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Quainton Hall School and Nursery is an inclusive community that welcomes and supports pupils with 

medical conditions. This school provides all pupils with any medical condition the same opportunities as 

others at school in order to promote their wellbeing and academic attainment.  

This policy is developed according to First Aid in Schools Guidance, Department for Education 12th 

February 2014 and although not statutory for independent schools and EYFS, Quainton Hall School 

acknowledges good practice according to Section 100 of the Children and Families Act 2014 in 

supporting pupils with medical conditions.  

The Proprietors and Governors of Quainton Hall School will support the school to ensure arrangements 

are in place to fulfil the content of this policy.  

AIMS 

 To ensure that adequate first aid arrangements are in place and statutory standards are met. 

 To support all pupils with medical conditions, in terms of both physical and mental health, so that they 

can play a full and active role in school life, remain healthy, stay safe and achieve their academic 

potential. 

FIRST AID POLICY STATEMENT 

Quainton Hall School has sufficiently first aid trained staff.  All EYFS staff are suitably Paediatric First aid 

qualified.  

The Welfare Officer keeps staff first aid certificates in a central register and also maintains an electronic 

register in order to monitor expiry dates and to arrange re-qualification as necessary. 

Staff qualifications include:  

First Aid at Work, Emergency First Aid at Work, Paediatric First Aid, National Rescue Award for Swimming 

Teachers and Coaches. The Welfare Officer will arrange additional specialist training, by healthcare 

professionals, for identified staff e.g. diabetes training. The Welfare Officer will also arrange refresher first 

aid training and guidance, as required. 

 

The medical room has clear signage and named first- aiders / contact details are clearly displayed around 

the school. Additionally, travel first aid kits are available from the medical room for off-site sporting 

activities and trips. The trip leader is responsible for requesting the kit from the welfare officer and 

providing a list of attendees so that any medication and health care plans can also accompany them.  

First aid provision is available at all times while people are on the premises and also off the premises 

whilst on school visits. The Welfare Officer, Angela Shaw, is responsible for first aid provision and ensuring 

there are adequately stocked first aid boxes around the school which are clearly labelled and easily 

accessed. The first aid boxes are checked and replenished every term or as required. 

Quainton Hall School has adequate first aid equipment and facilities i.e. a fully equipped medical room for 

the use of pupils, staff and visitors. 

 

Medical Room Facilities: 

The medical room is located close to pupil toilets and is fully equipped according to recommendations. 

 

First aid boxes: 

Are located throughout the school with appropriate wall signage which clearly indicate the following:  

 nearest location of first aid kit 

 names of nearby first aiders 

 telephone extension numbers of first aiders 
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Eye wash station:  

Is located in the science laboratory. Eye wash pods are included within first aid kits around the rest of the 

school. 

 

AED – Automated external defibrillator  

The school has two AED’s with appropriate wall signage indicating their locations. Both AED’s are wall 

mounted and are located just outside the medical room and at the swimming pool entrance lobby.  The 

AED’s have been registered with the London Ambulance Service Defibrillator Accreditation Scheme. The 

Welfare Officer is responsible for their maintenance and uploading weekly checks to London Ambulance. 

 

First Aid Procedures 

 

 Quainton Hall School ensures that all staff understand their duty of care to children in the event of an 

emergency, and that all staff feel confident in knowing what to do in an emergency.  

 Pupils requiring attention for injury or illness can be treated by any first aid trained member of staff. or 

the pupil can either be escorted to the medical room or the Welfare Officer contacted to attend the 

scene. In the absence of the Welfare Officer, assistance can be sought from Mrs Rasool or Mrs Davda, in 

reception, Mrs Nishma Aleksin-Shah or Mrs Byrne.  

 Any member of staff administering first aid must notify the Welfare Officer on the same day. 

 Parents are always notified on the same day or as soon as reasonably practicable of any First Aid 

treatment given to a pupil at school. Contact will be made by telephone for serious cases or with a note 

via email or text message for minor injuries. 

 All pupils visiting the medical room are recorded in the daily medical log book.  

 All accidents and / or injuries are also electronically recorded. 

 RIDDOR (Reporting of Injuries, Diseases and Dangerous Occurrences Regulations) is managed by the 

Welfare Officer. 

 Quainton Hall School first aid trained staff who administer first aid should promptly report the details to 

the Welfare Officer to ensure an accurate whole school log is kept. This includes first aid which is 

administered in the extra-curricular clubs and off-site sporting activities, trips and mini bus 

transportation. EYFS and Pre-prep staff complete their own accident record in the duplicate 

accident/incident report book from which the top copy is handed to parent /carer and the duplicate copy 

is submitted to the Welfare Officer for electronic input.  

 Any Quainton Hall School staff who are not first aid trained are instructed not to administer any first aid 

but to summon first aid assistance. 

 Medical emergencies are dealt with according to first aid protocol and the pupil's individual health care 

plan where applicable. The class teacher will always call for the Welfare Officer to attend when 

emergency medication is required e.g. adrenaline auto-injector or when the use of an asthma inhaler is 

not improving the pupil’s condition. An ambulance is called if necessary and the Headmaster is informed. 

Parents are also contacted. If the parent is delayed attending school, a member of staff will accompany 

the pupil to hospital by ambulance and stay with the pupil until the parent arrives. 

 Pupils who feel unwell in class are encouraged to tell the Teacher / Teaching Assistant who will assess 

their needs and arrange further assessment as necessary from the Welfare Officer. If the pupil is too 

unwell to remain in school, the parent is contacted to collect their child. If the illness is not thought to be 

serious or require going home, then the child will be monitored as and when necessary. The Headmaster 

or Deputy Headmaster's sanction is sought before allowing any pupil to leave school during the school day 

for minor illness or injury. The relevant teaching staff are informed of any pupil detained in the medical 

room or sent home and the register is updated accordingly.  
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 In the EYFS setting, unwell pupils will have their parent contacted to collect them directly from 6 Radnor 

Road and will be supervised by EYFS staff in the interim. 

 Pupils who are suffering from diarrhoea and/or vomiting should not attend school until symptom free for 

a period of 48 hours (as directed by Public Health England). 

 The Welfare Officer will inform the Health Protection Duty Room at Public Health England of any 

notifiable illnesses, conditions or possible epidemics. 

Coronavirus (Covid-19) 

 Should any individual display symptoms of Covid-19 in school, the Welfare Officer must be informed 

immediately to ensure current government guidelines are followed as per link (which are reflected in 

the school’s risk assessment): 

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/

943707/Symptomatic_children_action_list_schools.pdf 

 Parents are required to complete a Covid-19 pupil agreement form (page 36) 

 Staff are required to complete a Covid-19 agreement form (page 37) 

 Visitors are required to complete a Covid-19 agreement form (page 38) 

 

SUPPORTING PUPILS WITH MEDICAL CONDITIONS 

 

The Medical Conditions element of this policy is drawn up in consultation with school staff and governors. This 

policy is made readily available to staff, parents and relevant healthcare professionals. The Department for 

Education advises that schools, local authorities, health professionals, commissioners and other support services 

should work together to ensure that children with medical conditions receive a full education. Sometimes this will 

require flexibility and involve, for example, programmes of study that rely on part-time attendance at school in 

combination with alternative provision. Consideration may also be given to how children will be reintegrated back 

into school after periods of absence. Quainton Hall School has a separate policy for access to education during 

absence on medical grounds. 
 

Definition of Medical Conditions 

Pupils' medical needs may be broadly summarised as being of two types:  

a) Short-term, affecting their participation in school activities while they are on a course of medication. 

b) Long-term, potentially limiting their access to education and requiring extra care and support. 

 

Policy implementation 

The governing body of Quainton Hall School will ensure that the arrangements within this policy are fully 

supported and met. The Welfare Officer together with the Headmaster and School's Health and Safety Committee 

has overall responsibility for this policy and its implementation. 

 

Roles and Responsibility 

Responsibilities of the Governing Body:  

 ensuring sufficient staff are suitably trained and are competent before they take on responsibility to 

support pupils with medical conditions.  

 ensuring that pupils with medical conditions are supported to enable the fullest participation possible in 

all aspects of school life and that school staff providing support have access to information and teaching 

support materials as needed. 

 

Responsibilities of the Headmaster: 

 ensuring that all staff are aware of this policy and understand their role in its implementation.  

 ensuring that sufficient trained members of staff are available to implement the policy and deliver    

against all IHPs, including contingency and emergency situations.  

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/943707/Symptomatic_children_action_list_schools.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/943707/Symptomatic_children_action_list_schools.pdf
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 ensuring supply teachers are briefed and cover arrangements are in place in case of staff absences.  

 ensuring school staff are appropriately insured and are aware they are insured to support pupils in this 

way. 

 

Responsibilities of the Welfare Officer  

 to liaise with the Admissions Officer to obtain medical information shared by parents. 

 communicate with parents and pupils regarding support requirements in school and ensuring the 

development of IHPs as necessary.  

 communicate with healthcare professionals as necessary to discuss support / training needs / risk 

assessments. 

 action medical support requirements. 

 ensure that staff are made aware of medical conditions in school and how to assist individual pupils.  

 store IHPs on the shared drive for all staff to access 

 ensure training is sufficient to meet medical needs 

 monitor and review IHPs 

 manage and monitor medication which includes communicating with parents to replace medication due 

to expire, ensure its correct storage and ensure it is easily accessed. 

 first aid provision.  

