident or by the school nurse. If the pupil is well enough to stay in 

school then she will be given a head injury sticker and a head injury form will be sent home with her.  

This informs parents of further symptoms to be aware of. The class teacher will also inform the carer 

who collects the child.  For children within Early Years Foundation Stage, this form must be given to 

the adult who collects the child.   

 

Sport 

Senior school:  

A pupil should be sent to the nurse accompanied by a friend.  For any off-site head injuries, then the 

member of sports staff should accompany the pupil to the nurse. 

 

Junior school:   

A pupil sustaining any head injury in a lesson will sit out during the lesson and be given ice if the first 

aider deems it is necessary.  On returning to her class, the PE staff will inform the class teacher and 

the school nurse.  The class teacher will deal with the incident as documented above. 
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Instructions for calling ambulances services 

In an emergency, an ambulance should be called immediately and the school nurse should be 

informed.  First-aid qualified staff on the site should be contacted to help.  

 

If an ambulance needs to be called, it is likely that the following information will be needed: 

 Name of school – South Hampstead High School 

 School telephone number  

o Senior: 0207 435 2899 

o Junior:  0207 794 7198 

 School address including postcode  

o Senior: 3 Maresfield Gardens, NW3 5SS 

o Junior:  5 or 12 Netherhall Gardens NW3 5RN 

 Location of the casualty 

 Name of the member of staff present 

 Brief description of student’s symptoms/injuries. Ensure they know that this is a child and it is 

an emergency. 

 Which school access the ambulance should use  

 A member of staff should stay with the casualty and as far as possible the area should be 

cleared of other students.  Another member of staff should wait to meet the ambulance.  

Parents need to be contacted. 

 If the student is taken to hospital a member of staff or the nurse should remain with her until 

a parent or carer arrives. 

 

 

 

Guidance on when to call an ambulance 

 

 Members of staff who are qualified in first aid will respond to injury or illness in accordance 

with their training. 

 If a member of staff who is not first-aid qualified requires assistance or advice in dealing 

with a person who is injured or ill, the first point of contact is the school nurse on 07792 

925747.  She can also be contact on 0207 309 6233 or internal calls 32233.  Senior school 

reception (0207 435 2899) (32899) can summon the School Nurse or, if she is unavailable, a 

First Aider. 

  If a member of staff is in charge of a group of girls when such a situation arises, s/he should 

normally stay with the patient.  S/he should send one girl to the nearest phone to call school 

nurse, and another to the nearest member of staff (normally the next classroom) for 

assistance. 

 There are a number of staff qualified in first aid who will deal with an emergency whenever 

possible if the School Nurse is not available. 

 

As stated above the School Nurse or if not available, the First Aider on the scene will make the 

judgment. Anaphylaxis, severe asthma, suspected broken bones, heavy blood loss are obvious 

conditions which require an ambulance. Any head injury should be considered carefully.  It will depend 

on the situation what action needs to be taken. If in doubt call an ambulance. See guidelines below 

for treatment of specific conditions. 

 

 

First Aiders 
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Responsibilities of First Aiders and Appointed Persons 

There is a difference between first aiders and appointed persons. First aiders directly carry out first 

aid, and first aiders must always be present in the school when there are children or adults present. 

There does not necessarily need to be an appointed person in the school at any given time, but it is 

necessary that all employees are clear who the appointed persons are. 

 

 

 

Number of first aid staff required 

Schools are deemed as low risk environments, so the recommended number of certified first aiders 

is one per 100 pupils/staff.  The GDST require a 3-day qualified first aider to be in each separate school 

site when pupils are present.  In EYFS it is a requirement that there is a trained paediatric first aider 

on site at all times. 

 

The School Nurse is responsible for establishing the number of first aiders required in certain 

situations, with agreement from the head. Risk assessments should be used to agree this. 

 

In particular the following situations should be considered: 

 Off-site PE 

 School trips 

 Science labs 

 DT/Art rooms 

 Playground 

 Adequate provision in case of absence, including trips 

 Out-of-hours provision e.g. clubs, events 

 Medical room 

 

 

 

Qualifications and Training 

The School Nurse is responsible for identifying and planning staff training for first aid. 

The School invites staff to volunteer to become first aiders/emergency first aiders, and will provide 

the necessary training when appropriate.  

 

From 1st October 2009, a first aider: 

 must complete a 3-day First Aid at Work HSE-approved course and hold a valid certificate of 

competence. The certificate is valid for 3 years and the School will organise refresher training 

before its expiry. First aiders are qualified to give immediate help to casualties with common 

injuries and illnesses and those arising from specific hazards in school.  

A 1-day Emergency First Aider in the Workplace person: 

 is not a first aider but, in the absence of the first aider, can take charge of an injured person until 

a first aider arrives and take responsibility for first aid equipment. 

 

All 3-day First Aid at Work and Emergency First Aider in the Workplace persons are covered by the 

Trust's insurance against claims for negligence provided that they are suitably trained, are carrying 

out their duties for the Trust and act within the School's guidelines for the administration of first aid.  

All first aid certificates are valid for 3 years and staff will be re-trained when necessary. The School 

Nurse keeps a record of all certificates and books training courses. 
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A Risk Assessment determines the number of first aiders and their training requirements for the 

School.  This will take into account before and after-school events, number of staff/students on the 

site, location of sites and any high risk areas and off-site activities. The requirement for the school is 

one 3 day first aider to be present on each school site when pupils are in the school. This is a 

requirement before and after usual school hours. 

