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Rationale 
 

The school has a duty of care to all its pupils and members of staff. This policy 

aims to set out procedures to be followed when children become unwell, to 

ensure that they are well cared for and that, where the cause is of an infectious 
nature, others are not exposed needlessly. Procedures regarding the 

administration of medicine during the school day are also outlined.  
 

Aims of this Policy 
 

The aims and objectives of the policy can be summarised as follows: 
 

 Minimise health risks to children and staff on the school premises 
 Fulfil the duty of the BoM in relation to Health and Safety requirements   

 Clarify areas of responsibility 

 To indicate the limitations to any requirements which may be notified to 

teachers and school staff 
 To outline procedures to deal with a pupil with life- threatening long term 

illness in school 

 Safeguard school staff that are willing to administer medication 
 Provide a framework within which medicines may be administered in cases 

of emergency or in instances where regularised administration has been 

agreed with parents/guardians  
 Protect against possible litigation 

 

• School personnel  have a professional duty to safeguard the health and 
safety of pupils, both when they are authorised to be on the school premises and 

when they are engaged in authorised school activities elsewhere 
• The Board of Management requests parents to ensure that St Mary’s 
School staff are made aware in writing of any medical condition suffered by any 

child in their class 
• This does not imply a duty upon school staff personally to undertake the 

administration of medicines or drugs. 
 

Medical Information 
It is important that the school is aware of any medical condition that may affect 
your child during the school day.  This may include information on allergies, 

eyesight, medication etc.  Please fill in the relevant space in the Medical 

Information Form and Permission Slip. 
(Appendix 2 &3 )  If there is no MEDICAL condition, please write ‘NONE’. 
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In the case of a child becoming ill at school, parents/ guardians will be contacted. 

Please make sure you have filled out and sent an Emergency Contact 

Information Form( Appendix 4) to the school. 
 

Illness or Infection at School    
 

Responsibility of Parents/ Guardians 
Parents are asked not to send their child/ren to school if any of the following 
apply: 
 

 The child has symptoms of an infectious illness that is mentioned in the 
list of ‘Common Ailments requiring Pupils to Stay at Home’ at the back of 

this policy (Appendix 1) or in HSE Publication: ‘Management of 

Infectious Diseases in School – 2014’, Chapter 9. http://www.hpsc.ie/a-
z/lifestages/schoolhealth/File,14304,en.pdf 

 The child does not feel well enough to participate in the normal 

programme of curriculum activities. 
 The child requires more care than the classroom team is able to provide 

without affecting the health, safety and schoolwork of the other pupils. 

 If antibiotics are prescribed for a contagious illness or infection, the child 

should not attend school until 24 hours after treatment has begun and 
must be showing signs of improvement. 

 If headlice or ringworm is noticed, the child may not come to school until 

treatment has begun. See the end of Appendix 1 at the back of this policy. 
 If a child has been sent to school and is clearly unwell, as described 

above, a parent or guardian will be asked to collect him/ her from school 

as soon as possible. 
 

Pupil Absence – Informing the school 
 

As well as contacting the bus escort, the parent/ guardian must also contact the 

school office, stating the reason for the child’s absence. 
This is very important for the following reasons: 
 

 If a child has an illness which is recognised by HSE as an infectious 

disease, staff, other parents/guardians or the authorities may need to be 
notified. It is vital that information about an infectious disease is passed 

to the school as soon as possible. 

 National Educational Welfare Board requires the reason for absence to be 
recorded 

 Child absences may affect how staff members are assigned during the 

school day. 
 

 

 

 

http://www.hpsc.ie/a-z/lifestages/schoolhealth/File,14304,en.pdf
http://www.hpsc.ie/a-z/lifestages/schoolhealth/File,14304,en.pdf
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Returning to school 
 

A pupil who has an infectious ailment, e.g. diarrhoea, vomiting, heavy cold, 

should remain at home until they are no longer infectious. The length of time 

before return will depend on the ailment and on the treatment. Guidelines in 
Appendix 1 at the back of this policy, or in ‘Management of Infectious Diseases 

in School’ (Chapter 9), should be followed. For some conditions broken limbs, 

post operations, infectious diseases, the school may require a doctor’s ‘fitness to 

return’ note before the child is allowed to come back to school. 
 

