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Dear Parents, (H ARGE FRCICFi#l STV ET, )

As you know we are very keen to ensure that we are consistent with our organisation in regard to use of medications
at school. We would ask parents to read the following extract from our Parent Handbook which covers this area fully.
(The Parent Handbook is available on the school website under ‘Parents’).

Medication at School

If parents wish to request the administration of medicines by the School Nurse, they must complete an ‘Authorisation
for the Administration of Medication’ form. The form must be signed and stamped by the prescribing physician. Both
the completed form and the medication, in its original container, must be taken to the School Nurse.

Applying eye drops and ointment are allowed to be administered by students if they prefer to do it by themselves, but
the form described above must be completed in the same way; however, the form will indicate that the student will
administer the medicines by him/herself. Students must take medicines in front of the School Nurse.

Students may not bring any medication that has not been cleared by the School Nurse. Remember to update your

child’s medical history forms as needed.

Sickness

To reduce the risk of spreading infections to others, you will need to keep your child at home if he/she shows any of
the following symptoms:

- A fever of 37.5C or higher

- Eye symptoms, including redness, swelling, or discharge
- Unidentified rash

- Nausea, vomiting, or diarrhoea

The school accepts absences in the event of family emergencies and religious holidays. Dental and medical
appointments should be arranged, where possible, so that they do not conflict with school hours.

If your child becomes ill during the course of the day, you will be notified and the child will be isolated from other
students until collected. In the event of an emergency, all efforts will be made to contact parents/guardians. However,
in their absence, the school will seek medical or other advice and act as it sees fit, in the child's best interest.

Frequently Asked Questions

Q. Where can I get an Authorisation for the Administration of Medication Form?
A. You can get this form at the office or on the website.

Q. I would like to turn in this form but I cannot make any time to go to school.
A. We prefer that you visit the School Nurse. However, if you cannot, you can send the form to the office by fax. The
School Nurse will contact with you and will decide whether your request can be accepted or not.

Thank you for your understanding and cooperation in this matter.
Should you have any questions or concerns, please do not hesitate to contact us.
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Authorisation for the Administration of Medication Form

If medication needs to be administered at school, this form must be completed by the prescribing
physician. Please note that children who are suffering from a contagious illness are not permitted to attend
school. In addition, the School Nurse is only permitted to administer medication that has been prescribed
by a physician.

Furthermore, for safety reasons, we kindly ask that, whenever possible, you consult with your child’s

physician to adjust the medication schedule so that the medication can be taken at home.

Name of Child Class

Details of Medication to be Administered to the Child

Parents/Guardians, please fill in this section :

Type of Medication(s) and Dosage(s) (packs/ml etc.)

Time(s) to be Administered

Start Date / End Date

Your Phone Number

Parent Signature

MIS will not be able to administer medication to any child until the doctor who prescribed the

medication has signed the form below.

I confirm that the disease has no risk of infecting others but that the child needs to continue taking
the medication above.
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Date

Clinic Doctor’s Signature

Head of School Use School Nurse Use




