MEDICATION
1. RATIONALE
Given the large number of students who are administered medication, before, during and after school,
due to the nature of their disabilities, the school has developed a comprehensive policy to handle the
procedures in giving medication:
2. PROCEDURES
2.1 After written advice and permission from parents, guardians and/or Doctors, a Medication Register
is prepared, monitored, kept up-to-date and administered by the Bursar from a locked place (Red
Medication Cabinet). The Principal, or a designated teacher or the school psychologist, will administer
medication.
2.2 The Register is a record of the type and quantity of medication to be administered at home and in
the school, as well as information about the timetable used when administering such medication.
2.3 No medication is self-administered by students within the confines of the school environment,
though it is the responsibility of individual students to see the Principal for medication at the designated
times for giving it.
2.4 Students come to understand the importance of complying with the request of a parent or physician
for the child to take the recommended medication, regardless of any possible side effects.
2.5 If a student refuses to take the medication orally, the Principal intervenes to ensure that there is
compliance, otherwise the student could endanger his or her own safety, as well as the safety of
others.
2.6 School staff are charged with the responsibility of noting any side effects stemming from the
administration of medication, and informing both medical practitioners and parents or guardians of such
effects.
2.7 The Principal (including anyone who is charged with the administering of medication in hhis
absence) must ensure that the medication booklet is completed for each child (kept with Red
Medication Cabinet).
2.8 Other medical matters, including dental, eye and vaccination, are coordinated by the Principal, or a
delegated staff member, in conjunction with qualified staff possessing First Aid or other relevant
certification.
2.9 With respect to more serious student matters of Drug, Alcohol and Substance Abuse, and SelfMutilating, Suicidal, Obsessive-Compulsive Behaviour Disorders, the School Psychologist, supported
by doctors, psychologists, psychiatrists, formulates an intervention program to meet the child's specific
requirements.
2.10 The Principal, or a delegated staff member, is required to inform parents of low medication
supplies for their child.
2.11 Parents are required to have medication ‘blister packed’ for excursions including camps.

2.12 During excursions and camps, classroom teachers are responsible for administering medication
for their students. Medication is to be kept in the locked zip up bags that are allocated to teachers
preceding any excursion or camp.
2.13 For excursions/camps, the Principal, or a delegated staff member, is responsible for checking and
ensuring all correct medication is present, informing teachers and parents of any discrepancies, and
ensuring time sheets and administering details for medication is contained within the allocated
medication bags for teachers.
2.14 In the unlikely event of medical complications, staff are required to have a list of emergency
contacts and a mobile phone on any excursion/camp.
2.15 Parents are required to keep the school informed of any changes to a student’s medication
regime, though the school is required to send a reminder letter before any excursion or camp asking for
any changes or amendments to a student’s medication.
2.16 The school maintains an ongoing register of all the types of medication, doses, times for the
doses, and so on, administered to each of the appropriate students.
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