 

A list of trained staff is available for both Senior and Junior schools. See Appendix 1 for the list 

of trained first aiders in both the Senior and Junior schools.  

This list is also found in the Reception/School office and staff rooms of both Senior and Junior schools.  

In the Senior school it is also found in the PE office, the kitchen, the science department and the list 

is located next to most first aid kits and is attached to this policy.  (See Appendix 1) 

  

At the beginning of the new school year, all new staff, as part of their induction, will have a brief talk 

from the school nurse. This will include an explanation of school emergency procedures; advice on 

precautions to avoid infection; basic hygiene procedures; use of adrenaline auto-injectors, etc as 

appropriate. 

 

Paediatric first aid:  In line with the Ofsted Early Years Foundation Stage requirements, a nominated 

member of staff in the Junior School will have a paediatric first aid certificate which is updated every 

three years.  At least one person on the school premises and at least one person on EYFS outings will 

have a paediatric first aid certificate. The course must involve a minimum of twelve hours training. As 

a general principle, the first aid training should be appropriate to the age of the children in question. 

 

Senior School 

First Aid Areas: 

The nurse’s office is situated in room 408, just behind reception.   

It has a sink in the office, drinking water, and locked medicine cabinet and all necessary first aid 

equipment.  The room is locked when the nurse is not there.  If access is needed when the nurse is 

not present then the key is with Hannah Jolley in Reception, or the site manager has a master key.   

Emergency medication: Spare medication for girls with allergies and asthma and other diagnosed 

conditions is kept with a care plan in an unlocked cupboard in Reception so is easily accessible for all. 

AED machine – is situated in the main lobby by Reception and at the Cumberland Sports ground. 

Junior School 

First Aid areas: 

No. 12 – The medical room has facilities for lying down, a sink, drinking water and first aid equipment.  

Emergency medication and supplies for first aid equipment is kept in a locked cupboard. Ice packs 

are in the kitchen next to the medical room.   

No. 5 – The Office has a locked medicine cupboard and first aid provision and is a place where girls 

can be seen.  Ice-packs and first aid supplies are in the staff room and medication that requires 

refrigeration is kept in a labelled container in the fridge. 

The playground shed has first aid provisions and an area for doing first aid.  

Emergency medication 

No. 12 - Spare medication for pupils with diagnosed conditions is kept in the locked cupboard with 

the key hanging behind the door. 

No. 5 – Spare medication is on shelves in the staff room. 

 

AED machine – This is located on the wall in the staff room of no. 5. 
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Administration of medication 

Medication will be administered according to the Administration of medication protocol. (See 

appendix 3) 

Paracetamol Administration: 

Paracetamol is not to be given in the junior school.  Junior liquid paracetamol can be administered 

following written consent from a parent.  This consent should be recorded and a note sent home 

informing the parent of the dose and time the medication was given.  The School nurse or a 

designated first aider can administer medication to a pupil. 

In the senior school the School Nurse (or in her absence a designated first aider) can administer 

paracetamol to pupils who have written consent from their parents. They should check she has not 

received paracetamol in the previous 6 hours. 

Emergency Medication:  Girls who require auto-adrenaline pens or asthma inhalers are encouraged 

to be responsible for their own medication.  Spare emergency medication is available in an unlocked 

cupboard for staff to give to girls.  Sometimes a first aider may be required to administer this 

medication to a girl if there is a life threatening situation.                   

Emergency Asthma inhalers: The school also possess three Emergency Asthma inhalers, one 

situated in Reception in the Senior School, one in the office at the junior school and one at 

Cumberland Sports Ground.  The Sports staff also have an emergency inhaler in the cross-country 

back pack.  Staff are allowed to administer these in an emergency to girls whose names are held on 

a list.  Parents will be informed following any use of the emergency inhaler. 

 

 

 

 

 

 

 

 

 

 

 

 

 

First aid kits 

 

Location of kits 

A number of first aid boxes are sited in key locations around the school and specific staff have been 

delegated to check the contents regularly.  Lists of the locations of the kits are in the senior and junior 

staffrooms and at both Receptions and by most kits.  

 

The school nurse will supply first aid kits for out of school activities on request and will ensure that 

their contents are appropriate to the risks and the items are in date. 

Any member of staff who uses first aid supplies must ensure that the school nurse is informed so that 

they can be replenished.  The school nurse is responsible for checking boxes on a termly basis and 

re-stocking when necessary.  She will record the dates of checks inside the lid of each box. 

 

Sports staff and the Cumberland site 

All PE staff have their own first aid bag which accompanies them to all off-site fixtures.  There are first 

aid kits at all teaching sites.  These are restocked as needed.  

 

First aid kit locations in Senior school 
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Floor Room Room number 

Oakwood Outside Head of 6th form office                             47 

 Caretaker’s office Locked basement 

 6th form kitchen  

 Reprographics Basement 

School Kitchen   

Theatre Lighting office  

Floor 1           Sports’ hall                              

Floor 3            Music office 

Science lab                                                       

 

325 

Floor 4    Reception  

Nurse’s room   

D.T. workshop                                     

 

408 

420 

Floor 5 Landing 

Staff room                                                          

D.T.  workshop   

Art rooms  

 DT computing room 

D.T.  & Art workshop                                                                           

 

508 

518 

618 620 

519 

520 

Floor 6    Landing 

Art office  

Art rooms                                                                                                              

 

621 

618 619  620 

Floor 7    Landing by 701                      

Science Building All laboratories and Prep rooms 90, 92, 94, 95, 98, 99, 101,102 

Minibus and van   

 

 

 

 

 

No. 5 Netherhall Gardens  

Reception Ground floor 

Staff room Ground floor 

Art and DT room First floor 

Kitchen Basement 

Playground Shed 

  

No. 12 Netherhall Gardens  

Medical room Ground floor 

Science room Top floor 

Caretaker’s room Ground floor 
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Location of First aid kits in Junior school 

 

 

 

 

First Aid Containers should be kept near hand washing facilities where possible and are housed in 

green containers with white crosses on them. 

