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e Children and Families Act 2014 - section 100

e Supporting pupils at school with medical conditions: statutory guidance for
England, DJE Sept 2014

e 0-25 SEND Code of Practice, DJE 2014

e Mental Health and behaviour in schools: departmental advice for school staff,
DJE June 2014

e Mental health and behaviour in schools, DPE 2018

e Equalities Act 2010
e Schools Admissions Code, DPE 2021

SEND Policy,

Child Protection/Safeguarding Policy
Health and Safety Policy,

Complaints Policy

Definitions of medical it
Pupils’ medical needs may be broudly summarised as heing of two types:-

Short-term affecting their participation at school because they are on a cowrse af

Long-term potentially limiting access to education and requiring on-going support,
medicines or care while at school to help them to manage their condition and keep

Some children with medical conditions may he considered disabled. Where this is the case
governing, hodies must comply with their duties under the Equality Act 2010. Some may,
also have special educational needs (SEN) and may have an Education, Health and Care
Plan (EHCP). Where this is the case this policy should he read in conjunction with the
SEND Code of Pructice and the school's SEND policy and the individual healthcare plan will
hecome part of the EHCP.



The statutory duty of the Governing Body

The Governing Body remains legally responsible and accountahble for pulfilling their
statutory duty for supporting pupils at school with medical conditions. The Governing
Body of Singlewell School fulfil this by:

(@]

Ensuring that arrangements are in place to support pupils with, medical
conditions. In doing so we will ensure that such children can access and enjoy
the same opportunities at school as any other child;

Taking into account that many medical conditions that require support at school

school's ability to provide effective support for medical conditions, should show
an understanding of how medical conditions impact on @ child's ability to learn,
as well as increase their confidence and promote self-care. We will enswre that
staff are properly trained to provide the support that pupils need;

Ensuring that no child with a medical condition is denied admission, or

prevented from taking up a place in school because arrangements for their
medical condition have not heen made. However, in line with safeguarding

duties, we will enswre that pupils’ health is not put at unnecessary risk from, for
example, infectious diseases, and reserve the right to refuse admittance to a child,
at times where it would bhe detrimental to the health of that child or others to do
50;

Ensuring that the arrangements put in place are sufficient to meet owr statutory
duties and ensure that policies, plans, procedures and systems are properly and
effectively implemented;

Developing a policy for supporting pupils with medical conditions that is
reviewed, regularly and accessible to parents and school staff;

Ensuring that the policy includes details on how the policy will be implemented
effectively, including a named person who has overall responsibility for policy
implementation (see section helow on policy implementation);

Ensuring that the policy sets out the procedures to be followed whenever the

school is notified that a pupil has a medical condition (see section below on

procedure to be followed when notifications is received that a pupil has a
lical lition);

Ensuring that the policy covers the role of individual healthcare plans, and who

is responsible for their development, in supporting pupils at school with medical
conditions (see section below on individual healthcare plans);



o Ensuring that the school policy clearly identifies the roles and responsibilities of

o Ensuring that the school policy covers arrungements for children who are
on the child's role in managing their own medical needs);

o Ensurmg/tkwbth@poiwg,wdearahoutth@prccedwwwbzﬁouowedﬁor
helow on managing medicines on school premises);

o Ensuring that the policy sets out what should happen in an emergency situation
(see section helow on emergency procedures);

o Ensuring that the arrangements are clear and unamhbiguous ahout the need to
visits, or in sporting activities, and not prevent them from doing so (see section
on. day, trips, residential, trips and. sporting, activities);

o Considering whether to
* develop transport healthcare plans in conjunction with the LA for pupils
* Puwrchase and train staff in the use of defibrillators

o Ensuring that the policy is explicit about what practice is not acceptable (see
section on unacceptable pructice);

o Ensuring that the appropriate level of insurance is in place and appropriate to the
level of risk (see section on Liahility and Indemnity);

o Ensuring that the policy sets out how complaints may be made and will be
handled concerning the support to pupils with medical conditions (see section on
complaints).

