ABBOTS LEA

ABBOT'S LEA SCHOOL

Headteacher: Mrs Ania Hildrey, FCCT, B.Ed(Hons), M.Ed, NPQH, NPQEL

23 June 2026
Dear Families,
Ref: Medication Information for the End of Term and September Return

We are writing to share some important information about medication that is held in school for
your child.

If your child is leaving us this Friday, a member of the class team will be in touch to let you
know that your child will be bringing their medication home. They will confirm what medication
is being returned and the quantity included.

If your child will be returning in September, all medication currently held in school will be sent
home on the last day of term, Friday, 17 July 2026. A member of the class team will contact
you beforehand to let you know what medication will be returned and the quantity.

If you would prefer to collect your child’s medication in person, please contact the school office
and they will be happy to arrange this with you.

Please be aware that we are unable to store any student medication on site during the summer
break, so all medication must be returned home at the end of term.

Therefore, if your child is absent from school on the last day of term - Friday, 17 July 2026,
your child’s medication will be safely disposed of at 1:30pm that day.

Looking ahead to September, we kindly ask that any medication needed in school is brought
in on the first day of term, along with a completed Administration of Medication Form and an
up-to-date Individual Healthcare Plan.

These documents are attached to this letter for your convenience and should be updated by
you, if your child’s medical needs, or prescription change over the summer break.

If you need any support in completing these forms, please do not hesitate to get in touch with
us at st@abbotsleaschool.co.uk

We are here to help in any way we can.
Thank you, as always, for your support and cooperation.
Yours sincerely
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Miss L Sharpe
Safeguarding Manager
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Form One

Health Care Plan (this should be reviewed reqularly)

Personal Details

Name of School/Setting

Abbot’s Lea School

Child’s Name

Class

Teacher

Date of Birth

Child’s Address

Medical Diagnosis or Condition

Date

Review Date

Family Contact Information 1

Name

Phone Number (Work)

Phone Number (Mobile)

Phone Number (Home)

Family Contact Information 2

Name

Phone Number (Work)

Phone Number (Mobile)

Phone Number (Home)

Clinic/Hospital Contact

Name

Department

Phone Number

Email Address

GP Details

Name

Address

Phone Number

Describe medical needs and give details of child’s symptoms

Daily Care Requirements (e.g. before sport/at lunchtime)




Describe what constitutes an emergency for the child, and the action to take if this
occurs

Follow up care

Who is responsible in an emergency (state if different for off-site activities)

Form to be scanned onto Arbor and the following staff alerted
Safeguarding Manager — Lisa Sharpe
Assistant Headteacher:

Class Teacher:



Form 2A
Parental Agreement for School/Setting to Administer Medicine (Long Term)

The school/setting will not give your child medicine unless you complete and sign this form,
and the school/setting has a policy that the staff can administer medicine. You are also
agreeing to other appropriate employees of the Local Authority (such as home/school
transport staff) to administer medicine if authorised to do so by the school/setting.

Personal Details

Name of School/Setting Abbot’s Lea School
Child’s Name
Date of Birth
Class
Teacher
Date
Medication
Name and Strength of Medication
Expiry Date
How much to give (i.e. dose to be given)
When to be given
How to be given
Any other instructions
Number of tablets/quantity to be given to the
school setting
NOTE: MEDICINES MUST BE IN THE ORIGINAL CONTAINER AS DISPENSED BY THE
PHARMACY
Daytime phone number of parent/carer or
adult contact
Name of GP
Address of GP
Phone number of GP
| Agreed review date to be initiated by

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

| understand that a non-medical professional will administer my child’s medication, as defined
by the prescribing professional only

If your child has a diagnosis of Asthma - | give consent for use of Emergency inhaler to be
used when my child doesn’t have their inhaler at school, if it needs replacing or if it is faulty.

Consent for student to self-administer their | Yes No
own medication
Consent to use Emergency Inhaler of your | Yes No

child has a diagnosis of Asthma
Parent/Carer’s signature
Print name
Date
If more than one medicine is to be given, a separate form should be completed for each one