There is no mandatory list of items to be contained in a first aid container though within the school 

the first aid boxes adhere to the guidelines set by the GDST. 

 

Each first aid box should contain: 

A  leaflet giving general advice on first aid  

20 individually wrapped sterile adhesive dressings 

(assorted sizes) 

2 sterile eye pads 

2 triangular bandages 

6 safety pins 

6  medium sized (approx 12cm x 12cm)sterile unmedicated wound dressings 

2 large (approx 18cm x 18cm) sterile unmedicated wound dressings 

Three pairs of disposable gloves. 

1 pair rust-less, blunt ended scissors 

1 life-aid resuscitator 

Equivalent or additional items are acceptable                                                                                                  

Eye wash       Foil blanket                                                                                                                                                  

Burn gel and conforming bandage                                                                                                                

Tape      Cleansing wipes                    

 

Travelling First Aid Containers: 

The HSE guidelines state that the minimum stock of first aid items for travel first aid containers are: 

 general advice leaflet on first aid. 

 6 individually wrapped adhesive dressings. 

 1 large sterile unmedicated wound dressing. 

 2 triangular bandages. 

 2 safety pins. 

 1 pair of disposable gloves. 

The school nurse will provide travel first aid containers as requested.  The nurse requires 3 days’ notice 

with pupil and teacher numbers for the activity. 

 

 

Arrangements for management of spillage of body fluids: 

In this event, call for the nurse, a caretaker or cleaner who have special cleaning agents.   

Senior School - Bodily fluid spillage kits are also available at Reception, in the Nurse’s room and in 

the Staff room.  

Junior School – Spillage kits are under the sink in the staff room at no. 5 and in the staff room in no. 

12.  See Biohazard Spill Policy for further details. 

 

Infection Control: 

Art Room Top floor 

Minibus   
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In the event of the increase of an infectious disease, the School Nurse will liaise with cleaning staff to 

ensure that the possibility of cross infection is minimised. This may mean extra cleaning of door 

handles, taps etc.  The nurse stocks antibacterial wipes and sprays for this purpose. 

 

Recording School Accidents: 

All incidents whether an accident, illness or giving medication must be recorded.   

 

Senior school –The School Nurse records all accidents and injuries on a medical platform called 

Medical Tracker.   More serious injuries are also recorded on the RIVO reporting system.  

There is an accident book with the first aid kit in Reception for recording any accidents when the 

nurse is not present. 

Anyone else administering first aid should use their department log-book or inform the nurse of what 

they have done so she can record it.  PE staff should refer any girl onto the nurse after giving them 

first aid. 

 

Junior School – There are accident books in the following places: 

 Medical room at no. 12. 

 Office at no. 5. 

 Reception classroom (specifically for Early Years) 

 All PE staff have books and use them for recording any first aid given.  They will pass the white 

sheet to the teacher on returning the girls to the Junior School and inform the nurse of any 

serious injuries. 

 

The accident books are in triplicate and have space to write 

 the date, time and place 

 the girl’s name and class 

 details of the injury/condition and the first aid given 

 what happened immediately afterwards (went home, went back to class, went to hospital). 

 Initials and signature of the first aider or the person who dealt with the incident. 

The top white sheet goes home with the girl.  The green sheet should be passed onto the office for 

filing in the girl’s records.  The blue sheet remains in the book and is retained by the nurse. 

 

Reportable accidents: The School Nurse will report relevant accidents on the school RIVO system 

and to the HSE and report all RIDDOR accidents when necessary. (Reporting of Injuries, Diseases and 

Dangerous Occurrences Regulations, 1995), under which schools are required to report to the Health 

and Safety Executive (telephone 0845 300 99 23). 

 

GDST require ALL staff accidents to be reported and certain types of accident or incident – the School 

Nurse does this.  All such injuries are reported to the Headmistress and in addition, for Year 6 and 

below, to the Head of the Junior School.  

 

Reference to RIDDOR  

 The Headmistress must keep a record of any reportable injury, disease or dangerous occurrence. 

This must include: the date and method of reporting; the date, time and place of the event; 

personal details of those involved and a brief description of the nature of the event or disease. 

This record can be combined with other accident records. 

 

 Records are kept for a minimum of 3 years. 

 

 HSE must be notified of fatal and major injuries and dangerous occurrences without delay. 
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 The Head is responsible for ensuring this happens, but may delegate the duty to the Health and 

Safety Officer or the School Nurse. 

 

 

 

Accident statistics 

 

Any serious accident or serious injury to, or death of, any child within EYFS will be notified to Ofsted/ 

Child Protection agencies as soon as possible and certainly within 14 days.  The criteria for reporting 

to the Health and Safety Executive can be found in Appendix 2. 

 

Accident statistics are considered by the school Health and Safety Committee every term and first aid 

provision will be reviewed in the light of any resulting concerns about particular activities or 

departments.  Any major incident will be reviewed immediately by the Director of Finance and 

Operations. 