Policy Implementation

conditions rests with the Governing Body. The Governing Body have conferred the

The overall responsibility for the implementation of this policy is given to the Head Teacher.
ensure cover arrangements in cases of staff absences or staff turnover to ensure that



someone is always avuilable and on-site with an appropriate level of training. The SENCO

The Senior Leadership Team (SLT) will be responsible for briefing supply teachers,

The SENCO, will be responsible in conjunction with the Senior Administrator and,
parents/ carers, for drawing up, implementing and keeping under review the individual

All members of staff are expected to show a commitment and awareness of children's
medical conditions and the expectations af this policy. All new members of staff will be

Procedure to be followed when notification is received that a pupil has a medical condition

This covers notification prior to- admission, procedures to cover trunsitional arrangements
hetween schools or alternative providers, and the process to be followed upon reintegration
after a period of abhsence or when pupils' needs change. For children being admitted to

in place for the start of the relevant school term. In other cases, such as a new diagnosis or
a child moving to Singlewell School mid-term, we will make every effort to ensure that

In making the arrangements, we will take into account that many of the medical
threatening. We also acknowledge that some may he more ohvious than others. We will
medical condition impacts on their school life. We aim to ensure that parents/carers and
impact on the child's ability to learn, as well as increase their confidence and promote self-
care.

We will enswre that staff are properly trained and supervised to support pupils' medical
with medical conditions to participate in school trips and visits, or in sporting activities,
and not prevent them in doing so. We will make arrangements for the inclusion of pupils
in such activities with any adjustments as required unless evidence from a clinician such as
a GP states that this is not possible. We will make sure that no child with a medical

with owr safeguarding duties, we will enswre that all pupils’ health is not put at
unnecessary risk from, for example infectious disease. We will therefore not accept a child
in school at times where it would, be detrimental to the health of that child or others.



Singlewell School does not have to- wait for a formal diagnosis hefore providing support to
pupils. In cases where a pupil's medical condition is unclear, or where there is a difference
af opinion, judgements will he needed ahout what support to provide hased on avuilable
evidence. This would normally involve some form of medical evidence and consultation
with parents/carers. Where evidence conflicts, some degree of challenge may he necessary
to ensure that the right support can be put in place. These discussions will be led by the
Head Teacher, and following these discussions, an individual healthcare plan will be
written in conjunction with the parent/carers by the SENCO, and Senior Administrator.

Individual healthcare plans

Individual healthcare plans will help to ensure that Singlewell School effectively supports
when and by whom. They will aften be essential, such as in cases where conditions
Jluctuate or where there is a high risk that emergency intervention will be needed. They are
are long-term and complex. However, not all children will require one. The school,
healthcare professional and parent/carer should agree, based on evidence, when a

reached the Head Teacher is liaison with the SENCO will take a final view. A flow chart for
identifying and agreeing the support a child needs and developing an individual healthcare
plan is provided in this policy (Appendix A).

Individual healthcare plans will be easily accessible to all who need to refer to them, while
support. Where a child has SEN but does not have a statement or EHC plan, their special

Individual healthcare plans (and the review) should he drawn up in partnership between
the school, parents/carers and a relevant healthcare professional e.g. school, specialist or
childrervs community nurse, who can hest advise on the particular needs of the child.
Pupils should also be involved whenever appropriate. The aim should be to capture the
steps which Singlewell School should take to help manage their condition and overcome
any potential barriers to getting the most from their education. Partners should agree who

Singlewell School will ensure that individual healthcare plans are reviewed at least
annually or earlier if evidence is presented that the child's needs have changed. They will
Singlewell School assesses and manages risks to the child's education, health and social
wellheing, and minimises disruption. Where a child is returning to school following a
period af hospital education or alternative provision, we will work with the local



Templates for ouwr individual healthcare plans (Appendix B) are generated using owr central
records (SIMS). An additional template for Parental Agreement to- Administer Medicine
(Appendix C) is used for those with medication linked, to their individual healthcare plan.
Awwughtm&}wmatnwg,bavarwdwswbth@speaﬂwneed&qﬂwchpupw they should all

(@]
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The medical condition, its triggers, signs, symptoms and treatments;

The pupil's resulting needs, including medication (dose, side effects and storuge)
and, other treatments, time, facilities, equipment, testing, access to food and
drink where this is used to- manage their condition, dietary requirements and,
enwironmental issues eg crowded corridors, travel time between lessons;;

Specific support for the pupil's educational, social and emotional needs - for
example, how absences will be managed, requirements for extro time to complete
exams, use of rest periods or additional support in catching up with lessons,
counselling sessions;

The level of support needed (some children will be able to take responsibility for
ﬂwownhealmneed& uwh.l,dmg,memergerwes, Iﬁwdtdd,l&sdaﬂ-marwg,ulg/
itoring;

