
 

 

 

 

 
 

 

Rationale: 

 

 

 

It is likely, from time to time, a student may require medication at school. This may be an ongoing 
or short term requirement. It is necessary that medication be stored and administered safely and 
confidentially, and all appropriate documentation be maintained.  
 
Aims: 

 That children requiring the administration of medication receive the medication with assistance 
where necessary and in a safe and confidential manner.  

 That the medication is stored appropriately.  

 That records of all medication brought to school, administered and stored, are kept to protect 
staff in the result of an adverse outcome.  

 
Note: for the purpose of this policy, the term “parent” is inclusive of all legal guardians or carers. 
 
PROCEDURE: 

 Parents are strongly encouraged to keep unwell children home from school for the duration 
      of their illness. 

 Where ever possible, parents are encouraged to identify dosing regimes with health 
practitioners that are outside school hours and therefore negate the need for administration at 
school. This includes both short term and long term medication regimes.  

 The Principal has agreed to be the staff member responsible for administering medications to 
children. In the absence of the Principal, the role will be delegated to the staff member in 
charge. 

 Non-prescribed oral medications (eg: head-ache tablets) will not be administered by school 
staff. 

 All parent requests for the Principal to administer prescribed medications to their child must be 
in writing on a completed Medication Authority Form (appendix 1).  In addition to this, there 
must be specific instructions from the medical practitioner or pharmacist including the name of 
the student, the medication, strength, dosage, route or method of administration and time to 
be administered (pharmacy labels applied to original medication bottles or packaging should 
provide this information).  

 Even in instances of ongoing requirement, medications brought to the school for administration 
to a student should not exceed one weeks supply.  

 Medication prescribed and labelled for a specific child should never be administered to another 
child (even where Parents have requested administration via a Medication Authority Form) see 
Asthma Policy for exceptions. 

 Medication to treat asthma or anaphylaxis does not need to be accompanied by the Medication 
Authority Form as it is covered in student’s health plan. 

 No verbal requests for children to be administered prescribed medications whilst at school will 
be accepted.  Only written requests on the Medication Authority Form will be accepted. 

 Further to the above noted requirements for written instructions specific to medication and 
dose instructions, requests for prescribed medications that are to be administered ‘as needed’ 

Medication Policy 



 

must be accompanied by written clarification from the parents or a medical practitioner 
including clearly identified parameters indicating need, and maximum allowable doses. 

 All student medications must be in the original containers, must be labelled, must have the 
quantity of tablets confirmed and documented in the medication register, and must be stored 
in either the office first aid cabinet (not the first aid kit) or office refrigerator. Note specific 
storage requirements regards temperature identified on the packaging. If medication is to be 
taken on excursions it may require a small esky and iceblock for transport. Avoid leaving any 
medication in hot cars.   

 No student will be allowed to take their first dose of a new medication at school in case of an 
allergic reaction. This should be done under the supervision of the family or health practitioner 

 Consistent with our Asthma policy, students who provide the Principal with written parent 
permission supported by approval of the principal may carry an asthma inhaler with them 
(these children should also have an asthma management plan developed in conjunction with 
their GP which will be part of their individual health plan. 

 Classroom teachers will be informed by the Principal of prescribed medications for students in 
their charge and will discretely release students at prescribed times so that they may visit the 
school office and receive their medications from the Principal. 

 All completed Medication Instruction Forms and details relating to students, their prescribed 
medication, strength, dosage quantities, routes of administration and times of administering 
will be kept and recorded in a confidential, medications register located in the school office by 
the Principal in the presence of, and confirmed by, a second staff member.  

 Students involved in school camps or excursions will have prescribed medications discreetly 
administered by the ‘Teacher in Charge’ in a manner consistent with the above procedures, 
with all details recorded on loose-leaf pages from the official medications register.  Completed 
pages will be returned to the official medications register on return of the excursion to school. 

 Management plans for students attending camp will be reviewed in consultation with the 
parent at least four weeks prior to camp e.g anaphylaxis or asthma. 

 Parents of students that require ongoing administration of medication either oral or otherwise, 
i,e injections or insulin pumps, will be required to meet with the Principal at the 
commencement of each school year and at any subsequent change in medication type, 
strength, dosage, or administration method. This meeting shall be for the purpose of 
documenting medication requirements in the students Health Support Plan, including, 
medication storage requirements,  recognition and response to  potential complications (whilst 
it is not the school’s role to monitor the effects of medication, staff should be aware of 
potentially dangerous side effects and have parental instructions regards an appropriate 
response). In these instances, parents should also meet with the Principal and attending camp 
teacher to review management that is likely to occur at camp. This will occur at least four 
weeks before the camp occurring. 

 
Evaluation: 

 This policy will be reviewed as part of the school’s three-year review cycle, and as part of an 
ongoing quality cycle.  
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