Collecting child when ill 
 

If the Principal or authorised member of staff contacts a parent/ guardian to say 

that their child appears not to be well enough to be at school, or travel home on 
school transport the parent/ guardian must arrange to collect the child as soon 

as possible. This is primarily for the well-being of the child who is unwell and to 

avoid cross contamination and spreading . In the case of infectious diseases, it is 
also very important for the well-being of the other pupils and the school staff. 

Classroom staff will aim to keep the child as comfortable as possible while 

waiting for a parent/ guardian to arrive.  
 

Responsibility of School 
 

If a child feels unwell or appears unwell, on arrival at school or during the school 

day, parents will be contacted for the well-being of the child who is sick and of 

all members of the school community. 
 

St Mary’s aims to promote good hygiene practices that will help prevent 

transmission of infection. These practices will be taught as part of the SPHE 
curriculum and will be consolidated throughout the school day. They will include: 
 

 Teaching and implementing effective handwashing throughout the school, 

with staff leading by example 

 Teaching and implementing respiratory hygiene and cough etiquette, e.g. 

to turn away when coughing or sneezing, etc. 
 Facilitating the Schools Immunisation Programme 

 Provision of gloves, aprons, suitable sanitising cleaning products and 

cleaning equipment for staff who are in contact with bodily fluids when 
caring for a child. 
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First Aid 
From time to time minor incidents such as cuts and abrasions will occur. There 

are presently two first aid responders in the school. These FIrst Aid 

Responders  (FAR) have been certified to offer first aid to the school community. 
The Board of Management seeks to provide Basic First Aid to all Staff. 
 

Please complete the Permission Slip for basic First Aid (Appendix 5 ) to be 
administered to your child.  If for any reason you do not want us to treat cuts 

etc, please state this clearly on the form.  You will then be contacted at home or 

work if your child needs attention. 
A report is made of all injury and documented in the Accident/Injury Book. First 

Aid Responders also record the procedure used in carrying out first aid if 

required or not. 
 

First Aid Boxes: 
A full medical kit is taken when children are engaged in out of school activities 
and there is one on each school bus.  
A first aid box is kept in each classroom containing anti-septic wipes, bandages, 

sprays, steri-strips, cotton wool, scissors etc. The kit should be kept out of the 

reach of children for health and safety reasons. 
These will be checked once a month by the First Aid Responders. 
The boxes are also found in the Practical Rooms, the staff room and kitchen. 

Extra supplies are kept a press in the office. 
 

 

Administration of Medication in School 
 

Parents are required to complete a Health/Medication form 
 ( Appendix 2 ) when enrolling their child/ren in the school.  No staff member 

is obliged to administer medicine or drugs to a pupil and any member of the 

staff  willing to do so works under the controlled guidelines outlined below: 
 

 Prescribed medicines will only be administered after parents of the 

pupil concerned have written to the BoM requesting the Board to 
authorise members of  staff to do so. The Board will consider such 

requests in case of an emergency. The Board will seek indemnity from 

parents in respect of any liability arising from the administration of 
medicines( Appendix 7). 

 Please note that no new medication will ever be administered by school 

personnel until it is proven that the child/young adult is NOT allergic to it.  
Families will strive to administer the dosages at home whenever possible 
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 Under no circumstance will non-prescribed medicines be either 

stored or administered in the school.   
 

All medication which includes pain relief or for a temperature requires a 

doctor’s note with the protocol of administration, as well as, the Board’S 
approval. If a child has been prescribed a short-term antibiotic, or 

requires ’over the counter’ medication when in recovery, the 

parent/guardian should attend to the following: 

Ensure the medicine in its original container, is clearly named and dated 
and has clear instructions about administration; the prescription should be 

enclosed. 
 