Whowdi,pmvv,det}u&supporb thwtmuung,need& expeotauons,oj&mwmteand,
Jrom a healthcare professional; and cover arrangements for when they are
unavuilable;

Who in the school needs to he aware of the child's condition and the support
required;

Separute arrangements or proceduwres required for school trips or other school
participate e.g., risk assessment;

Where confidentiality issues are raised by the parent/child, the designated
individual to he entrusted with information about the child's condition; and

What to do in an emergency, including whom to contact, and contingency,
arrangements. some children may have an emergency healthcare plan prepared
by their lead clinician that could he used to inform development of their
individual healthcare plan

Roles and responsibilities

delegated tor different, named members of staff at Singlewell School.



Named people for administrating temporary medications:
Mrs Catt, Mrs Nicholls, Mrs Mason, Mrs Broud, Mrs Hazeldene and Teaching assistants
under the direction of Mrs Nicholls.

In addition we can refer to the Community Nursing Team or School Health Team for
support with drawing up Individual Healthcare Plans, provide or commission specialist
medical training, liaison with lead, clinicians and advice or support in relation to pupils

Other healthcare professionals, including GPs and paediatricians should notify the
Community Nursing Team when a child has been identified as having a medical condition
that will require support at school. Specialist local health teams may be able to provide
support, and training to staff, for children with particular conditions (eg asthma, diahbetes;,
epilepsy).

med&o;ﬂﬂwsewdhmedmaLcond;ﬂon& and,can Jor example, alert staff to the
deterioruting condition or emergency need of pupils with medical conditions.

Parents/ carers should provide the school with sufficient and up-to-date information about
their child's medical needs. They may in some cases he the first to notify the school that
their child has a medical condition. Parents are key partners and should he involved in the
its drafting. TWMWMWWMWWWG&W@M
implementation, e.g. provide medicines and equipment and ensure they or another
nominated adult are contactable at all times.

in Kent. Under Section 10 of the Children Act 2004, they have a duty to promote co-
operation hetween relevant partners such as governing hodies of maintained schools,
propnetmsojlcwadmm chmoaLcom}fms)swmwg,group&and,NHS England, with a view to
their education, training and recreation. KCC dewvrlew&hu&tosuppmtpupﬂ&mﬂm
medical conditions to- attend full time. Where pupils would not receive a suitable education
in a mainstream school because of their health needs, the Local Authority has a duty to
he ready to make arrangements under this duty when it is clear that a child will be away
Jrom school for 15 days or more bhecause of health needs (whether consecutive or
cumulative across the year).

guidance to schools, and their staff, to support children with medical conditions at school.
Clinical commissioning groups (CCGs) comumission other healthcare professionals such as
specialist nurses. They have a reciprocal duty to co-operate under Section 10 of the



Children Act 2004 (as described above for local authorities). The local Health and Well-
heing Bowrd provides a forum for the local authority and CCGs to consider with other
partners, including locally elected, representatives, how to strengthen links between

Staff training,

Members of staff are kept up to date with First Aid training and a central record, is kept by,
the Senior Administrator/ Business Manager.

All staff who are required to provide specialist support tor pupils for medical conditions will
he trained by healthcare professional qualified to do so. The training need will be
healthcare plan. We may, choose to- arrange training and will ensure that it remains up-to-
date. Some truining may be suitable to be delivered by parents or SENCO who understood
the child's needs fully.

of staff in a specialist medical procedure, or in providing specialist medication (Appendix
D).

All staff will receive regular whole school awureness training so that they are aware of the
school's policy for supporting pupils with medical conditions and their role in implementing
the policy. The Head teacher will seek advice from relevant healthcare professions about
training needs, including preventative and emergency measures so that staff can recognise
and, act quickly when a problem occurs.