 

 

 

Staff who are unwell in school 

 

The school nurse is not employed to see staff that are unwell in school.   If unable to continue at 

school then they must see their line manager who will arrange cover. 
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   South Hampstead High School 

Senior School 
   Senior School First Aiders 

NAME  COURSE ATTENDED EXPIRY 
First aid at work 3 day course  

TEACHING STAFF    
Jenny Arundale First aid at work – 3 day 08/05/20 

Kate Martin First aid at work – 3 day 11/01/20 

Rebecca Stern First aid at work – 3 day 03/05/22 

Christopher Wharton- Waiting for certificate First aid at work- 3 day        04/07/21 

Christopher Alaru First day at work- 3 day        04/10/21 

SUPPORT STAFF    
Adam Adamou First aid at work – 3 day 16/02/20 

Bertie Clulow First aid at work – 3 day 26/11/21 

Georgina Hobbins First aid at work – 3day 16/07/20 

Prado Leon First aid at work- 3 day 28/11/20 

Agnell Weekes   First aid at work – 3 day 06/02/21 

Himani Ghandi First aid at work- 3 day 16/02/22 

Activities First aid 

TEACHING STAFF   

Jenny Arundale ask if she does DOE Outdoor 2 day course 09/06/18 

Jenny Humphreys Outdoor first aid 2 day course 15/11/19 

Alison Logan Outdoor first aid 2 day course 10/10/20 

Emily Sanders ( waiting for certificate) Activity first aid 2 day course 08/04/2022 

Matthew Morgan Outdoor first aid 2 day course          09/10/21 

Sports First Aid 

SPORTS TEACHERS   

Rachel Bandfield Pitch side first aid 2 day course AED 19/09/22 

Gemma Cooke Pitch side first aid 2 day course   AED 21/03 20 

Charlotte Hardy  Pitch side first aid 2 day course   AED 12/12/20 

Louise Hayes Pitch side first aid 2 day course  AED 7/11/19 

Michelle Maddick Pitch side first aid 2 day course   AED 07/11/20 

Jenny Matthews Sports first aid 2 day course + AED        26/05/20 

Laura Scahill     Pitch side two day course + AED 22/09/20 

Michelle Stroud Pitch side first aid 2 day course  AED 07/08/19 

Zoe Robson  Pitch side first aid 2 day course  AED 26/10/2021 

Amy Winter Pitch side first aid 2 day course  AED 26/10/19 

                                                                     Emergency one day course 

TEACHING STAFF 

Arsheen Aneja Emergency first aid 1 day course 05/06/20 

Christopher Beecroft    + Epipen Schools first aid  

Victoria Boyarsky Emergency first aid 1 day course 05/06/20 

Zoe Brass Emergency first aid 1 day course 05/06/20 

Rita Buttigieg  Emergency first aid 1 day course 20/06/21 

Emilio Cabezas  Emergency first aid 1 day course 21/03/22 

Emma Chandler Thomson Emergency first aid 1 day course 05/06/20 

Jess Chorley Emergency first aid 1 day course 05/06/20 

Minnie Claridge Emergency first aid 1 day course 20/09/19 

Steve Collisson Emergency first aid 1 day course 03/01/20 
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Maria Egan   Emergency first aid 1 day course 24/06/22 

Sophie Ellis  Emergency first aid 1 day course 21/05/21 

Kate Etheridge Emergency first aid 1 day course 15/11/21 

Maria Fajardo-Duran Emergency first aid 1 day course 02/03/20 

Sally Fanning   Emergency first aid 1 day course 24/11/19 

Catherine Finley  Emergency first aid 1 day course 21/01/21 

Martin Gadgil  Emergency first aid 1 day course 18/06/22 

Clare Gallagher Emergency first aid 1 day course 05/06/20 

John Hansford Emergency first aid 1 day course 05/06/20 

Doris Hugh  Emergency first aid 1 day course 12/03/20 

Tristan Jones  Emergency first aid 1 day course 22/03/20 

Niamh Kennedy Emergency first aid 1 day course 7/10/19 

Laura Knowles  Emergency first aid 1 day course 16/09/22 

Alice Knox (emailed) Emergency first aid 1 day course 02/07/2022 

 Soo-Lin Lui [Maternity leave] Emergency first aid 1 day course 14/06/20 

Hannah McDougall Emergency first aid 1 day course 24/06/22 

Matthew Morley Emergency first aid 1 day course 10/01/22 

Mellie Naydenova- Slade Emergency first aid 1 day course 15/11/21 

Georgina Nwoko Emergency first aid 1 day course 12/03/20 

Rachel Osborne Emergency first aid 1 day course 07/05/21 

Sinead O’Driscoll Emergency first aid 1 day course 15/03/21 

Lucy Raitz  Emergency first aid 1 day course 21/01/21 

Vicky Spawls Emergency first aid 1 day course 05/06/20 

Chris Tanfield  Emergency first aid 1 day course 22/05/22 

Veronique Teles Emergency first aid 1 day course 05/06/20 

Claire Waghorn  Emergency first aid 1 day course 05/02/21 

Yi Wang Emergency first aid 1 day course 01/03/20 

Alex Wrigglesworth Emergency first aid 1 day course 26/11/21 

   

SUPPORT STAFF    
Alex Bogatov  SFA Kings Cross Emergency First aid  1 day course 20/03/21 

Cecilia Ezike Emergency First aid  1 day course 03/06/22 

Dawn Greengrass Emergency First aid  1 day course 02/02/21 

John Hanratty  Emergency First aid – 1 day course 15/03/21 

Adam Hennessey Emergency First aid – 1 day course 06/12/19 

Sadif Uddin Emergency First aid – 1 day course 05/06/20 

Teuta Zabergja Emergency First aid – 1 day course          31/05/22 

Red = training booked     Yellow = certificate expires within next 2/12      Green =maternity leave 