 

 

 Medication will be stored in a locked FIRST AID box in the Classroom, this 

applies also to the Special Care Unit where it will be under the supervision 

of the teacher. There will be a sheet provided by the office for the 
medication to be signed in and out daily where it necessitates a child to 

have emergency medication on the bus as in school. All medication 

travelling with pupils on the School Transport will be carried by the Bus 
Escort and handed to the SNAS for storage until the end of the day when 

it is returned to escort.  
 

  
 Parents will need to ensure that the medication that travels with their 

child is handed to the bus escort who will hand it into the school via the 
SNAS. The medication must be clearly marked with the child’s name, 

protocol for administration and in a secure container. 
 

 The school generally advocates the self-administration of medicine under 

the supervision of a responsible adult, exercising the standard of care of a 

prudent parent.  If an older child requires medication e.g.  inhalers, 
parent/s may agree, at some point, that the child is capable of the 

responsible self-administration of this medication under supervision. In 

this case, the parent/s or guardian/s should: 

 Obtain written approval from the child’s consultant or GP for supervised 

self-administration  

 Write to the Board of Management requesting  authorisation of staff to 

supervise this self-administration  
 The Board of Management will consider the matter and may authorise 

staff, if willing, to undertake the supervision of the self-administration.  
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 A small quantity of prescription drugs will be stored in the CLASSROOM if 

a child requires self-administering on a daily basis and parents have 

requested storage.  
 

 

 

 

*Procedure for parents of children with long term illness requiring 

administration of medicine within school hours e.g. diabetes, severe 

allergies, epilepsy . 
 

In the event of a child requiring medicines while in the care of the school, the 

following procedures will apply: 
 

Parents write to the Board of Management requesting permission for the 
administration of medicine during the school day, and outlining the procedure 

involved. 
 

 Where children are suffering from life threatening conditions, parents 

should outline clearly, in writing, what can and cannot be done in a 

particular emergency situation, with particular reference to what may be a 
risk to the child. 

 

 Written details should include the name of the child, name and exact 
dosage of medication, whether the child should be responsible for his/ her 

medication, the circumstances in which medication is to be given by the 

staff and consent for it to be given, name of doctor to be contacted in 
emergency, when the parent/ guardian is to be notified and where he/ she 

can be contacted, parent/ guardians signature. 
 

 A doctor is required to sign  and stamp the form supplied by the 

school for the administration of medication (Appendix 6)  that a 

child may need to have while in the care of the school. Eg Buccal 
Midazolam  

 All parents both in the school and in the Special Care Unit are required to 

follow this procedure. Pupils without these details make it impossible to 

administer the medication as the school will not know the vital 
individualised protocol. 

 It is a parental responsibility to notify the school of any changes on the 

protocol, dosage tec.  
 Every time the protocol, dosage changes parents will need to acquire a 

new signed protocol form the appropriate medical professional.  
 

Responsibility of the School  
 

A minimum of two members of staff are needed in order to administer medicine 

(in the case of absence).  Staff are not obliged to undertake these 
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responsibilities and staff should not administer prescribed medication without 

specific authorisation of the Board.  Should staff agree to administer same, the 

parents/ guardians are required to indemnify the Board of Management and 
authorised members of staff in respect of any liability that may arise regarding 

the administration of prescribed  
 

 

medicines in the school.  The Board will inform the school’s insurers 
accordingly.  In as far as possible children should self-administer.  A written 

record of the date and time of administration must be kept. 
 

Where permission has been given by the Board of Management for the 

administration of medicine, the smallest possible dose should be brought to 

school with clear written instructions for administration, giving the name of the 
pupil. 
 

Parents/guardians are responsible for ensuring that adequate supplies 
of up-to-date medicines are available. 
 

Changes in prescribed medication (or dosage) should be notified immediately to 

the school with clear written instructions of the procedure to be followed in 

storing and administering the new medication.   
Request for administration of medication should be renewed at the beginning of 
each school year. 
 