The family of a child will gften be key in providing relevant information to school staff
about how their child's needs can be met, and parents will be asked for their views. They

The child's role in managing their own medical needs

I, after discussion with the parent/carer, it is agreed that the child is competent to manage
his/her own medication and procedures, s/he will be encowruged to do so. This will he

Wherever possible and with the permission of the parent, children will he able to access
their medication for self-medication quickly and easily; these will he stored in a locked,
medical cupbowrd, in the corridor outside the Headteacher's office or a locked cupboard in
the YR classroom, to enswre that the safeguarding of other children is not compromised.
Singlewell School does also recognise that children who take their medicines themselves
and/or manage procedures may require an appropriate level of supervision. I it is not



appropriate for a child to self-manage, then relevant staff will help to administer medicines

If a child refuses to take medicine or carry out a necessary procedure, staff should not force

At Singlewell School the following procedures are to be followed:

©)

Medicines should only be administered at school when it would be detrimental to
a child's health or school attendance not to do so;

We will administer non-prescription medicines with the permission of the Parent
who will be asked to complete a Parental Agreement for Singlewell Primary, to
Administer Medication form (Appendix F).

which enable them to he taken outside school howrs;

We will only accept prescribed medicines, with written permission from
parent/carer that are in-date, labelled, provided in the original container as

i by o pf i<t and include i jons for admini ion, d

and storage. The exception to this is insulin which must he in-date, but will
generully he avuilable to schools inside an insulin pen or a pump, rather than its
:inal iner:

Al medicines will be stored safely in a locked cupbowrd, in the corridor outside
the Head Teacher’s office or in the YR classroom. Children should know where
their medicines are at all times and be ahle to access them immediately under

Medicines and devices such as asthma inhalers, blood glucose testing meters and,
the corridor outside the Headteacher's office or YR classroom. Asthma inhalers
should he marked with the child's name.

A child who had been prescribed a controlled drug may, legally have it in their
possession iff they are competent to do so, but passing it to- another child for use
is an gffence. Monitoring arrangements may be necessary. Otherwise we will
keep all controlled drugs that have heen prescribed for a pupil securely stored in
a non-portable container and only staff will have access. Controlled drugs



o Staff administering medicines should do so in accordance with the prescriber's
instructions. Singlewell School will keep a record of all medicines administered to
individual children, stating what and how much wuos administered, when and by,
whom. Any side effects of the medication to he administer at school should he
(Appendix F) These records offer protection to staff and children and provide

o When no longer required, medicines should he retwmed to the parent/carer to
corridor outside the Headteacher's office.

Emergency procedures

The Head Teacher will ensure that arrangements are in place for dealing with emergencies

the UK, as part of the general risk management process.

Where a child has an individual healthcare plan, this should clearly define what constitutes
an emergency and explain what to do, including ensuring that all relevant staff are aware
do in general terms, such as informing a teacher immediately if they think help is needed.

If a child needs to he taken to hospital, staff should stay with the child until the parent
arrives, or accompany, a child taken to hospital by ambulance. Schools need to ensure they
understand the local emergency services cover arrangements and that the correct

Dayy trips, residential visits, and ” tiviti

W@WWWWWWWWW@MWWW
adjustments unless there is evidence from a clinician such as a GP that this is not possible.

We will always conduct a risk assessment so that planning arrangements take account of
any steps needed to enswre that pupils with medical conditions can bhe included safely.

TMWWWMWWWW\WWWmemmm

individual health care plans. Venues may he contacted to advise of any access

arrangements.

Staff attending educational visits will have a pack containing a list of children, risk
with the medication required to take on school trips. A named visit leader will be

ible or administering any, medications. to- child th individual health care
plans.



Other issues for consideration

Where a pupil uses home-to-school transport arranged by the LA and they also have a
Singlewell Primary has two defibrillators onsite. One is located outside the Head teacher's

Singlewell School has considered the new regulations to hold asthma inhalers o site for

A stock of non-prescription pain relied (calpol) is kept on site in the school office and used,
and Business Manager.

Unacceptable practice

Although staff at Singlewell School should use their discretion and judge each case on its
merit with reference to the child's individual healthcare plan, it is not generally acceptable
practice to:
o Prevent children from easily accessing their inhalers and medication and,
o Assume that every child with the same condition requires the same treatment;
o Ignore the views af the child or their parents\carers; or ignore medical evidence
or opinion (although this may be challenged);
o Send children with medical conditions home frequently or prevent them from
their individual healthcare plans;
o If the child hecomes ill, send them to the school office or medical room
unaccompanied or with someone unsuitable;
o Penalise children for their attendance record, if their absences are related to their
medical condition, e.g. hospital appointments;
o Prevent pupils from drinking, eating or taking toilet hreaks whenever they need to
in order to manage their medical condition effectively;

o Prevent children from participating, or creating unnecessary harriers to children
participating in any aspect of school life, including school trips, e.g. by requiring
parents to- accompany the child.