 

 

 

 

 

 

South Hampstead High School 

Junior School 
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Red = training booked     Yellow = certificate expires within next 2/12      Green =maternity leave 

 

  

JUNIOR SCHOOL First aiders 

Name Course attended Expiry 

First aid at work  

Georgina Hobbins First aid at work 3 day course 16/07/20 

Sophie Somers (maternity leave) First aid at work 3 day course 25/06/2021 

Farida Yasin First aid at work 3 day course 27/06/2020 

 

Early years first aid 

Sumi Suganthan Paediatric First aid 2 day course 08/01/2021 

Erika Bartunekova  Paediatric First aid 2 day course 05/06/2020 

Prado Leon Paediatric First aid 2 day course 25/07/2022 

Emergency First aid 

Roxanne Sterling  [Maternity leave] Emergency First aid 1 day course 22/05/2019 

Tanya Volhard   Emergency First aid 1 day course 24/06/2021 
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Appendix 2: Reporting 

Reporting to the HSE 

Some accidents that happen in schools, including off-site visits, or during activities   organized  by 

schools, have to be reported to the Health and Safety Executive (HSE).  The requirement to report 

these accidents is set out in the Reporting of Injuries, Diseases and Dangerous Occurrences 

Regulations 2013 RIDDOR).  Guidance on which incidents to report is listed in Flowchart-Pupils and 

Flowchart-Employees.  

(i)  What has to be reported?  

Accidents causing injury to staff, or to members of the public including pupils, if the injury  is caused 

by faulty equipment or lack of supervision it must be reported.  

In addition, work-related ill health affecting staff, such as dermatitis, work-related upper limb 

disorders or certain infections including TB and hepatitis if contracted at work must be reported.  

However, ill health affecting members of the public such as pupils is not reportable to the HSE but it 

may require reporting to the HPA (Health Protection Agency).  

Some dangerous occurrences need to be reported.  In the main, these are serious incidents in which 

somebody might have been badly hurt, but was not.  The list of dangerous occurrences which require 

reporting includes fire or explosion, release of a dangerous substance, failure of a pressure system, 

failure of a structure or failure of lifting equipment.  

For further guidance on what constitutes a injury, dangerous occurrence or disease, see Flow chart 

or  http://www.hse.gov.uk/riddor/index.htm 

(ii)  Accidents to staff  

Accidents to staff includes all categories of employees, including temporary and part time employees.  

Also report accidents to self employed persons working on the premises.  

 

Report:  

     An accident resulting in death if work related has to be reported as            

  soon as possible to the Incident Contact Centre (0845 300 9923 during 

opening hours Monday to Friday 8.30 am to 5 pm).  

        An accident resulting in a specified injury must be reported within 10 days 

      An accident resulting in the employee taking over seven days to recover has to 

be reported within 15 days 

When calculating the seven days in the latter category, note that unfitness for work starts the day 

after the accident.  If the accident lasts more than seven days this triggers the report – whether the 

person was due to work on those days is not relevant.  Also, if someone comes into work but does 

“light duties” – in other words is unfit for their normal work, for more than seven days, this will be 

reportable.  

http://www.nog.gdst/Health%20&%20Safety/HS4%20-%20Accidents&emergencies/HS4-App%206B%20Accident%20Reporting%20Flow%20Chart%20-%20Pupil.doc
http://www.nog.gdst/Health%20&%20Safety/HS4%20-%20Accidents&emergencies/HS4-App%206A%20Accident%20Reporting%20Flow%20Chart%20-%20Employee.doc
http://www.nog.gdst/Health%20&%20Safety/HS4%20-%20Accidents&emergencies/HS4-App%206A%20Accident%20Reporting%20Flow%20Chart%20-%20Employee.doc
http://www.nog.gdst/Health%20&%20Safety/HS4%20-%20Accidents&emergencies/Accident%20Reporting%20to%20the%20HSE.doc
http://www.hse.gov.uk/
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If a member of staff or pupil is off due to a contagious infection this is reported to the HPA. 

Injury due to an act of non-consensual physical violence to a member of staff is reportable if it comes 

into one of the categories above.  Violence to a pupil is not reportable.  

Road traffic accidents to staff will not usually be reportable.  

(iii)  Accidents to the public, including pupils 

If a member of the public who is not at work, such as a pupil, a parent or a visitor, has an accident at 

school or during a school activity or at Trust Office, it must be reported if both of the following occur:  

         The person involved is killed or taken to hospital AND  

         The accident arises out of or in connection with the work of the    

school/Trust Office  

Ill health resulting in a trip to hospital is not reportable.  

Deciding whether an accident arises out of or in connection with work is not always straightforward.  

In general, if the accident is attributable to a fault in the premises, or in the work equipment, it will be 

reportable.  Again, if it is attributable to a failure of supervision or organisation, it will be reportable.  

Otherwise, it does not need to be reported.  

For instance:  

 A girl falls down stairs, is injured, and is taken to hospital.  Not reportable.  However, if the 

stairs were wet from washing, or the nosing was raised creating a trip hazard, it will be 

reportable.  

 A child crashes into another in the playground, knocks herself out, and is taken to hospital.  

Not reportable.   

 Junior children are left unattended whilst a teacher takes a phone call, they engage in risky 

play and one is injured and is required to go to hospital. This is reportable because of a failure 

of supervision.  