 

Responsibilities of Trip Leaders   

 carry out risk assessments for school visits, holidays and other school activities outside of the normal 

timetable 

 ensure pupil safety by consulting with the parents, pupil and relevant healthcare professional. 

 ensure a suitably first aid qualified member of staff is appointed. 

 be aware of how a child's medical condition will impact on their participation and make reasonable 

adjustments to allow participation unless evidence from a clinician states that this is not possible.  

 

Responsibilities of Parents 

 provide details of any medical history at the point of registering for a place at QHS – to include any 
medical diagnosis, medication.  

 ensure the school is kept updated about their child's medical needs and any changes to medical needs 
and / or medication. 

 ensure any clinic appointments regarding medical conditions are kept  
 be involved in the development and review of their child's IHP (individual health care plan). 
 provide medication and prompt replacement upon expiry or when further supplies are required 
 to be contactable at all times (or another nominated adult) 
 any child suffering with sickness and/or diarrhoea must be kept at home until 48 hours after the illness 

has stopped. 
 any child with a fever must be kept at home until the fever has subsided for 24 hours (without the need 

for fever reducing medication) and the child is better. 
 Any child who is unwell should stay at home until fully recovered. 
 no nuts or nut oils are used or permitted in school by pupils, staff or visitors. Parents must ensure that any 

food item brought into school is completely nut free. This includes snacks, treats, artwork e.g. collages 
 

Responsibilities of all school staff 

 to be aware of the common triggers that can worsen medical conditions or cause a medical emergency 

which includes being a 'nut free' environment. No nuts or nut oils are used or permitted in school by 

pupils, staff or visitors. 

 to take into account the pupils medical conditions in their care, to know what to do and respond 

accordingly when a pupil needs medical help. 

 never send an unwell pupil to the medical room unaccompanied or with someone unsuitable 
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Healthcare professionals 

 GP's and paediatricians may provide advice on developing IHPs. Specialist local health teams may be able 

to support schools in relation to particular conditions e.g. asthma, diabetes, epilepsy 

 participate in locally developed outreach and training. Provide support, information, advice and guidance 

to schools and their staff to support children with medical conditions at school. 

 

Clinical Commissioning Groups (CCGs) 

 ensure that commissioning of specialist nurses is responsive to children's needs and health services are 

able to co-operate with schools supporting children with medical conditions (in accordance with their 

duty to co-operate under Section 10 of the Children Act 2004. 

 make joint commissioning arrangements with the local authority for education, health and care provision 

for children with SEN or disabilities in accordance with Section 10 of the Children and Families Act 2004 

 
 

Quainton Hall School is an inclusive community that supports and welcomes pupils with medical conditions.  

 This school is welcoming and supportive of pupils with medical conditions. It aims to provide children with 

medical conditions with the same opportunities and access to activities (both school-based and out-of-

school) as other pupils. No child will be denied admission or prevented from taking up a place in this 

school because arrangements for their medical condition have not been made. However, in line with our 

safe-guarding duties, the school aims to ensure that pupils' health is not put at unnecessary risk from, for 

example, infectious diseases and such instances will not accept a child in school at times where it would 

be detrimental to the health of that child or others to do so. This school will listen to the views of pupils 

and parents.  

 Pupils and parents feel confident in the care they receive from this school and the level of that care meets 

their needs.  

 Staff understand the medical conditions of pupils at this school and that they may be serious, adversely 

affect a child’s quality of life and impact on their ability to learn.  

 All staff understand their duty of care to children and young people and know what to do in the event of 

an emergency.  

 Children with serious medical conditions will have their photograph and brief description of the condition, 

along with treatment, on the staffroom notice board. Kitchen staff will also keep a copy of this 

information to make adjustments for any child with food allergies. 

 All staff receive training in what to do in an emergency and this is refreshed as appropriate. 

 Staff with specific first aid / medical responsibilities are suitably trained to satisfy the pupil needs, as set 

out in the IHP. 

 The whole school and local health community understand and support the medical conditions policy.  

 This school understands that all children with the same medical condition will not have the same needs.  

 The school acknowledges its duties in accordance with the Children and Families Act and the Equality Act. 

Individual healthcare plans (IHPs) – FORM A (page 25) 

 An IHP is an agreement between parents, school and healthcare professional e.g. GP, specialist nurse, 

children's community nurse or paediatrician about what care a child needs, how it is carried out and by 

whom.  Please refer to page 24 for a model process for developing an individual health care plan. 

 Individual health care plans can help to ensure that pupils with medical conditions are effectively 

supported in school. It should also include information concerning any impact on the pupil’s learning, 

behaviour or classroom performance. Specific support may need to consider social and emotional needs, 

how absences will be managed, extra time to complete exams, rest periods and additional support in 

catching up lessons. 

 A pupil with a special educational need identified in a statement or EHC plan should have the individual 

health care plan linked or incorporated within it.  Pupils with a special educational need but no SEN or 
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EHC plan, their special educational needs should be mentioned in their IHP. The SENDco and Welfare 

Officer ensure this is done.  

 An IHP is essential where medical conditions are long-term and complex and /or where there is a high risk 

of emergency intervention. 

 An IHP should advise the school to consider any reasonable adjustments to consider to enable 

participation in sports and educational visits. 

 Not all children will require an IHP. The school, healthcare professional and parent should agree, based on 

evidence, when a healthcare plan would be inappropriate or disproportionate. If consensus cannot be 

reached, the headmaster will take a final view. A flowchart (annex A, page 24) helps to identify and agree 

the support a child needs and assists with developing an IHP. 

 An IHP should explain what help is required in an emergency. The IHP will accompany a pupil should they 

need to attend hospital. Parental permission will be sought and recorded in the IHP for sharing the IHP 

within emergency care settings. 

 IHPs are kept in the medical room and are electronically stored and shared to ensure easy access to all 

staff.  

 The Welfare Officer will ensure that IHPs, medication and first aid kits always accompany the appointed 

first aider on trips. The trip leader informs the Welfare Officer in advance of a planned trip and provides a 

list of attendees so that this requirement is met. 

 

Managing Medicines on school premises –FORM B / FORM C (page 31 /32) 

Quainton Hall School understands the importance of medication being taken and care received as detailed in the 

pupil’s IHP.  

 Medicines should only be administered at school when it would be detrimental to a child’s health or school 

attendance not to do so. Where clinically possible, medicines should be prescribed in dose frequencies which 

enable them to be taken outside of school hours. 

 Medicine will only ever be administered to the pupil to whom it has been prescribed. 

 Whilst it is not our policy to care for sick children who should be at home until well enough for school, we will 

administer medication provided by their parent as part of maintaining their health and well-being or when they 

are recovering from an illness. 

 If a child has not had a medication before, it is advised that the parent keeps the child at home for the first 48 

hours to ensure there is no adverse reaction, as well as to give time for the medication to take effect. 

 This school will make sure that there is more than one member of staff who has been trained to administer the 

medication and meet the care needs of an individual child. This includes escort staff for home to school 

transport if necessary.  

 This school will not give medication (prescription or non-prescription) to a child under 16 without a parent’s 

written consent except in exceptional circumstances which would be authorised by the Headmaster. 

 This school makes sure that all staff understand what constitutes an emergency for an individual child and 

makes sure that emergency medication/equipment is readily available wherever the child is in the school and on 

off-site activities, and is not locked away.  

 If a pupil misuses their medication, or anyone else's, their parent is informed as soon as possible and the 

school's disciplinary procedures are followed. 

 

Managing Prescription medicines 

 Children taking prescribed medication must be well enough to attend school. 

 This school will only accept medicines prescribed in the UK by a doctor, paediatrician, dentist, nurse prescriber 

or pharmacist prescriber. 
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 In the EYFS setting only prescription medication will be given to a child with a parent's written consent. Over the 

counter medication such as pain relief will not be given to a child. If a child is unwell, the parents will be 

informed and asked to collect their child. 

 This school will only accept medication that is in date and its original container as originally dispensed. Labelling 

should clearly state the name of the pupil and the prescriber’s instructions for administration, dosage and 

storage. The exception to this is insulin, which though must still be in date, will generally be supplied in an 

insulin injector pen or a pump.  

 This school will not give a pupil under 16 aspirin or ibuprofen unless prescribed by a doctor.  

 Parents are required to complete a medication consent form b- ‘parental Agreement for Setting to Administer 

Medicine and form C: record of medicine administered to an individual child (which is on the reverse of the 

same QHS document). This documentation should be completed at the point of handing in the medication. It 

should provide details of the pupil's condition, any special requirements e.g. dietary needs, pre-activity 

precautions, likely side effects of the medicine, what constitutes an emergency and what action to take in an 

emergency and whom to contact. 

 Staff will never make changes to the recommended or prescribed dosages.  

 The member of staff responsible for administering medication will complete the register of medication 

administered (on the reverse of form b)  

 Side effects of medication administered in school are always noted and the parent informed. 

Controlled Drugs 

 Parents are required to complete a medication consent form b- ‘parental Agreement for Setting to Administer 

Medicine and form C: record of medicine administered to an individual child (which is on the reverse of the 

same QHS document). Parents are also required to sign the controlled drugs log book. This documentation 

should be completed at the point of handing in the medication.  

 This school keeps controlled drugs stored securely, in the medical room, in a locked non-portable container 

which is supervised by the Welfare Officer. A separate Controlled Drugs log book is completed for all controlled 

drugs administered for audit and safety purposes. 

  This school ensures that all medication is stored safely, and that pupils with medical conditions know where 

they are at all times and have access to them immediately.  

