
“This is a happy school where pupils achieve well in terms of their personal, as well as academic 
development and are growing up as responsible caring young people.” Ofsted 2015 

 
 

 
 
 
 
 

 
         8 March 2019 

 
Dear Parents, 
 
I am pleased to inform you that the school’s governing body has agreed a change to our Supporting 
Pupils with Medical Conditions policy, allowing us to keep liquid paracetamol in school.  This will be for 
use under limited circumstances (headaches, any other type of mild-to-moderate pain or slightly 
elevated temperature), where we have written parental permission.  We will use dosages as specified 
on the bottle. This is not being used as a way of keeping children in school; if a child is not well enough 
to be here, parents will still be contacted and asked to collect them.   
  
Medical guidelines specify a gap of at least 4 hours between doses. With this in mind, if a child needed 
a dose of liquid paracetamol before 1pm, we would contact you to ask if paracetamol had already been 
administered that morning, including any contained in cough or cold treatments they might have had. 
If we cannot contact you, we will wait until after 1pm before administering any medication.  Once a 
dose has been administered, we will contact you by phone or text to advise you of the dose and the 
reason. 
 
If you are happy for us to administer liquid paracetamol, such as Calpol, to your child, please complete 
and return the slip overleaf, signing either option A or B. If we do not hear from you, we will assume 
that you do not want us to give your child liquid paracetamol.  We will not administer this medicine to 
children without prior written permission. 
 
Please note that the school’s policy regarding medicines brought in from home remains the same: we 
will only administer those which have been prescribed for the child.  These must be brought into the 
school office in their original, labelled packaging and a separate form completed.  
 
This change to the policy will take place with immediate effect and will be reviewed by the governors 
on a regular basis.  If you have any questions regarding the school’s policy on administering medicines 
in school, please contact the school office. 
 
Yours sincerely 
 
 
 
 
 
Tim Clarke 
Headteacher 

Cornerstone Church of England (VA) Primary School 
Bader Way 
Whiteley 
Fareham 
PO15 7JH 
 
Tel:     01489 660750 
Email adminoffice@cornerstoneprimary.hants.sch.uk 
Mr T Clarke Headteacher 
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Parental Permission for Occasional Administration of Liquid Paracetamol 
 
Child’s name: …………………………………………………………………………………………. Class: ………………………………… 
 
I understand that by signing option A or B I am also confirming that: 

 My child has had liquid paracetamol such as Calpol before and had no allergic reaction to it; 

 My child is not under medication that would react with liquid paracetamol; 

 I will inform the school if my child starts to take  medication that might react with 
paracetamol (you may need to check with a pharmacist); 

 I will inform you if circumstances change and I no longer wish my child to receive liquid 
paracetamol in school. 

 
Please sign either Option A or Option B 
 
A: I am happy for the school to give my child liquid paracetamol and send me a text/leave me a 
phone message stating the reason and dose. This will be after 1pm if the school cannot contact 
us sooner. 
 
Parent name: ……………………………………………………………..  Signature: …………………………………………. 
 
Date: ……………………………………… 
 
 
B: I am happy for the school to administer liquid paracetamol but only after speaking to a 
parent/carer first, as and when required. 
 
Parent name: ………………………………………………………………  Signature: …………………………………………. 
 
Date: …………………………………….  


