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Stepping Stones Alternative Provision Administration of Medicines Policy and Forms 
Stepping Stones Alternative Provision follows current Department for Education (DfE) guidance regarding the administration of medicines to ensure the safety and well-being of children. This includes secure storage, obtaining parental consent, and accurate record-keeping of all administered medicines. All staff administering medication, will have received administration of medicines training. 

Policy on Safe Storage of Medicines 
• All medicines must be provided in their original packaging with the pharmacist’s 
label clearly indicating the child’s name, dosage, and instructions for 
administration. 
• Medicines are stored securely in a designated area out of reach of children. 
Refrigerated medicines are stored in a secure, temperature-controlled location. 
• Only the designated staff member(s) is permitted to access and administer 
medicines. 
• Medicines must be checked regularly to ensure they are in date and disposed of 
safely if expired. 


Parental Consent Form for Administration of Medicine 
Child’s Name: __________________________________________ 
Date of Birth: __________________________________________ 
Parent/Guardian Name(s): __________________________________________ 
Medical Condition/Reason for Medication:_________________________________
Name of Medicine: __________________________________________ 
Dosage: __________________________________________ 
Time(s) to be Administered: __________________________________________ 
Special Instructions (if any): 
Start Date for Administration: ________________________ 
End Date for Administration: ________________________ 
I, the undersigned, give consent for the designated staff member at Stepping Stones Alternative Provision to administer the medicine as detailed above to my child. I confirm that the medicine is in its original packaging with clear instructions from the pharmacist. 
Parent/Guardian Signature: ________________________ Date: _______________














Record of Medicine Administration 
Child’s Name: __________________________________________ 
Name of Medicine: __________________________________________ 
Dosage: __________________________________________ 
Date:
Time:
Name of staff administering:
Notes/ observations: _____________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
















Medicine Receipt Form 
Child’s Name: __________________________________________ 
Name of Medicine: __________________________________________ 
Date Received: __________________________________________ 
Received By (Staff Name): __________________________________________ 
I confirm that I have provided the medicine in its original packaging with appropriate 
labelling. 
Parent/Guardian Signature: ________________________ Date: ________________________ 




















Storage and Disposal Record 
Child’s Name: __________________________________________ 
Name of Medicine: __________________________________________ 
Date Storage Location Staff Name Notes (e.g., expired, returned to parent, etc.) 
Instructions for Parents 
• Medicines should only be brought to Stepping Stones if essential. Doses should be 
scheduled outside of sessions whenever possible. 
• Stepping Stones Alternative Provision cannot administer non-prescription medicines unless agreed in advance. 
• Parents/guardians must collect unused or expired medicines. 
By adhering to this policy and using these forms, Stepping Stones Alternative Provision ensures the safe and compliant administration of medicines, prioritising the health and safety of all children.
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