 Side effects of medication administered in school is always noted and the parent informed. 

 

Managing over the counter medicines 

 Over the counter medicines should only be administered at school (from year 1 upwards) when it would be 

detrimental to a child’s health or school attendance not to do so. 

 In the EYFS setting over the counter medication such as pain relief will not be given to a child. If a child is unwell, 

the parents will be informed and asked to collect their child. 

 Parents are required to complete a medication consent form b- ‘parental Agreement for Setting to Administer 

Medicine and form C: record of medicine administered to an individual child (which is on the reverse of the 

same QHS document. This documentation should be completed at the point of handing in the medication. 

 This school will not give a pupil under 16 aspirin or ibuprofen unless prescribed by a doctor.  

 When administering medication, for example pain relief, this school will check the maximum dosage and when 

the previous dose was given. Parents will be informed.  

 If a pupil suffers regularly from pain, parents are encouraged to refer the matter to their GP. 

 The member of staff responsible for administering medication will complete the register of Medication 

administered (on the reverse of form b)  

 

Storing / access to medicines 

 All medicines kept in classrooms are clearly labelled in a container and safely stored out of the reach of children. 

They are easily accessed by staff who will supervise the pupil or may assist with administration according to the 

IHP.  
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 All other medicine is kept in the medical room, is easily accessed but out of the reach of children and is clearly 

labelled. It is monitored by the Welfare Officer to ensure that it meets the pupils needs / IHP. 

 Medication requiring refrigeration is kept in an airtight, clearly labelled container inside the medical room 

refrigerator. The refrigerator has the temperature checked on a daily basis to ensure it is maintained between 2 

- 8 degrees Celsius. 

 Large volumes of medicines are not stored. 

 Medicines are stored in accordance with product instructions and relative to the need of the pupil. 

 QHS pupils prescribed emergency / life-saving medication and / or equipment are requested to either carry their 

emergency medication with them at all times, if appropriate, or the teacher to ensure it travels with the student 

around the school. It should be in a separate bag that is clearly labelled with the pupil's name. This includes 

adrenaline auto-injectors, asthma reliever inhalers and equipment / treatment / medication for diabetes.  

 School emergency inhaler kits are kept with the sports first aid kit, main school reception and medical room. 

Parents of children prescribed a reliever inhaler are strongly advised to consent to the school using the 

emergency kit if the child’s own inhaler is unusable or unavailable. 

 One school emergency AAI kit is kept in the medical room containing 2 x 330mcg AAI and 2 x 150mcg AAI. 

Parents of children whose allergy action plan instructs the use of an AAI are strongly advised to consent to the 

school using the emergency kit if the child’s own AAI is unusable or unavailable. 

 Sharps boxes in school are kept in the medical room and safely out of reach of children. 

 During games lessons or educational trips, the emergency medication is given to the games teacher or trip 

leader for safe-keeping and easy access. 

 

Administering Medicines 

Before administering medicine staff will always check: 

 Student’s name against the name of the medicine 

 Prescribed dose 

 Expiry date 

 Any other medication already taken that day 

 Prescriber’s instructions are written on the label/container 

 Any doubts or queries are discussed with the parent or prescriber 

The member of staff responsible for administering medication will complete the register of Medication 

administered (on the reverse of form B).  

 When administering medication, for example pain relief, this school will check the maximum dosage and when 

the previous dose was given. Parents will be informed.  

 

Self-management 

 This school acknowledges that children wherever possible should be allowed to carry their own medications and 

relevant devices or should be able to access their medicine for self-medication quickly and easily and this is 

considered according to their risk assessment and the pupil’s IHP. 

 QHS pupils may carry their emergency medication with them, if appropriate, generally from year 3 onwards. 

This includes adrenaline auto-injectors, asthma reliever inhalers and equipment / treatment / medication for 

diabetes.  

 Pupils in the EYFS setting and up to year 2 have their emergency medication in the classroom and the class 

teacher will store it safely, ensuring it travels with the student around the school for prompt access. This 

includes adrenaline auto-injectors, asthma reliever inhalers and equipment / treatment / medication for 

diabetes. 

 All pupils prescribed emergency medication are requested to duplicate the provision for safe-keeping in the 

medical room where possible. 

 

Refusing medicines 
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 If a child refuses to take medicine or follow a necessary medical procedure, staff will not force them to do so but 

it will be recorded in the medical daily log book and procedure as detailed in the IHP will be followed.  

 Parents will always be informed on the same day. 

 If refusal to take medication results in an emergency, the school’s emergency procedures will be followed i.e. 

the Headmaster will be informed and emergency services contacted if required. 

 

Record keeping 

 The medical daily log book is completed for every child who visits the medical room whether medicine related 

or not. 

 Medication consent forms are kept safely in the medical room and the register of administration of medicine is 

updated on the reverse of the same form every time medication is administered. 

 Pupils who self-administer their asthma inhalers are not recorded unless informed by the pupil, member of staff 

or where the Welfare Officer has attended the classroom. 

 The controlled drugs log book is updated at every administration. 

 The welfare officer keeps a spread sheet of all medicine held in school and this is monitored for medication that 

is due to expire to ensure replacement medication can be requested and provided accordingly. 

 

Disposal of Medicines 

 Medication is not disposed of in school. 

 When medication is no longer required in school it is returned to the parent for safe disposal. 

 Parents are informed when a medication is approaching expiry in order to arrange replacement medication. 

 If expired medication is not collected the parents are informed that the medication will be disposed of at the 

nearby pharmacy. 

 Parents are advised to collect medication at the end of term and return it at the start of the next term. 

 Parents are responsible for the provision, collection and replacement of any sharps box requirements. 

Staff medication 

If staff are feeling unwell but well enough to be at work, and are either taking over the counter medicines / 

remedies or prescribed medicine, then they may do so as long as it does not affect their capability to work with 

children. All medications should be kept away from teaching areas and ideally left in the staff room pigeon holes 

or staff offices. If there are any concerns staff are requested to speak with their line manager or the Welfare 

Officer. 

 

Anaphylaxis – further information 
 

Almost 1 in 12 young children suffer from a food allergy and they seem to be getting more and more common. 

Food allergies occur when the immune system becomes confused – instead of ignoring harmless food proteins, it 
triggers a reaction, which leads to the release of a chemical called histamine. In anaphylaxis, the chemicals that 
cause the allergic symptoms (e.g. histamine) are released into the bloodstream. The symptoms of anaphylaxis 
usually occur within minutes of exposure to the trigger substance (allergen) but sometimes an hour or so later. It 
is histamine which causes the classic allergy symptoms of hives or swelling.  More severe reactions are called 
anaphylaxis, and this may be life threatening and requires immediate medical attention. It usually occurs within 
seconds or minutes of exposure to certain foods or substances but can be hours later.  

Common causes include foods such as peanuts, tree nuts (e.g. almonds, walnuts, cashews, and brazil nuts), 
sesame, fish, shellfish, dairy products and eggs.  

Non-food causes include wasp or bee stings, natural latex (rubber, balloons), penicillin or any other drug or 
injection. 

In some people, exercise can trigger a severe reaction — either on its own or in combination with other factors 
such as food or drugs (e.g. aspirin). 
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The school aims to provide effective support for pupils at risk of anaphylaxis and all staff are made aware of the 

common triggers that can worsen medical conditions or cause a medical emergency. Therefore, QHS is a 'nut free' 

school. No nuts or nut oils are used by the catering team. Nuts and nut products are not permitted in school by 

pupils, staff or visitors. 

 

In school: 

 Pupils require an up to date allergy action plan provided by a health professional and this is shared with the 

school so that an IHP can be agreed. 

 Pupils at risk of anaphylaxis have their photograph and brief description of the condition, along with treatment, 

on the staffroom notice board and the EYFS notice board if applicable. An up-to-date list of pupils at risk of 

anaphylaxis is also available to staff on the school’s shared drive. Kitchen staff will also keep a copy of this 

information for catering purposes. 

 Pupils prescribed with an adrenaline auto-injector, where appropriate, are either requested to carry their 

emergency medication with them at all times, or the teacher will store it safely and ensure it travels with the 

student around the school. It should be in a separate bag that is clearly labelled with the pupil's name. This 

includes adrenaline auto-injectors (AAIs), asthma reliever inhalers and equipment / treatment / medication for 

diabetes. The Welfare Officer will ensure that parents are requested to provide written consent (sample, 

page36) for the use of the school emergency Jext AAI. This consent relates to in the event that the pupil’s own 

AAI is not readily available, broken, misfired or wrongly administered). A register of children for whom consent 

is given is kept with the AAI’s 

 The provision of prescribed AAIs should be duplicated for safe keeping by the Welfare Officer in the medical 

room for emergency back-up purposes. This safeguards against failure of the first attempt in treating the pupil. 

 The school has purchased four emergency Jext AAIs, two 150mcg (for children aged under 6 years) and two 

300mcg (for children aged 6 years and above) in accordance with the Human Medicines (Amendment) 

Regulations 2017 and guidance from the Department of Health. The school emergency AAI’s are stored in a 

clearly labelled kit, in the medical room, alongside the emergency asthma kit. A register of all pupils for whom 

consent is held is kept within the kit. The register will also state the known allergens of each pupil. The 

emergency AAI’s are reserved for pupils known to be at risk of anaphylaxis and medical authorisation has been 

provided within their allergy action plan and written parental consent has also been provided (page 35). In the 

event of a possible severe allergic reaction in a pupil who does not meet the criteria mentioned, emergency 

services (999) should be contacted and advice sought from them as to whether administration of the school’s 

emergency AAI is appropriate and permitted. In such cases the call handler details, time and call reference 

number should always be noted. They are not a replacement for a pupil’s own AAI.  The Welfare Officer has 

overall responsibility for the purchase and maintenance of the emergency AAI’s and will ensure that 

replacement AAI’s are purchased ahead of expiry dates so that AAI’s are always in date. 