 

 

Emergency Procedure 
Where a child has a fall/ cut/ seizure which is considered serious, an ambulance 

will be called and parents notified immediately. 
Where a child has a fall/ cut/ which requires medical attention, and where it is 
safe to move the child, the parents/ guardians will be contacted.  Failing that, 

the child will be taken to the hospital as soon as possible by a member of staff 

under the Principal’s directive.  Staff in the school will continue to try and make 
contact with the parents/ guardians 
 

**Parents of pupils with Epilepsy who have been prescribed Buccal 
Midazolam must inform the Bus Escort and write in the Homeschool Journal or 

call the school stating that the pupil had a seizure at home and inform the school 

whether the pupil may or may not have a dosage of Midazolam if a seizure 
should occur on the bus or in school. 
 

Updated Medical Information and Contact numbers for the pupils are 
essential in case of an emergency. The information may be required 

should an ambulance be called for a pupil which the paramedics need to 

know for the well- being of the child. 
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Success Criteria: 
 

The effectiveness of the school policy in its present form is measured by the 

following criteria; 
 

• Compliance with Health and Safety legislation 
 

• Maintaining a safe and caring environment for children 
 

• Positive feedback from parents/teachers 
 

• Ensuring the primary responsibility for administering remains with 

parents/guardians 
 

 

Ratification and Review: 
 

This policy was ratified by the BoM in September 2019. To be reviewed 

annually.  
 

 

 

 

 

 

Signed:  _______________________________________Date________  

(Chairman of the Board of Management)  

 
 

 

 

Signed:________________________________________Date:________ 

(Principal)  
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Ratified on September 26th 2019  
 

 

 

 

 

 

 

 

 

 

 

Appendix 1 
 

Some Common Ailments requiring Children to Stay at Home or to Visit 

GP 
 
CHICKEN POX: The child should not attend school until all scabs are dry and crusted. 
This is usually 5-7 days after appearance of rash. 
 
DIARRHOEA: When your child has had diarrhoea due to infection, he/ she should only 

return to school once 48 hours have passed following the last loose bowel movement. 
For example, if your child has his/her last loose bowel movement at 11 am on Sunday 
morning, he/she cannot return to school until Wednesday morning. 
 
VOMITING: As in the case of diarrhoea, the child should remain at home until 48 hours 
have passed since last episode of vomiting due to infection. 
 
FEVER: The normal body temperature is 36.5 to 37.2 C. If the child develops a 
temperature, she/he should remain at home until 24 hours after the fever has passed. 
 
HEAVY COLD SYMPTOMS OR FLU LIKE SYMPTOMS: e.g. large amount of yellow-green 
nasal discharge, sleepiness, ear pain and/or fever. The child should be kept at home 
until these have subsided and the he/ she is able to participate in the normal school 
curriculum. 
 
MILD COLD SYMPTOMS: If a child’s mild cold symptoms would prevent him/ her from 
participating in normal school curriculum, e.g. significant weariness at onset, streaming 
watery discharge from nose, persistent cough, he/ she should be kept at home. 
 
CONJUNCTIVITIS: inflammation of the lining of the eye and eyelid, causing sore or red 

eyes; can be highly contagious if bacterial or viral. Children with red eye/s and a watery 
or sticky discharge must be evaluated by a doctor, who will advise about return to school 
– at least 24 hours after start of treatment, perhaps until fully recovered. 
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IMPETIGO: The fluid inside the blisters is very infectious. The child should be taken to 

the doctor who will advise about return to school, usually when blisters have dried and 
healed or a minimum of 24 hrs after commencing antibiotics, 
 
Common Conditions requiring Immediate Treatment 
 
HEAD LICE: It is important to avoid contact between an affected child and others. If 
parents/guardians notice head lice, or are advised that they have been noticed in the 

child’s hahair0ir at school, treatment must begin before the child returns to school. So 
long as the treatment begins before bed-time, the child may attend school the next day. 
 
RINGWORM: A child with suspected ringworm should be taken to their GP and, if 
ringworm is confirmed, treatment should begin as soon as possible. Once 
parents/guardians attend to this, the child may return to school. 
 


