
Medical conditions and administration of Paracetamol 

It is a legal requirement that we have your written permission to administer any pain relief 

medication. Paracetamol is a widely used drug for controlling pain and reducing 

temperature. Despite its prevalence, it can be very dangerous if taken in appropriately. 

Overdose requires immediate medical attention. 

 The members of staff responsible for giving medicines must we wary of routinely 

giving paracetamol to children. 

 To ensure the recommended four hours between doses, paracetamol will not be 

given to your child before noon. 

 The student is first encouraged to get some fresh air/have a drink/something to 

eat/sit in the shade (as appropriate) and paracetamol is only considered if these 

actions do not work. 

 Only standard paracetamol tablets may be administered . Combination drugs, which 

contain other drugs besides paracetamol will not be administered. 

 Students will only be given one dose during the school day: one 500mg tablet for 

children who are 12 or under; two 550mg tablets for children over 12. If this does 

not relieve the pain, contact the parent/carer or emergency contact. 

 The member of staff responsible for giving medicines will witness the student taking 

the paracetamol, and make a record of it. 

 

Paracetamol on Residential Visits 

If a pupil becomes unwell during a residential visit, it may be appropriate to administer 

paracetamol. The general guidance on paracetamol (above) should be followed but on a 

residential visit, it may be appropriate to administer more than one dose. Dosage must be 

strictly according to the instructions on the packaging. Should paracetamol fail to alleviate 

symptons and / or should staff have any concerns about a pupil’s condition, they will not 

hesitate to get professional medical attention. 

 

Parental consent 

I agree to my child being administered a maximum of two Paracetamol tablets, in one day, 

as a one-off treatment for minor pain eg headache, stomach cramps etc. 

 

 