 Staff are updated at least annually on the use of AAIs by their first aid trainer or Welfare Officer.  

 Staff should be aware of the common triggers that can worsen medical conditions or cause a medical 

emergency which includes being a 'nut free' environment. No nuts or nut oils are used or permitted in school by 

pupils, staff or visitors. Other food allergies must be taken into account before using food items in art and crafts, 

science, assemblies, cultural events and school fairs. 

 

Parents: 

 before entry to the school, should inform the school if their child has ever suffered a severe allergic reaction. 

 a written allergy action plan must be completed by either a consultant paediatrician or GP and a copy provided 

to the welfare officer who will then complete an Individual Healthcare Plan (IHP) for school use.  

 provide the prescribed medication in accordance with the action plan and duplicate the provision for safe 

keeping in the medical room. 

 complete the consent form regarding use of the school’s emergency AAI kit. 
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 no nuts or nut oils are used or permitted in school by pupils, staff or visitors. Parents must ensure that any food 

item brought into school is completely nut free. This includes snacks, treats, artwork e.g. collages. Other food 

allergies must be taken into account for any cultural events and school fairs and ingredients clearly displayed. 

Signs and symptoms of anaphylaxis: 

 Urticarial rash (nettle rash / hives) 

 Itching 

 

 Swelling of the skin, eyes, lips, throat, tongue, or face 
 

 Wheezing or severe breathing problems 
 

 throat constriction (tightening) or difficulty swallowing 
 

 coughing 
 

 Rapid pulse or irregular heartbeat 
 

 Dizziness, fainting, loss of consciousness 
 

 Nausea, vomiting, abdominal cramps, diarrhoea 
 

 Extremely pale skin and sweating, skin redness, or blue skin colour 
 

 Confusion 

EMERGENCY ACTION 

1. Locate the pupil’s adrenaline auto –injector (AAI) - this should be in close proximity to the pupil at all 
times and is the first line treatment for severe symptoms. Call the Welfare Officer to attend with the 
school’s emergency AAI kit. This kit includes the register of pupil’s who are permitted the administration 
of the school’s emergency AAI in the event of the pupil’s own AAI is not being readily available, broken, 
misfired or wrongly administered. 

2. Help the pupil to the floor. Conscious pupils with airway and breathing problems may prefer to sit up as 
this will make breathing easier. Lying the pupil flat with or without leg elevation is helpful for pupils who 
feel faint, do not sit or stand them up - this can cause cardiac arrest. Pupils who are breathing and 
unconscious should be placed on their side (recovery position) and monitored closely until paramedics 
arrive. Ensure that the Headmaster and parents are informed immediately. 

3. Inject the AAI into the upper outer muscle of the thigh at a 90°angle. Adrenaline given in this way is a safe 
treatment and you should not hesitate to use it if required. It starts to work within minutes, reducing 
swelling, relieving wheeze and improving blood pressure. 

4.  Adrenaline is life saving and must be used promptly in anaphylaxis. Delaying the giving of adrenaline         
can result in deterioration and death. This is why using an adrenaline device is the first line treatment for 
anaphylaxis. IF IN DOUBT, GIVE ADRENALINE FIRST and then call for help. 

5.   Do not wait to see if the symptoms clear up –an ambulance should be called immediately. Following 
emergency adrenaline administration, the pupil should be transported to hospital for further care. Dial 999 
and inform the controller that the patient is suffering from anaphylaxis. 

https://www.babycenter.com/0_vomiting-in-toddlers_11395.bc
https://www.babycenter.com/0_diarrhea-in-toddlers_12205.bc
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6. Adrenaline is a short-acting drug and the effects will wear off quite quickly. If there is no response to the 
initial injection, current recommendations are to give a further adrenaline dose after 5 minutes. Back up 
AAIs are kept in the medical room for every pupil to whom they are prescribed. Ensure that the Welfare 
Officer or other first aider has been summoned and give the pupil’s name so that the spare AAI is brought 
to the scene from the medical room. 
 

7. If the pupil becomes unconscious and is not breathing normally then commence CPR, summon the AED 

be brought to the scene and continue basic life-saving until paramedics arrive to take over. Ensure that 

the Headmaster and parents are informed immediately.  Keep the used AAI (s) for handing to the 

ambulance crew, taking care to avoid needle stick injuries. Note the time(s) that the AAI(s) were injected. 

 
ASTHMA POLICY 
 
 
This Policy has been written with advice from the Department for Education, the Department of Health and Asthma 
UK.  
 
From 1st October 2014 the Human Medicines (Amendment) (No. 2) Regulations 2014 allows schools to buy 
salbutamol inhalers, without a prescription, for use in emergencies. The emergency salbutamol inhaler should only 
be used by children, for whom written parental consent for use of the emergency inhaler has been given (page 34) 
who have either been diagnosed with asthma and prescribed an inhaler, or who have been prescribed an inhaler 

as reliever medication. 
Asthma is a long-term medical condition which affects the airways. Triggers can irritate the lining of the airways 
causing them to become inflamed and the muscles around the airways to tighten. This leads to difficulty in 
breathing. 
  
QHS recognises that Asthma is an important medical condition affecting many pupils and staff within the school 
but it can be managed successfully with the co-operation of the parents/guardians, the teaching staff and the First 
Aiders. Children and young people can usually control their asthma by taking the appropriate medication (using the 
correct technique) and avoiding or managing known triggers.  
 
The School encourages pupils with asthma to participate in all aspects of school life.  
 
The School recognises the possible triggers and where possible reduces or manages the risks.  
 

Common triggers are:  
 

 Tobacco Smoke - A no smoking policy is adopted within the school.  

 Colds and Flu  

 House Dust mites - rooms are to be regularly wet dusted, cleaned and vacuumed and soft furnishing and toys kept 
to a minimum.  

 Mould - Rooms should be well aired and damp and mould reported to maintenance to be dealt with quickly. Autumn 
leaves should be cleared regularly.  

 Pollen and grass cuttings - No pollinating plants should be kept in the classroom. Grass areas should be mown out of 
school hours. During High Pollen days - children with pollen allergies should be allowed to remain indoors.  

 Stress and emotion - Support (educational and emotional) is offered to all students.  

 Animals and pets - No pets to be kept in school.  

 Scented Deodorants and perfumes - Staff and pupils to be encouraged not to spray strong perfumes. No air 
fresheners or room deodorisers to be used and unscented /no aerosol products to be encouraged. Changing rooms 
to be well ventilated.  

 Latex gloves - This school uses latex free gloves.  
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 Dust from flour and grain – The school kitchen is well ventilated.  

 Chemicals and fumes - where possible avoid chemicals and fumes in science and art that may trigger pupils’ asthma. 
This is considered at the point of constructing the IHP so that the science department are made aware.  

 Cleaning and gardening products - where possible cleaning sprays, aerosols and lawn weed/insect sprays will not be 
used. If required, we aim to use such products outside of school hours. We ensure rooms are well ventilated.  

  
All staff are made aware of who suffers from asthma. An updated list is displayed on prominent notice boards within 
the staff room and staff can access an up-to-date list of pupils diagnosed with asthma on the school’s shared drive 
(asthma register). All staff should ensure they are aware of any pupil who has asthma whilst under their care 
(sporting fixtures/school trips). All staff have been given advice on the signs and symptoms of asthma, how to deal 
with an asthma attack and how and when to contact a First Aider.  
 
RECORD KEEPING  
 
All new students will require an asthma action plan which is completed by a healthcare professional (usually their 
asthma nurse or GP). A further supporting Individual Healthcare Plan (IHP) is then completed by their parents with 
the Welfare Officer. This is held by the Welfare Officer. The Welfare Officer will ensure that all asthmatics are made 
known to all staff. Details will be held in the staff room and an up-to-date list can be accessed on the school’s shared 
drive. Parents are requested to update the school with any changes to the pupil’s medical support or medication. 
This may be at the point of the annual asthma review with the healthcare provider or as needs change.  
 
GAMES  
 
Although exercise can be an asthma trigger, taking part in sport is an essential part of school life and promotes 
healthy living, therefore it is a trigger that should be managed rather than avoided. QHS encourages pupils with 
asthma to participate fully in all sports and activity based lessons.  
 
Sport Teachers should always make sure they are aware of pupils who have asthma and their potential triggers. A 
list of all students with asthma should be displayed in the staff room.  
 
Pupils with asthma, especially those whose triggers include exercise and pollen should always carry their own 
inhalers and manage their own treatment. Pupils may require assistance from staff and this will be highlighted 
within their IHP and staff informed accordingly.  
 
If a pupil needs to sit out for a short while, they should be encouraged to still participate for example by taking 

notes, doing ball work or line duty if they are able to do so.  

All inhalers brought on to the pitch, field or gym should be named and held in the plastic container provide by the 
teacher or first aid kit. It is the student’s responsibility to retrieve this at the end of games/PE.  
 