 Girls on a field trip are caught in adverse weather and one is injured in unplanned activity.  

Reportable because of a failure of organisation.  

 A girl falls and injures her ankle during a netball match after school.  This is not reportable – 

unless there was a defect of the playing surface or of the supervision of the game.  

Note that the occurrence of a major injury does not alone make an accident to a pupil reportable – 

that requirement applies only to staff.  

Deciding whether to report can require some judgement.   

(iv)  Making a report  

A fatal specified injury to a member of staff, or a reportable accident to a member of the public, must 

be reported within 15 days, this means either by phone to the Incident Contact Centre on 0845 300 

9923 or via the website at www.hse.gov.uk/riddor .When a report is made on the website or by 

telephone, a copy of the report will be sent to the school by the HSE.  A note should be taken of the 

incident number and recorded on the GDST ‘Rivo Safeguard’ Accident Reporting software. 

http://www.hse.gov.uk/riddor
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Accidents causing seven days or more unfitness for work to a member of staff do not have to be 

reported immediately, but must be reported within 15 days either by one of the methods of reporting 

described above.  

The School Nurse or Senior First Aider will make the reports, providing information about them to the 

next Health & Safety Committee.  The School Nurse or Senior First Aider must also inform the Head 

of any fatal or major injury accident to a member of staff, or of a reportable accident to a member of 

the public.  

(v)  Accidents to contractors  

Reporting accidents to contractors at the school is the responsibility of their employer.  Schools 

should record the details on the Rivo Safeguarding GDST Accident Reporting software which has 

recently replaced the accident book, but have no responsibilities under RIDDOR.  However, if any 

injury could be attributed to a failure on the part of the school, a civil claim may follow, therefore the 

incident should be investigated and records should be kept.  

(vi)  Accidents off site  

Accidents which occur during organised school activities such as educational visits, matches against 

other schools or games lessons will be reportable by the team leader who is leading the activity if 

they meet the criteria above, no matter where they occur.  This includes accidents happening outside 

the UK – although RIDDOR is not applicable outside the UK. 

 Such incidents should be reported on the Rivo Safeguarding Accident Reporting software. 

Accidents on the way to or from school, to pupils or to staff, are not reportable.  

Accidents during activities which are not part of the school’s operations are not normally reportable, 

even if they occur on the school premises. PTA or parent led clubs would need to make their own 

report.  

For instance:  

 A member of staff breaks a leg whilst playing in a staff football game at the weekend.  Not 

reportable.  

 A child is injured during a trampoline club event held at the school but organised by an 

independent club.  Not reportable by the school but would be reportable by the club.  

 A girl on a ski-ing trip is injured during the evening entertainment.  Probably not reportable 

– unless there was failure of supervision/organisation.  If she were injured whilst ski-ing, 

because she failed to follow an instruction – not reportable.  However, if she were injured as 

an outcome of poor instruction, or bad planning, or defective equipment provided, then it 

would be reportable by the organiser of the trip.  

 

 

Accident reporting 
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All accidents to staff, pupils, contractors and visitors which result in an injury, however minor, must 

be reported on the Rivo Safeguarding Accident Reporting software which has been implemented by 

the Trust.  Staff who have had the relevant training and have responsibility for imputing the data must 

ensure that they inform parents of the incident.  This is important for children in early years. 

   Online report – The online report records every interaction between the Nurse and a pupil, 

member of staff or other person seeking attention.  If the Nurse is unavailable, a first aider 

should list names and treatment on a separate sheet of paper, which can be collated into the 

online report by the Nurse.  Teaching staff with queries should speak directly with the Nurse.  

The Nurse may choose to withhold certain interactions from the report, recording them for 

her own reference in a suitable, secure way.  

   RIDDOR F2508 – A RIDDOR report will be needed if an accident to staff results in a specified 

injury or seven days or more incapacity for work, or if an accident to a pupil or member of the 

public results in a trip directly to hospital from school and arises out of the school’s activities.  

       Investigation report – See 4.3 below.  

4.3 Accident investigation  

The causes/reasons for any accident reportable to the HSE, Trust Office or where it is thought a claim 

is likely, should be investigated by the Head of Department/Health & Safety Co-ordinator or person 

supervising the activities during which the accident took place, in the case of non-classroom activities.  

The investigation should include photographs taken of the accident scene and a detailed record of 

events.  The investigation may include statements taken from relevant witnesses.  The investigation 

report should be given to the Head, a copy kept on file by the Health and Safety Co-ordinator, and a 

copy sent to Trust Office together with a note of any corrective action to be taken.  

The report should include details of the risk assessments in place for the activities being undertaken 

at the time of the accident.  

Detailed guidance on investigating accidents and incidents is available in the HSE's document HSG245 

“Investigating Accidents and Incidents” (ISBN 0717 628 272) - available to download on H&S 

Sharepoint. 

 

Appendix 3: Administration of Medicines 

 

No child under 16 should be given medicines without their parent’s written consent which is 

normally provided on the medical questionnaire prior to starting school, or on the “Administration 

of medication” form for prescribed medicines. Any member of staff giving medicines should check: 

 

 the child’s name; 

 prescribed dose/time; 

 expiry date; and 

 written instructions provided by the prescriber on the label or container. 

 

If in doubt about any procedure the named first aider should not administer the medicines but 

check with the parents or school nurse before taking any further action. If staff have any other 

concerns related to administering medicine to a particular child, the issue should be discussed with 

the parent, if appropriate, or the school nurse. 
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Each time a medicine is given to a child: 

Senior school:  The time and dose is recorded on the Excel accident report sheet.  

