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To Parents of all new  pupils

Dear Parent

At Strathearn full time cover in the medical room is provided by our two First Aiders: Mrs C Boyd and 
Mrs E Flynn. This is to ensure high quality care and continuity of service throughout the school day.  As part of this service there are a number of points we would like to bring to your attention:

General Information

· In line with our policy for the administration of medication in school, which is available to view in full on our school website (www.strathearn.org.uk), the Board of Governors and staff of Strathearn School wish to ensure that pupils with medication needs receive appropriate care and support at school.  There is no legal duty which requires school staff to administer medication – this is a voluntary role.
· Your daughter should be kept at home if she is acutely unwell or infectious, e.g. vomiting/diarrhoea
· Prescribed medication will not be accepted in school without complete written and signed instructions from the parent.  Parents are responsible for providing the school with comprehensive information regarding the pupil’s condition and medication.
· Staff will only give a non prescribed medicine to a child if there is specific prior written permission from the parents.  If pupils receive any medication during the course of the day, a card with this information will be sent home with the pupil.

· Pupils must not leave the school grounds even if feeling unwell.  Arrangements to go home must be made through the medical room.  Pupils can then be collected from Reception.  
· Please ensure all contact numbers are up to date.
Consent Forms

· Please fill in the enclosed Medication Consent form and return it in a sealed envelope to your daughter’s Form Tutor on the first day of term, otherwise the First Aiders will not be permitted to give the appropriate treatment/medication if required.
· Paracetamol is our choice of pain relief and will be given either as tablets, soluble tablets or suspension

· Consent forms will be issued yearly to keep our records up to date

Pupil’s own medication

Parents may prefer for their daughter to receive alternative medication for pain relief, e.g. Migraleve or Nurofen, or they may need prescribed medication, e.g. antibiotics.
In this case parents will be required to provide a supply of the medicine (clearly labelled and in date) to the First Aiders. A covering letter should include the following details:

· pupil’s name, form and date of birth

· name of medication and dosage required

· under what circumstances the medication should be administered

· storage requirements and expiry date

· the letter should be signed by the parent/guardian and dated

This medication will normally be kept in a locked cupboard in the medical room, unless advised otherwise, and administered when necessary.
Pupils carrying their own medication
We would prefer if pupils would refrain from carrying their own medication in school as: 
(i) it is difficult for the First Aiders to give further treatment as overdosing or drug interaction may occur and 
(ii) it discourages pupils from handing out tablets to one another.

Thank you for your co-operation in these matters.

C Boyd (Mrs)    First Aider
STRATHEARN SCHOOL
Medical Information
Please complete and return in a sealed envelope to your daughter’s Form Tutor

on Tuesday1 September 2009.
Name: ______________________________



Form: ______________

Name of family doctor:  ______________________________
Tel:    ______________

Address:
______________________________________




______________________________________
   

Does your daughter suffer from any of the following?
Yes

No




Asthma




Diabetes


Epilepsy




Allergies

If yes, please give details including any medication required.

We would prefer that any pupil with asthma would provide the school with an extra inhaler as backup.

Does your daughter have any other medical conditions we should be aware of, for example, migraines, eczema?

Yes


No

If yes, please give details:

Parental signature
___________________________
Date  _____________

Thank you for your co-operation.
STRATHEARN SCHOOL

PARENTAL CONSENT FORM

Pupil’s Surname:
___________________________________


Form:
____________

Pupil’s Forename:
___________________________________

DOB:  
____________
I consent to my daughter receiving the following medication/treatment if thought appropriate by the 
designated First Aider.  (Please tick appropriate box).

· The provision of Paracetamol







   yes


no

· The provision of Anthisan Cream (for relief of insect bites/stings)

   yes


no

· The provision of Witch Hazel (to stop minor bleeding/bruising)


   yes


no

· The provision of Calamine lotion







   yes


no

· The provision of Hypoallergenic plasters






   yes


no

I undertake to notify the school in writing, should I decide to withdraw my consent.

Parent/Guardian’s signature:
_______________________________  

Date:    ________________
For official use only
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