 
MEDICATION AND TREATMENT  
 
Every child and young person with asthma should have a reliever inhaler - these are essential in treating asthma 
attacks. Reliever inhalers are usually blue but come in various shapes/sizes.  
 
Reliever medication can be taken immediately when asthma symptoms start  
 

 Immediate access to reliever inhaler is vital.  

 Asthmatic pupils at QHS are expected to carry their own inhalers with them (above P3) and a spare one, provided 
by their parents, should be kept in the medical room. It is recommended that one should also be kept in pupil’s 
sports bags.  
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When a pupil has an asthma attack or difficulty breathing a First Aider is contacted to assist. A pupil with signs or 
symptoms of asthma should never be left alone. If the pupil is too unwell to attend the medical room, then the 
Welfare Officer is summoned to attend to the pupil. 
 
The school holds three Emergency asthma inhaler kits (as described below) but this is not a substitute for adequate 
provision of inhalers by parents. The emergency salbutamol inhalers are purchased by the Welfare Officer according 
to the guidelines from the department of Health. The emergency salbutamol inhaler should only be used by 
children, for whom written parental consent for use of the emergency inhaler has been given, who have either 
been diagnosed with asthma and prescribed an inhaler, or who have been prescribed an inhaler as reliever 
medication.  
Written consent will be obtained either on the specific emergency asthma inhaler consent (see appendix) or the 
annual IHP review.  
The emergency asthma inhaler kits are held in the medical room, and are made available for accompanying the 
school sports fixtures off-site and school trips.  
 
The emergency kit:  
 
An emergency asthma inhaler kit includes:  

 A salbutamol metered dose inhaler  

 At least two single use plastic spacers compatible with the inhaler  

 Instructions on how to use the inhaler and spacer/plastic chamber  

 Instruction on cleaning and storing the inhaler  

 Manufacturer’s instructions  

 A checklist on inhalers, identified by their batch number and expiry date, with monthly checks recorded  

 A note of the arrangements for replacing the inhaler and spacers  

 A list of children permitted to use the emergency inhaler.  
 
 
EMERGENCY PROCEDURES  
 
Common signs of an asthma attack:  
 

 Coughing  

 Shortness of breath  

 Wheezing  

 Feeling tight in the chest  

 Being unusually quiet  

 Difficulty speaking in full sentences  

 Younger children may express feeling tight in the chest as tummy ache.  

 Pale skin, possible blue tinge around the lips.  

 
 
AN ASTHMA ATTACK - WHAT TO DO:  
 

 Keep calm  

 If possible, escort the pupil to the Medical Room. Otherwise let the pupil sit up and slightly forward. Do 
not let them lie down. Never leave the pupil alone.  

 Make sure the pupil takes two puffs of their reliever inhaler (usually blue) immediately and using the 
spacer, at a rate of one puff per 5 breaths or every 30 – 60 seconds. If the child’s own inhaler is not 
available and the school holds parental consent, use the emergency inhaler and spacer.  

 Loosen tight clothing.  

 Reassure the pupil.  
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 If there is no immediate improvement, continue to make sure the pupil takes one puff of reliever inhaler 
every 5 breaths up to 10 puffs (approximately every 30-60 seconds). If the child is deteriorating fast or 
10 puffs have been administered without improvement, then this is an emergency. 

 
After 5-10 minutes  

 If symptoms cease, the pupil can return to what they were doing.  

 If the symptoms improve but not completely disappeared, call for the Welfare Officer to attend. 
 
 
Call 999/Ambulance if  
 

 The pupil’s symptoms do not improve in 5-10 minutes or worsen during treatment 

 The pupil is too breathless or exhausted to talk  

 The pupil’s lips are blue  

 You are in any doubt or worried and continue treating the pupil until the ambulance arrives. 

 If the pupil becomes unconscious but is breathing place in the recovery position and monitor closely. Call 
for an ambulance and ensure the Headmaster and parents are informed immediately. 

 If the pupil becomes unconscious and is not breathing normally then commence CPR, summon the 

school’s AED be brought to the scene and continue basic life-saving until paramedics arrive to take over. 

Ensure that the Headmaster and parents are informed immediately. 

Inform the Parents and the school office. It is not necessary to accompany the pupil to hospital if a parent can arrive 

promptly. However, if there may be a delay then a member of staff will attend the hospital to “handover” to a 

parent when she/he arrives.  

 
 

DIABETES POLICY 

This policy has been written following guidelines from the Department for Education and Diabetes UK. 

Diabetes is a long-term medical condition in which the level of glucose (sugar) in the blood is too high because the 

body is unable to use it properly. This happens because: 

* The pancreas does not make any or too little insulin 

* The insulin produced does not work correctly 

* A combination of both the above. 

There are two main types of diabetes: 

Type 1- (insulin dependent) this develops if the body is unable to produce any insulin. It is the most common type 

in children and it means the child will have to replace their missing insulin for the rest of their lives (via injection 

or pump therapy) 

Type 2 – (non-insulin dependent) Develops when the body can still make insulin but it is either not enough or 

does not function properly. This is often related to obesity and usually appears in people over 40. However, there 

has been an increase in school age children being diagnosed. 

Every child with diabetes requires an individual health care plan (IHP) which is agreed between parents, the 

diabetes nurse specialist and the relevant staff, normally the Headmaster, Class teacher, Welfare Officer and 

Teaching Assistant. This procedure should take place well in advance of a child starting a new school and ideally 

within two weeks of a new diagnosis. The IHP imparts vital information to ensure the right support can be given in 

school. 
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If diabetes type 1 goes untreated, glucose builds up in the blood stream. The body tries hard to get rid of this 

glucose by passing it out in the urine. This causes dehydration, meaning that the child will become very thirsty 

and drink a lot. 

As there is no glucose getting into the cells where it can be used for energy, the body starts to break down its 

stores of fat and protein for energy instead. 

This is why children with untreated Type 1 diabetes often pass urine frequently, get very thirsty, may feel very 

tired and lose weight. 

School staff can be in a position to notice the early signs that a child may have Type 1 diabetes and is yet 

undiagnosed. 

Signs and symptoms of the 4 T’s of diabetes: 

 Toilet (going to the toilet a lot to pass urine) 

 Thirsty (being really thirsty and not being able to quench the thirst) 

 Tired (feeling excessively tired) 

 Thinner (losing weight or looking thinner than usual) 

Staff noticing any of these signs in a child should advise their parents so that the GP can test for diabetes. 

Recognising Signs and Symptoms 

It is important that the staff at QHS are aware of the signs and symptoms of diabetes. 

Below is a list of complications and how they should be treated. 

HYPOGLYCAEMIA (or HYPO) 

This occurs when the level of blood glucose falls too low, usually 4mmol or below (the norm being 4-7mmols). 

This is especially likely before meals. When this happens, the pupil will often experience any of the following: 

* Hunger 

* Trembling 

* Anxiety/irritability 

* Tingling of the lips 

* Sweating 

* Blurred vision, glazed eyes 

* Paleness 

* Mood change e.g. - angry, aggressive behaviour 

* Difficulty in concentrating 

* Rapid heartbeat or palpitations 

* Drowsiness 

* Vagueness 

*Unconsciousness 

A hypo may occur because: 

* too much insulin 
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* too little food, especially carbohydrates 

* delayed or missed meal/snack 

* strenuous /unplanned activity 

* alcohol 

* no obvious reason 

 

What to do 

Hypos must be treated quickly and, in the classroom, if necessary. If left untreated, the blood glucose level will 

continue to fall and the child could become unconscious or have a seizure. 

A child should not be left alone during a hypo – nor be sent off to get treatment for it. Recovery treatment must 

be brought to the child.  

 Call the Welfare Officer to attend 

 Check the blood glucose level (when possible) 

 Immediately give something sugary to eat or drink. Diabetic pupils should carry their blood glucose meter 

and hypo remedies with them at all times. 

 Follow the IHP which will instruct close monitoring of the blood glucose level and continuing treatment 

until above 4mmol. Once above 4mmol, follow with a starchy snack or meal if it’s due (for those injecting 

insulin only – not relevant to those with an insulin pump.) 

 Amounts of carbohydrate to treat a hypo and maintain blood glucose levels will vary depending on the 

child and what is instructed within their IHP. 

 If the pupil becomes unconscious but is breathing place in the recovery position and monitor closely. Call 

for an ambulance and ensure the Headmaster and parents are informed immediately. 

 If the pupil becomes unconscious and is not breathing normally then commence CPR and continue until 

paramedics arrive to take over. Ensure that the Headmaster and parents are informed immediately. 

 

HYPERGLYCAEMIA (or Hyper) 

This occurs when the levels of glucose in the blood rises above 10mmols and stays high. The symptoms do not 

appear suddenly but will build up over time. They include: 

* Thirst 

* Frequent urination 

* Tiredness 

* Dry skin 

* Nausea 

* Blurred vision 

What to do: 

The pupil should be encouraged to drink plenty of water and call the Welfare Officer to attend the child who may 

need to administer extra insulin or adjust the insulin pump but this is always done in accordance with the IHP. 

Call 999 if any of the following occur: 

* Deep and rapid breathing 
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* Vomiting 

* Breath smells of nail polish remover 

Treatment of Diabetes 

QHS recognises the importance of helping pupils with this condition in achieving near normal blood glucose levels 

in order to improve the well-being of the pupil.  

INSULIN: 

Insulin is either given sub cutaneous as an injection up to four times a day or via a pump device. Pupils will need 

to adjust their insulin according to their daily routine. In order for them to calculate the levels of units of insulin 

required they will need to test their blood glucose levels regularly using a finger prick test. 