Junior school:  The member of staff must sign and record the details in the Medical Log in no. 5 

office and complete a form in the accident book. This will include the child’s name, the date, the 

time and the dose.  If there is an “Administration of medication” form then this must be completed.  

Early Years:  Staff must have written permission for each and every medication from parents before 

any medication is given. No prescribed medicines should be administered to an Early Years 

Foundation Stage pupil unless they have been prescribed by a doctor, dentist, nurse prescriber or 

pharmacist prescriber and the parents have given specific written permission for each individual 

medicine and the reason why it is needed 

 

 

Prescribed medicines 

Medicines should only be taken to school when essential; that is where it would be detrimental to a 

child’s health if the medicine were not administered during the school day. Schools should only 

accept medicines that have been prescribed by a doctor, dentist, nurse prescriber or pharmacist 

prescriber. Medicines should always be provided in the original container as dispensed by a 

pharmacist and include the prescriber’s instructions for administration.  Parents must have 

completed an ‘Administration of medication ‘form 

 

Schools should arrange for staff to complete and sign a record each time they give medicine to a 

child. Where the pupil is in Early Years (EYFS), the school must ensure as soon as practicable 

preferably on the same day that the parents/carer are informed that the medication has been 

administered to the pupil as directed on the “Administration of medication” form – Appendix A.  

 

 

Controlled Drugs 

The supply, possession and administration of some medicines are controlled by the Misuse of Drugs 

Act 1971 and its associated regulations. This is of relevance to schools because they may have a 

child that has been prescribed a controlled drug. The Misuse of Drugs (Amendment No.2) (England, 

Wales and Scotland) Regulations 2012 allows ‘any person’ to administer the drugs listed in the 

regulations. Staff administering medicine should do so in accordance with the prescriber’s 

instructions. 

 

Schools should keep controlled drugs in a locked non-portable container and only named staff 

should have access. A record should be kept for safety and audit purposes. A controlled drug 

should be returned to the pupil’s parents/carer when it is no longer required to arrange for safe 

disposal.1 

 

Non-prescription medicines 

 Medicines should be given by nominated staff only.  They will be nominated by the school 

nurse. 

 

 Nominated staff i.e. the school nurse /named first aider should never give a non-prescribed 

medicine to a child unless there is a specific prior written permission from the parents.  

 

                                                 
1 Managing medicines in schools and early years settings. DFES/Dept of Health March 2005 

2 National standards for under 8s day care and childminding (DFES/0649/2003) 
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 Criteria, in the national standards2 for under 8s day care providers, make it clear that non-

prescription medicines should not normally be administered. 

 

 Where a non-prescribed medicine is administered by nominated staff to a child it should be 

recorded and the parents informed. 

 

 A child under 16 should never be given aspirin unless prescribed for medical purposes. 

 

Staff should be aware that despite obtaining written permission from the child’s parent/carer 

allowing the School to administer the medication does not relieve the School of possible 

negligence in the unfortunate event of a child’s death or injury. Any liability incurred by staff for 

injury arising from non-prescription medicine will be covered by the GDST’s insurance. 

 

 

Self-management for emergency medication 

Generally, pupils should not carry medicines whilst at school. However, pupils will be encouraged 

to carry and be responsible for their own emergency medicines, when staff in conjunction with 

parents (bearing in mind the safety of other children and medical advice) judge that they are 

sufficiently capable and competent to do so. Other non- emergency medicines should generally be 

kept in a secure place, not accessible to pupils. 

 

Refusing medication  

If a child refuses to take medicine, staff should not force them to do so, but should note this in their 

records. Parents should be informed on the same day. If a refusal to take medicines results in an 

emergency, the school’s emergency procedures should be followed. 

 

Responsibilities 

 

Parental/Carer Responsibilities -  

 

Parents should provide details regarding any medicines their child requires administering during the 

school day (including school trips). The parents must ensure that the prescribed medication is 

presented in the original packaging with the prescription information on it. This should provide the 

details of the medicine to be taken, the child’s name and date of birth in addition to the dosage 

required.  

 

This information should be provided to the school on the ‘Administration of medication form.  See 

Appendix A. 

 

It is also the responsibility of the parents/carer to ensure that the school is kept informed of any 

changes to a pupil’s medical needs.  

 

Teachers and Other Staff administering medicine - 

 

During the school day 

Any member of staff who agrees to accept responsibility for administering prescribed medicines to 

a pupil should have appropriate guidance, including an awareness of any possible side effects of the 

medicine and what to do if they occur. It is suggested that the school nurse or in her absence a 

named first aider to undertake this responsibility during the normal school day.   The nurse will train 

staff to ensure competence in administrating medicines.  See Appendix B. 
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A school nurse should act in accordance with the Nursing and Midwifery Council (NMC) Code of 

Professional Conduct (NMC 2002a) and Guidelines for the administration of medicines (NMC 

2112b). In administering any medication, or assisting or overseeing any self-administration of 

medication, the nurse must exercise their professional judgement and apply their knowledge and 

skill in the given situation. 

 

 

 

Educational visits  

Arrangements for taking any necessary medication will need to be taken into consideration. Staff 

supervising excursions should always be aware of any medical needs and relevant emergency 

procedures. A copy of health care plans should be taken on visits in the event of the information 

being needed in an emergency. 

 

Senior School - Pupils are responsible for bringing emergency medicines with them on visits. 

However, staff must check that pupils have this medication before departing on the visit 

especially if the pupil has an allergy, asthma or is diabetic. Staff must also take the pupil’s spare 

emergency medication with them on the trip. 