Liahilitw and indemni
Singlewell School has liahility insurance through KCC with QBE Limited.
Complaints

Should parents\carers he unhappy with any aspect of their child's care at Singlewell
School, they must discuss their concerns with the school. This will be with the child's class
resolve the problem or allay the concern, the problem should be brought to- a member of the
Senior Leadership Team, who will, where necessary, hring concerns to the attention of the
Head Teacher. In the unlikely event of this not resolving the issue, the parent\carer must
make a formal complaint using the Singlewell School Complaints Procedure.



Appendix A:

Farent or healthcare professional informs school that child has
been newly diagnosed, or is due to attend new school, or is due
to return to school after a long-term absence, or that needs

have changed

Headteacher or senior member of school staff to whom this
has been delegated, co-ordinates meeting to discuss child’s
medical support needs; and identifies member of school staff
who will provide support to pupil

!

Meeting to discuss and agree on need for IHCP to include key
school staff, child, parent, relevant healthcare professional and
other medical’health clinician as appropriate (or to consider
written evidence provided by them)

!

Develop IHCP in parnership - agree who leads on writing it.
Input from healthcare professional must be provided

!

School staff training needs identified

!

Healthcare professional commissions/delivers training and staff
signed-off as competent — review date agreed

!

IHCP implemented and circulated to all relevant staff

!

IHCP reviewed annually or when condition changes. Parent or
healthcare professional to initiate




Appendix B: Individual Healthcare Plan

Name of
school/setting,

Child’s name

Group/ class/form

Year:

Reg:

Date of birth

Child’s address

Date

Next Review
Date

Medical condition or

diagnosis

Notes

Asthma

Name

Relationship to child

Phone no. (work)

(home)

(mohile)

Clinic/Hospital Contact

G.P

Name

GP Name

Phone no.

Phone no.

Who is responsible for providing support in school




Describe medical needs and give details of child's symptoms, triggers, signs, treatments,
pacilities, equi or devices, eni i ot

Name af medication, dose, method of administration, when to be taken, side effects, contra-
indications, administered by/self-administered with/without supervision

SEN Status Need Type Next SEN Review Date

Arrangements for school visits/trips etc

Other information

Descrihe what constitutes an emergency, and the action to take if this occwrs

Plan developed with

Staff training needed/undertaken — who, what, when




Appendix C: Individual Healthcare Plan -

Parental Agreement for Administering Medicine

Name of , :
hool/setti Singlewell County, Primary,
Name aof child
Year:
Group/ class/form 0
eg:
Date of hirth

The school/setting will not give youwr child medicine unless you complete and sign this form,
and the school or setting has a policy that the staff can administer medicine.

Medical condition or

Summary

Notes

Asthma

Medicine

Sel&ammmstmnmb y/n

Procedures to take in an emergency

NB: Medicines must be in the original container as dispensed, by the pharmacy

Family Contact Information

Name

Daytime telephone no.

Relationship. to- child

Address

I understand that I must deliver the medicine personally to




The ahove information is, to the best of my knowledge, accurate at the time of writing and I give consent to
school/setting staff administering medicine in accordance with the school/setting policy. I will inform the
school/setting immediately, in writing, i there is any change in dosage or frequency of the medication or if
the medicine is stopped.

Appendix D: Staff record, of truining, for specialist procedures or medication

Name of school/setting
Name

Type of troind ved
Traini ided by
Profession and, title

I confirm that [name of memher of staff] mmmm@mmmm

I confirm that I have received the truining detailed above.

Staff signatwre  ___________________________

Date



Appendix E: Parental Agreement to Administer Medication

PARENTAL AGREEMENT FOR SINGLEWELL PRIMARY SCHOOL TO ADMINISTER
MEDICATION

The School will not give your child /supervise their medication unless you complete and sign this form. The School has a policy
for staff to administer medication

HILD’S DETA

NAME OF CHILD.......ccouvmmnsrnnnns Ao ST AR s oy
PR i NN iir CRASS i eiasissinssevnssorimyssass

CONSENT TO ADMINISTER THE MEDICATION:
|, THE PARENT/CARER CONSENT TO THE ADMINISTRATION OF THE MEDICATION DETAILED BELOW,