Insulin pens can either be disposable or replaceable and should be kept at room temperature. Spare cartridges of 

insulin however should be stored in a fridge. Once opened, the cartridges will need to be used within 1 month. 

Fridge temperatures in the medical room are monitored and recorded daily, making any necessary adjustments to 

the thermostat to maintain a temperature between 2 – 8 degrees Celsius. 

Diabetic pupils may carry their current insulin pen within their own diabetic bag which also contains their blood 

glucose meter and hypo remedies and it must always be readily available. Surplus supplies are stored safely in the 

medical room in accordance with the IHP. This will be cleaned and checked on a regular basis by the Welfare 

Officer. Parents will be notified if equipment is running low or nearing expiry in order that fresh supplies can be 

brought in. Parents are expected to provide a sharps bin which they will collect and replace once it is full. 

Meals and Snacks 

In addition to diabetic pupils being permitted to have their sugary drinks / snacks as necessary to control blood 

glucose levels (which may include during lesson) priority should be given at lunch time to all pupils with diabetes. 

The Welfare Officer will assist to weigh and calculate carbohydrate content in order to safely control the amount 

of insulin administered prior to lunch. It is then vital that the diabetic student is not delayed eating their lunch 

following their insulin. The catering staff will be issued a list of all pupils with diabetes alongside their photo for 

ease of recognition. 

Exercise and Activity 

The majority of pupils with diabetes should be able to enjoy all kinds of physical activity and thus the school will 

encourage all pupils to join in on all school sports and activities. However, the school recognises that diabetics will 

need to check their blood glucose levels before, sometimes during (depending on the length of the lesson) and 

after sporting activities. They need to prepare themselves carefully prior to any activities and may need a snack 

beforehand or a sugary drink during activities. 

The Pupil and the teacher leading the activity should ensure that glucose tablets or a sugary drink are easily 

accessible in case of a Hypo. There is no reason why the pupil should not return to the activity once they have 

recovered. 

Pupils wearing an insulin pump should disconnect the pump during contact sport. This should be for no longer 

than an hour. Once the activity is over the pupil should reconnect his pump and test their blood glucose levels. In 

the case of extended activity, it is important to check that pupils are managing their glucose levels. Pupils who 

have pump therapy should have a plastic needle/port attached to the pump in order to reduce the risk of needle-

stick injuries to others during contact sport. 

School Trips: 

Pupils with diabetes will not be excluded from day or residential visits on the grounds of their condition. They are 

protected by the Equality Act 2010 

Day Trips: 
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These should not cause any problems; however, it is important that: 

* The pupil takes their diabetes kit with them. Even those who do not usually inject during school hours as delays 

need to be accounted for. 

* Pupils should provide extra snacks and drinks 

* Pupils should take their blood glucose monitor with them. 

Residential/overnight trips 

It is vital that the pupil is confident at managing their own injections and monitoring their blood glucose levels. If 

they are not confident, then the pupil may require a trained member of staff to accompany them to support their 

needs and ensure that the IHP is followed. 

The pupil’s IHP will have to be addressed by the diabetes nurse specialist and parents for any overnight trips and 

ensure that the supporting staff are fully trained and confident to support the pupil. 

The pupil should ensure he takes the following: 

* Tablets or insulin injections (plus spares) 

* Blood glucose monitoring kit (plus spare battery) 

* Hypo remedies 

*GlucoGen kit 

* Ketone urine/blood test sticks 

* Emergency contact numbers 

* Personal identification card/bracelet 

* Letter from the diabetic team or GP confirming the pupil's condition and need for needles/injection during a 

flight (required by Customs and Excise) 

Insulin pump users should provide: 

* Spare insulin set 

* Spare battery for the pump 

* Extra insulin for the pump 

* Extra-long acting insulin 

* Insulin pen/syringe in case of pump failure. 

The school will have a spare diabetic kit (blood glucose monitor, glucose tablets and Glucose gel in the first aid kit 

provided). During ski trips the school will provide a card in the local dialect advising the relevant ski instructor of 

signs/symptoms/treatment of a hypo. 

In school 

* It is the parent's responsibility to ensure that all details of regime, treatment are updated to the Welfare Officer 

including full contact details 

* The parents should ensure that all supplies of snacks, glucose therapy, insulin and blood glucose testing are kept 

in stock and in date 

* The Welfare Officer will inform all relevant staff of any pupils with diabetes. A list of all pupils will be displayed 

on the notice board in the Staff Room, the computer shared staff drive, and the catering department. 



Page 21 of 39 
 

 

* Each pupil will have an IHP specific to their needs. 

* Staff need to be aware of any pupils with diabetes in their care during off school activity. They should feel 

confident on how to recognise a Hypo and its treatment. 

* The Welfare Officer will provide regular updates to staff on diabetes and arrange any specialist training with the 

diabetes specialist nursing team. 

* Pupils with diabetes should carry their own supplies of extra snacks/drinks when they take part in strenuous 

activities. Emergency supplies of Glucose drinks, tablets, gel and biscuits will be kept in the Medical Room. 

* All pupils with Diabetes will be encouraged to fully take part in QHS life maintaining their independence and 

privacy. 

 

EPILEPSY POLICY 

This policy has been written according to the guidelines provided by Epilepsy Action. 

Epilepsy is a tendency to have seizures (sometimes called fits). The seizure is caused by a sudden burst of intense 

electrical activity to the brain, causing temporary disruption to the way messages are passed between brain cells. 

Epilepsy can affect anyone, at any age. It can have an identifiable cause such as meningitis or a blow to the head 

or for the majority of cases have no known cause. 

An individual healthcare plan (IHP) must be provided by the consulting paediatrician or GP. Parents should then 

meet with the Welfare Officer to discuss any restrictions or special precautions in school e.g. practical science 

lessons, swimming. 

School staff are made aware of any pupil diagnosed with epilepsy via the staff notice board and computer staff 

shared drive. 

There are many different kinds of Epilepsy and Seizures described below. 

Signs and Symptoms: 

Each pupil with epilepsy will experience the condition in a way that is unique to them. Seizures can happen at any 

time and generally last a matter of seconds or minutes, after which the brain returns to normal. Seizures are 

divided into two groups: 

* Generalised 

* Partial (sometimes called Focal) 

Generalised: 

These affect the whole or most of the brain. These will always involve a loss of consciousness, although not 

everyone will fall to the floor. 

Absence: 

Here the person stops what they are doing and may stare, blink or look vague for a few seconds. They are often 

mistaken for daydreaming or inattention. These are the most common types of seizure in children and young 

people and can occur several times a day. 

Myoclonic: 

These involve sudden contractions of the muscles, either a single movement or numerous. These seizures tend to 

affect the arm, sometimes the head but can affect the whole body in some cases. 
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Tonic-clonic seizures: 

This is the most widely recognised type of seizures. Here the pupil will lose consciousness, their body will stiffen 

and they will fall to the ground. This is followed by jerking movements known as convulsions. Sometimes the pupil 

will become incontinent. After a few minutes the jerking will cease, the pupil will be confused and will probably 

need to sleep. 

Atonic seizures: 

Here all muscle tone is lost and the person drops to the floor. The body will go limp and they will usually fall 

forward. They are therefore at risk of hitting their head. The pupil can usually get up straight away. 

Partial seizures: 

Only one part of the brain is affected. However, this may be a warning or act as an “aura” for a generalised 

seizure. They are divided into simple (where consciousness is not impaired) and complex (consciousness is 

impaired). 

Simple partial seizure: 

The symptoms depend on which area of the brain is affected. For example, a pupil experiencing this type of 

seizure may report tingling, sweating, go pale or experience a strange smell or taste. The pupil will remain fully 

conscious and the seizure is brief. 

Complex Partial seizure: 

Again, the symptoms depend on the area of the brain affected, the pupil can appear fully awake but may be 

acting strangely (e.g. smacking their lips, plucking at clothing or wandering aimlessly). They cannot control their 

actions therefore cannot follow instructions. 

Status Epilepticus 

If a pupil experiences a long seizure (5 minutes or so) or does not regain consciousness they need to be treated as 

a medical emergency to assess trauma to the brain. 

Triggers: 

In many pupils with epilepsy, seizures happen without warning, but in some people certain triggers can be 

identified. Here are some examples: 

 Not taking epilepsy medicine as prescribed 

 Feeling tired and not sleeping well 

 Stress 

 Alcohol and recreational drugs 

 Flashing or flickering lights 

 Hormonal changes 

 Monthly periods 

 Missing meals 

 Having an illness which causes a high temperature 

Symptoms: 

Loss of consciousness, body stiffening and falling to the ground 

Jerking movements 

Blue tinge around the mouth (caused by irregular breathing) 

Loss of bladder and/or bowel control 

https://www.epilepsy.org.uk/info/triggers#not
https://www.epilepsy.org.uk/info/triggers#tired
https://www.epilepsy.org.uk/info/triggers#stress
https://www.epilepsy.org.uk/info/triggers#drugs
https://www.epilepsy.org.uk/info/triggers#lights
https://www.epilepsy.org.uk/info/triggers#periods
https://www.epilepsy.org.uk/info/triggers#meals
https://www.epilepsy.org.uk/info/triggers#illness
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After a minute or two jerking will stop and consciousness regained. 

DO 

* Protect the person from injury- remove harmful objects nearby 

* Cushion their head 

* Ensure the Welfare Officer is called to attend. 