 

Junior school - Medication required on Junior School visits will be held by the first aiderr and given 

when appropriate. Junior School pupils who have anaphylaxis or asthma must have their own 

medication with them in a bum-bag. A member of staff will carry this for them if they are under Year 

3 and if they are Year 3 to Year 6 then they should wear the bum-bag.  A member of staff will hold 

their spare emergency medication for use in an emergency.   

 

Competency of staff to administer emergency medicines should be taken into account when 

preparing risk assessments for educational visits and the appropriate training should be provided by 

the school nurse where identified i.e. Epipen training. 

 

Sporting activities 

Some children may need to take precautionary measures before or during exercise and may need 

immediate access to their medicines such as asthma inhalers. See the Chronic Illness Protocol. 

 

Staff duty of care 

Anyone caring for children including teachers or other school staff have a common law duty of care 

to act like any reasonably prudent parent. In some circumstances the duty of care could extend to 

administering medicine and /or taking action in an emergency. This duty also extends to staff 

leading activities off site, such as visits, PE fixtures, outings or field trips. 

 

Certain medicines can be given or supplied without the direction of a doctor for the purpose of 

saving life. For example the parental administration of adrenaline (1mg in 1ml), chlorpheniramine 

and hydrocortisone are among those substances listed under Article 7 of the POM order for 

administration by anyone in an emergency for the purpose of saving life (Prescription Only 

Medicines (Human use) Order 1997. 

 

Staff assisting in an emergency in good faith and acting reasonably and responsibly, whilst carrying 

out their duties, will be covered by the GDST’s insurance against claims of negligence. 

 

Record keeping-  

Parents should inform the school about the medicines that their child needs to take and provide 

details of any changes to the prescription or the support required. 
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Parents should complete the “Administration of medication” form to record the details of any 

medicines required at school. Staff should check any details provided are consistent with the 

instructions on the container.  Forms are available at Reception in the senior school and from the 

school office in the Junior school or no. 12 medical room.   

In the Early Years Foundation Stage – staff should record the medication given on the 

“Administration of medication” form and also ensure the parent is informed via the white form in 

the triplicate ‘Accident book’. 

 

 

 

Storing Medicines - 

Staff should only store, supervise and administer medicine that has been prescribed for an 

individual child. Medicines should be stored strictly in accordance with product instructions (paying 

particular note to temperature) and in the original container in which dispensed. Staff should ensure 

that the supplied container is clearly labelled with the name of the child, the name and dose of the 

medicine and the frequency of administration. Where a child needs two or more prescribed 

medicines, each should be in a separate container and an individual ““Administration of medication” 

form provided to the school.  

 

Staff who take regular medication themselves must also ensure that their medicines are securely 

stored. 

 

Children should know where their spare medicines are stored.  

Senior school – in an unlocked black cupboard in Reception. 

Junior school - in the staff room of no. 5 or the medical room of no. 12. 

All emergency medicines, such as asthma inhalers and Epipens should be readily available and 

should not be locked away. It is recommended that schools make special access arrangements for 

the emergency medicines that it keeps. Some pupils may carry their own emergency medicines, see 

the Self-Management section above. 

 

Some medicines must be stored in a refrigerator because they may break down or ‘go off’. The 

patient information leaflet supplied with the medicine will state whether the medicine needs to be 

stored in a refrigerator. Local pharmacists can also give advice. 

 

There is a refrigerator in the Medical room at the senior school solely for the storage of medication 

and likewise in the staff room of no. 5. The temperature of the medicine refrigerator in the senior 

school is monitored daily when it is in use, and recorded. The refrigerator is cleaned and defrosted 

regularly. 

 

Disposal of Medicines - 

Staff should not dispose of medicines. Parents are responsible for ensuring that date expired 

medicines are returned to the pharmacy for safe disposal. If parents do not collect medicines, they 

should be taken to a local pharmacy for disposal. Some hospitals also have disposal containers for 

old medicines. 
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Appendix 4: 

 

REQUEST FOR ADMINISTRATION OF MEDICATION or SUPERVISION OF MEDICATION TO BE 

TAKEN BY A PUPIL. (Includes prescribed and non-prescribed medications ointments or other 

preparations, etc.) 

 

All medication brought into school must be clearly labelled with your daughter’s name, name 

of medication, time and dose of administration and expiry date. 

 

Pupil’s Name ____________________________________  Form ________________________________________ 

 

Name/ type of medication (as described on container)   ______________________________________ 

 

Date dispensed ____________  Dosage and way to be taken__ __________________________________ 

 

Timings ____________________ Duration of prescription ____________________________________ 

 

Dates to be given _____________________________________________________________________________ 

 

Condition/ illness for which medication has been prescribed __________________________________________ 

 

Is your daughter taking other medication? __________Please specify if yes______________________ 

 

Side effects and/or circumstances in which medication should not be given if known or applicable:  

 

__________________________________________________________________________________________________ 

 

Name of Doctor _________________________  Tel. no. ____________________________________________ 

 

The school reserves the right to refuse to administer medication in cases where the timing or nature 

of administration are of vital importance and if serious consequences could result if a member of 

staff forgets to administer the medication. 

I hereby indemnify the staff member concerned against liability in the case of misadministration. 

 

Signed Parent/Guardian ______________________________________________     Date _________________                    

 

Daytime Telephone ________________________________________________ 

 

 

For School use only 

Medicine administered: 

Date Time Dose given Signature 

    

    

    

 

 

 

 