PARENT/CARER SIGNATURE......cvveemnisesesansnissssmmrsse misssans sunsssnsnsssorass DY AT s viiissiaiiaravasahaba e sub pasnis s
PRINT NAME... R L T e e e RELATIONSHIP: covconsuarsssnnonsnnnsssossssmasssssas sasanssss

MOBILE PHONE NUMBER......cccimmmummnrrrresserstssstsssasnrnssarasssssasasssssssisisass

MEDICATION:
NAME / TYPE OF MEDICATION......c.ccooiiiiinnnrmmmmmrmemnsnasissenssnnes

EXPIRY DATE ..o
DOSAGE serssssrsratsssossissssihsiesiinsion TIMING i i s mam e
STORAGE IN FRIDGE  YES [__| NO [ |

THE MEDICINE IS PRESCRIBED TREATMENT FOR ....occceoiimnessrsinssimmmmaresssssressesnmetbh s staans roacasenisssssiasasanioshass sibinansass

ANY FURTHER INFORMATION THE SCHOOL NEEDS TO KNOW ABOUT..,

o haa A Edha S EE e e h BRSO ONI TN IET R Ne S eeaeeaas a A RARANIERR T R YA PA S At AURIALRRITRIREY es s Rt ALl bLbRAR LRI RTT IS

BUVPTTR ST PP e e T e e e L LA L it e

SCHOOL USE ONLY
SINGLEWELL PRIMARY SCHOOL CONSENT TO THIS AGREEMENT:

sehool staff, who have received approprizte teaining. will be covered by indemnity as set out in KCC guidance (section 10
paragraph 2:1 & 5.2 Supporting puplils with medical needs).

HEADTEACHER SIGNATURE.......cccooes R TRy SRURE e tON] b 11 || S SRS




PARENTAL AGREEMENT FOR SINGLEWELL PRIMARY SCHOOL TO ADMINISTER ASTHMA
MEDICATION

The school will not give your child their asthma medication or supervise them taking it themselves unless you complete and sign
this form. The School has a policy for staff to administer medication,

CHILD'S DETAILS

CONSENT TO ADMINISTER THE MEDICATION:

I, THE PARENT/CARER CONSENT TO THE ADMINISTRATION OF THE MEDICATION DETAILED BELOW.

PARENT/CARER SIGNATURE......ccvvrererrrissssssssssssmsummsusarpasssresonmessbsisssisase DA T Sl
PRINT NAME.......ccueuissnrmmmssissssianiassisannss wrsicarsesss RELATIONSHIP...cccovoimvisinsnsnnmsssisssssmasmmressssseness

MOBILE PHONE NUMBER......cviuiamismisiaseseesssssssassissussinnsnssrnsssenaressess

MEDICATION:

NAME / TYPE OF MEDICATION R oS S e e ey LS S
EXPIRY DATE SO ts bR} et seasbana bt sapase bt '
DOSAGE: ... .cciiciiinmassinanasanspasasorasssissions TIMING. ..cciveionasrmmurvannsssasssrscsssinsanssssnines

SELF-ADMINISTRATION [:] YES |:| NO

IN THE EVENT OF A PUMP BEING OUT OF DATE OR EMPTY | GIVE MY PERMISSION FOR THE EMERGENCY
SCHOOL PUMP TO BE USED.

D YES D NO

PARENT/CARER SIGNATURE.....cceiiitniimmannsnamnssnssssssiainsnnsureasresses es DATE...c.con rrrmormmabissiasssmsisisorss
SPECIAL PRECAUTIONS ...oouvuevivseoiisiaseunnsaressnsssssessssstatd sheses strnansssans sassss e 8esesiaseisaesmrasssssd shssunass sissstsntast sisanss s
ANY FURTHER INFORMATION THE SCHOOL NEEDS TO KNOW ABOUT S DeskssssaRs SoEAbS
PROCEDURE TO TAKE IN AN EMERGENCY ...coiotiiiasiisierresrassonsensemissiebasssisissshinsesasansssasssfasasssssassarsisass ssssmmass
SCHOOL USE ONLY

SINGLEWELL PRIMARY SCHOOL CONSENT TO THIS AGREEMENT:

school staff, who have received appropriate training, will be covered by indemnity as set out in KCC guidance (section 10
paragraph 2:1 & 5:2 Supporting pupils with medical needs).

HEADTEACHER SIGNATURE......cicvimimimmrmmimrassonscusssssinnst s sms e e st tasasssos DA B i



Appendix F: Record of Medicines Administered to all Children
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