* Any prescribed medication will be either carried by the pupil or will be within close proximity 

* Be aware of the time that the seizure started. Sometimes medication is prescribed for any seizure lasting 5 

minutes and it is administered according to the pupil’s IHP. 

* Once the seizure is over, gently place in the recovery position and observe 

* Keep calm and reassure the pupil Stay with them until fully recovered 

Call 999 if: 

 It is the first seizure 

  one seizure follows another without regaining consciousness in between 

 If the seizure lasts 5 minutes or more 

 If the pupil is injured during the seizure or you believe the pupil requires medical help. 

DO NOT 

* Restrain the pupil 

* Put anything in their mouth 

* Try to move the pupil unless they are in danger 

* Give the pupil anything to eat or drink until fully recovered 

* Attempt to bring them around 

 

Responsibilities of the school: 

All pupils diagnosed with Epilepsy will be identified to all staff 

All Staff will read the School Policy regarding Epilepsy, its symptoms and treatment 

All members of staff to be aware of possible triggers 

Each pupil will have and Individual Healthcare Plan (IHP) 

In event of pupils who have lapses in concentration- teachers will provide reassurance and 

reiterate the work done. 

Any prescribed medication will be dealt with under the usual school guidelines (Administering Medicines Policy) 

 

SICKLE CELL POLICY 

This policy has been written according to the information provided by the Sickle Cell Society. 

People with sickle cell disorder are born with the condition, it is not contagious. It can only be inherited from both 

parents each having passed on the gene for sickle cell. 
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The main symptoms of sickle cell disorder are anaemia and episodes of severe pain. The pain occurs when the 

cells change shape after oxygen has been released. The red blood cells then stick together, causing blockages in 

the small blood vessels. 

These painful episodes are referred to as Sickle Cell crisis. They are treated with strong painkillers such as 

morphine to control the pain. 

People with sickle cell are at risk of complications stroke, acute chest syndrome, blindness, bone damage and 

priapism. 

Over time people with sickle cell can experience damage to organs such as the liver, kidney, lungs, heart and 

spleen. Death can also result from complications of the disorder. Treatment of sickle cell mostly focuses on 

preventing and treating complications. 

The only possible cure for the disorder is bone marrow transplant but this is only possible for a limited number of 

affected individuals who have a suitable donor. A medicine called Hydroxyurea, can significantly reduce the 

number of painful crises. 

We welcome children with Sickle Cell Disease and encourage them to participate as fully as practical with all 

school activities and in accordance with their individual healthcare plan. An individual healthcare plan (IHP) must 

be provided by the consulting paediatrician or GP. Parents should then meet with the Welfare Officer to discuss 

any medication, restrictions or special precautions in school e.g. swimming. We will endeavour to make the 

environment as conducive as possible, so we ask parents to work closely with us.  

Model Process for Developing Individual Health Care Plans 

 

 

 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 

Parent 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 

Headmaster or 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 IHP to include key school staff, child, 

parent, relevant healthcare profession and other medical/health clinician as 

appropriate (or to consider written evidence provided by them) 

Develop IHP in partnership - agree who leads on writing it. Input from healthcare 

professional must be provided 

School staff training needs identified 
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Healthcare professional commissions/delivers training and staff signed-off as 

competent – review date agreed 

IHP implemented and circulated to all relevant staff 

IHP reviewed annually or when condition changes. Parent or healthcare professional 

to initiate 
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QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

 

 

Child’s name:  

Date of birth:  

Year group:  

Nursery/School:  

Address:  

Town:  

Postcode:  

Medical condition(s): 
Give a brief description of the 
medical condition(s) including 

description of signs, symptoms, 
triggers, behaviours. 
 

 

Allergies:  

Date:  

Document to be updated:  
 

 

Name:  

Relationship:  

Home phone number:  

Mobile phone number:  

Work phone number:  

Email: Name:  
 

Name:  

Relationship:  

Home phone number:  

Mobile phone number:  

Work phone number:  

Email: Name:  
 

Name:  

Relationship:  

Home phone number:  

Mobile phone number:  

Work phone number:  

Email: Name:  

https://www.quaintonhall.org.uk/
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 Name Contact details 

Specialist nurse (if 
applicable): 

 

  

Key worker:   

Consultant paediatrician  
(if applicable): 

  

GP:   

Link person in education:   

Class teacher:   

Health visitor/ school nurse:   

SEN co-ordinator:   

Other relevant teaching 

staff: 
 

  

Other relevant non-teaching 

staff: 

  

Head teacher:   

Person with overall 
responsibility for 
implementing plan: 

  

Any provider of alternate 
provision: 

  

 

This child/ young person has the following medical condition(s) requiring the following 

treatment.  

 

Medical 

condition 
 

Drug Dose When How is it 

administered? 

 

 

    

 

 

    

 

 

    

 
Does treatment of the medical 
condition affect behaviour or 
concentration? 

 

Are there any side effects of 
the medication? 

 

 

Is there any ongoing treatment 
that is not being administered 

in school? What are the side 
effects? 

 

 

Any medication will be stored
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Some medical conditions will require monitoring to help manage the child/ young person’s 
condition.  

What monitoring is required? 
 

 

When does it need to be done? 
 

 

Does it need any equipment? 

 

 

How is it done? 

 

 

Is there a target?  
 

If so what is the target? 
 

 

 

An emergency situation occurs whenever a child/ young person needs urgent treatment to deal 
with their condition.  

What is considered an 
emergency situation? 
 

 

What are the symptoms? 
 

 

What are the triggers? 
 

 

What action must be taken? 
 

 

Are there any follow up actions 

(e.g. tests or rest) that are 
required? 
 

 

How does the child’s medical 
condition effect learning? 
 

i.e. memory, processing speed, 
coordination etc. 

 

Does the child require any 
further assessment of their 
learning? 
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Time Note

Arrive at school 

Morning break 

Lunch 

Afternoon break 

 

  

School finish   

After school club (if 
applicable) 
 

  

Other 
 

  

 

 Please refer to home-school communication diary 

 Please refer to school planner 

What care is needed? 
 

 

When should this care be 
provided? 

 

 

How’s it given? 
 

 

If it’s medication, how much is 
needed? 

 

Any other special care 
required? 
 

 

 

 

Are there any physical 
restrictions caused by the 

medical condition(s)? 
 

 

Is any extra care needed 
for physical activity? 
 

 

Actions before exercise 
 

 

Actions during exercise 
 

 

Actions after exercise 
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What care needs to take 

place? 
 

 

When does it need to take 

place? 
 

 

If needed, is there 
somewhere for care to 
take place? 

 

 

Who will look after 

medicine and equipment? 
 

 

Who outside of the school 

needs to be informed? 
 

 

Who will take overall 
responsibility for the 
child/young person on 

the trip? 

 

Can the school environment  

affect the child’s medical  
condition? 

 

How does the school  
environment affect the 
child’s medical condition? 

 

What changes can the 
school  
make to deal with these 

issues? 

 

Location of school medical 

room 
 

 

Pupils with medical conditions may have to attend clinic appointments to review their condition. 

These appointments may require a full day’s absence and should not count towards a child’s 
attendance record.  

Is the child/young person 

likely to need time off 
because of their condition? 

 

What is the process for 

catching up on missed work 
caused by absences? 

 

Does this child require extra 
time for keeping up with 
work? 

 

 

Does this child require any 

additional support in 
lessons? If so what? 
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Is there a situation where 

the child/young person will 
need to leave the 
classroom? 

 

Does this child require rest 
periods? 

 

 

Does this child require any 
emotional support? 

 

 

Does this child have a 

‘buddy’ e.g. help carrying 
bags to and from lessons? 

 

 

Governing bodies are responsible for making sure staff have received appropriate training to 
look after a child/young person. School staff should be released to attend any necessary 

training sessions it is agreed they need.  

What training is required? 
 

 

Who needs to be trained? 
 

 

Has the training been 
completed? 
 

 

 

Please use this section for any additional information for this child or young person. 

___________________________________________________________

___________________________________________________________

___________________________________________________________

___________________________________________________________

____________________________________________ 

 Name Signatures Date 

Young person 
 
 

   

Parents/ carer 
 

 

   

Healthcare 

professional 
 
 

   

School 
representative 
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QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

Form B: Parental agreement for setting to administer medicine 

The school will not give your child medicine unless you complete and sign this form, and 

the school has a policy that the staff can administer medicine. 

Date for review to be initiated by  

Name of school Quainton Hall School 

Name of child  

Date of birth     

Group/class/form  

Medical condition or illness  

Medicine  

Name/type of medicine 

(as described on the container) 

 

Expiry date     

Dosage, method and duration of 
treatment 

 

Timing  

Special precautions/other 

instructions 

 

Are there any side effects that the 
school needs to know about? 

 

Self-administration – y/n  

Procedures to take in an 

emergency 

 

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

Name  

Daytime telephone no.  

Relationship to child  

Address  

I understand that I must deliver 

the medicine personally to 

The Welfare Officer 

The above information is, to the best of my knowledge, accurate at the time of writing and 

I give consent to school staff administering medicine in accordance with the school policy. I 

will inform the school immediately, in writing, if there is any change in dosage or frequency 

of the medication or if the medicine is stopped. 

Signature(s) _______________ __               Date_____________(continued over-page) 

https://www.quaintonhall.org.uk/
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QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

 

Form C: Register of Medication Administered to an 

Individual Child 

Register of Medication Administered 

Child’s Name  

Class  

Date medicine provided by 

Parent/Carer 

 

Name of  Person who 

brought in the Medication 

 

Quantity received  

Name and strength of 

medicine 

 

Form supplied  

Expiry date  

Quantity returned  

Dose and frequency of 

medicine 

 

Staff signature  

Parent/Carer signature  

Register of Medication Administered 

Date Time 

given 

Amount 

given 

Amount 

left 

Administered 

by 

Comments / Action 

Side effects 

      

      

      

      

      

      

      

      

      

 

https://www.quaintonhall.org.uk/
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QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

 

Consent Form: 

USE OF EMERGENCY SALBUTAMOL INHALER 

Child showing symptoms of asthma / having asthma attack  

 
1. I can confirm that my child has been diagnosed with asthma / has been prescribed 

an inhaler [delete as appropriate].  
 

2. My child has a working, in-date inhaler, clearly labelled with their name, which they 
will bring with them to school every day.  

 
3. In the event of my child displaying symptoms of asthma, and if their inhaler is not 

available or is unusable, I consent for my child to receive salbutamol from an 
emergency inhaler held by the school for such emergencies.  

 
Signed: ……………………………………………………………. Date: ………………………………………  
 

 
Name (print)……………………………………………………………………………………………………………………  

 
 

 
Child’s name: ………………………………………………………………………………………………………….  

 
Class: ………………………………………………………………………………………………………………………  

 
 

Parent’s address and contact details:  
……………………………………………………………………………………………………………………………….. 

  
……………………………………………………………………………………………………………………………….. 

  
……………………………………………………………………………………………………………………………….. 
  

Telephone: …………………………………………………………………………………………………………….. 
  

E-mail: ……………………………………………………………………………………………………………………. 

  

https://www.quaintonhall.org.uk/
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QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

 

LETTER TO INFORM PARENTS OF 

EMERGENCYSALBUTAMOL INHALER USE 

 

Child’s name: ………………………………………………………………………………………………….……………. 

  
Class: ………………………………………………………………………………………………………………………….… 

 
Date: ……………………………………………  

 
 

Dear…………………………………………….,  
 
 

This letter is to formally notify you that………………………………has had problems with his / her 

breathing today. This happened when…………………………………………………………… 

A member of staff helped them to use their asthma inhaler. 

 *They did not have their own asthma inhaler with them, so a member of staff helped them 

to use the emergency asthma inhaler containing salbutamol. They were given ………… puffs.  

*Their own asthma inhaler was not working, so a member of staff helped them to use the 

emergency asthma inhaler containing salbutamol. They were given ………… puffs.  

[Delete as appropriate]  

Although they soon felt better, we would strongly advise that you have your seen by your 

own doctor as soon as possible.  

Yours sincerely 

School Office          

  

https://www.quaintonhall.org.uk/
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QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

 

Consent Form: 

USE OF EMERGENCY ADRENALINE AUTO-INJECTOR 

I can confirm that my child has been diagnosed with an allergy to the 

following…………………………………………………………………………………………………… for which an 

adrenaline auto-injector has been prescribed.  

The current prescription is (tick the adrenaline auto injector your child is currently 

prescribed)  

Epipen 150 microgram  

Epipen 300 microgram   

Emerade 150 microgram   

Emerade 300 microgram   

Emerade 500 microgram   

Jext 150 microgram   

Jext 300 microgram   

Please tick the relevant box below: 

1)My child has a supply of their adrenaline auto-injector kept at the school in case of 

an emergency. In the event of my child displaying symptoms of anaphylaxis associated 

with their allergy, and their adrenaline is not available or unusable, I consent for my 

child to receive adrenaline from an emergency anaphylaxis kit held by the school for 

such emergencies  

2)My child’s allergy action plan instructs that a “back-up” adrenaline auto-injector 

should be administered, if available, with signs or Anaphylaxis but it has not been 

provided by their healthcare professional  

Please note that in accordance to the guidance from the Department of Health, the 

school’s 150mcg Jext auto-injector will be administered to children under 6 years of 

age and the 300mcg Jext auto-injector will be administered to children 6 years and 

above. 

Signed………………………………………………………………………………………Date: ….…………………………… 

Name of Parent /Carer (print)………………………………………………………………………………………..… 

Child’s name: …………………………………………………………………......  Class……………………………….…  

Parent’s address and contact details……………………………………………………………………………………  

Telephone………………………………………Email……………………………………………………………….…………… 

I consent to photo ID being used on the allergy register Yes / No [delete as 

appropriate]  

https://www.quaintonhall.org.uk/
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QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

 
Covid-19 NHS Test and Trace – Pupil agreement 

 

Date: _________ 

 

Name of child / children:  ________________________________________________ 

 

Class(es): ______________________________________________________________ 

 

I have read and agree with the school’s re-opening plan to minimize Covid-19 risks. 

 

I agree to fully comply with the current government guidelines (stay at home: guidance for households with 

possible or confirmed coronavirus (COVID-19) infection) and engage with the NHS Test and Trace service 

meaning: 

 

  I will not send my child to school if my child has signs / symptoms of Covid-19 i.e. a new, continuous 
cough or a high temperature, or a loss of, or change in, normal sense of taste or smell (anosmia) or with 
any positive Covid-19 testing within the last 10 days.  

  I will not send my child to school if any member of my household has signs / symptoms of Covid-19 i.e. a 
new, continuous cough or a high temperature, or a loss of, or change in, normal sense of taste or smell 
(anosmia) or with any positive Covid-19 testing within the last 14 days. 

  I will register my child / family member’s symptoms online with the NHS111 service and arrange Covid-
19 testing. 

  My child / children will not attend school if instructed to self-isolate by the Health Protection Team. 

  If my child becomes unwell in school with signs / symptoms of Covid-19, I agree to collect my child from 
school as quickly as possible and where applicable, my other children. 

  I will inform Mrs. Shaw of my child’s Covid-19 test result and any health changes during their period of 
isolation.  
 

Please refer to the government guidelines for further clarification: (stay at home: guidance for households with 

possible or confirmed coronavirus (COVID-19) infection) 

 

Signed: _____________________________________________________________ 

 

Print name of parent (s): ________________________________________________ 

  

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.quaintonhall.org.uk/


Page 38 of 39 
 

 

 

QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

Covid-19 NHS Test and Trace – staff agreement 

 

Date: ______________ 

 

Name of staff member:  ________________________________________________ 

 

I have read and agree with the school’s re-opening plan to minimize Covid-19 risks. 

 

I agree to fully comply with the current government guidelines (stay at home: guidance for households with 

possible or confirmed coronavirus (COVID-19) infection) and engage with the NHS Test and Trace service 

meaning: 

 

  I will not attend school if I or any member of my household have signs / symptoms of Covid-19 i.e. a 
new, continuous cough or a high temperature, or a loss of, or change in, my normal sense of taste or 
smell (anosmia).  

  I will register my symptoms with NHS111 to arrange a Covid-19 test and submit my self-isolation note to 
the school.  

  I will not attend school if I receive a positive Covid-19 test result and will honor the full isolation period 

  I will not attend school if instructed to self-isolate by the Health Protection Team. 

  I will immediately inform Mrs. Shaw or Mr. Ford if I become unwell at school. 

  If I am subsequently asked to go home, self-isolate and arrange Covid-19 testing, I will do so promptly. 

  I will ensure that the school is promptly informed of my Covid-19 test result and any changes to my 
health during my period of isolation.  
 

Please refer to the government guidelines for further clarification: (stay at home: guidance for households with 

possible or confirmed coronavirus (COVID-19) infection) 

 

 

 

Signed: _____________________________________________________________ 

 

Print name: __________________________________________________________ 

  

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.quaintonhall.org.uk/
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QUAINTON HALL SCHOOL Hindes Road 

Harrow HA1 1RX  

 

 

 

Covid-19 NHS Test and Trace – visitor agreement 

 

Date: ______________ 

 

Name of visitor:  ________________________________________________ 

 

Nature of visit: _______________________________________________ 

 

I have agreed to minimize Covid-19 risks. 

 

I agree to fully comply with the current government guidelines (stay at home: guidance for households 

with possible or confirmed coronavirus (COVID-19) infection) and engage with the NHS Test and Trace 

service meaning: 

 

  I will not attend school if I or any member of my household have signs / symptoms of Covid-19 

i.e. a new, continuous cough or a high temperature, or a loss of, or change in, my normal sense of 

taste or smell (anosmia).  

  I will register my symptoms with NHS111 to arrange a Covid-19 test and notify the school. 

  I will not attend school if I receive a positive Covid-19 test result and will honor the full isolation 

period. 

  I will not attend school if somebody in my household is tested positive for Covid-19 until the full 

isolation period is complete. 

  I will not attend school if instructed to self-isolate by the Health Protection Team. 

  I will immediately inform the main office if I become unwell at school. 

  If I am subsequently asked to go home, self-isolate and arrange Covid-19 testing, I will do so 

promptly. 

  I will ensure that the school is promptly informed of my Covid-19 test result and any changes to 

my health during my period of isolation.  

 

Please refer to the government guidelines for further clarification: (stay at home: guidance for households 

with possible or confirmed coronavirus (COVID-19) infection) 

 

 

 

 

 

 

Signed: _____________________________________________________________ 

 

Print name: __________________________________________________________ 
 

 

 

https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.gov.uk/government/publications/covid-19-stay-at-home-guidance
https://www.quaintonhall.org.uk/

