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Policy Statements 
We aim to provide a healthy and safe environment for all children and as such 
we ask that children showing symptoms of illness not be brought to the nursery.   
 
Such illnesses may not require medical care but nevertheless day care would be 
unsuitable.  If a child is brought to nursery but the unit leader or manager does 
not consider that they are well enough to attend you will be advised accordingly.   
 
If a child becomes ill during the nursery day, staff will care for them as required 
and parents or emergency contacts may be informed and asked to arrange 
collection. 
 
As part of registration to the nursery authority is given for nursery staff to seek 
professional medical assistance if deemed to be required (see First Aid and 
Emergencies Procedures). The nursery staff are also required under the 
‘Diseases notifiable (to Local Authority Proper Officers) under the Public Health 
(Infectious Diseases) Regulations 1988’ to report all notifiable diseases to the 
Health Protection Agency and OFSTED. A list of notifiable diseases can be found 
in the appendix and on the Health Protection Agency Website (www.hpa.org.uk). 
 
If a child has been absent through illness the nursery should be informed of the 
circumstances. 
 
The nursery will administer certain prescribed and non-prescribed medicines 
following the procedure outlined in this policy 

Awareness of specific illnesses 

We ask parents to be aware of the symptoms of the following illnesses and ask 
that parents follow the appropriate guidance on when to return a child to nursery.  
 
Some of the following may not be the same recommendations given by the 
Health Protection Agency but these are the guidelines we have chosen to 
work by:   
 
1. Coughs, Colds and Sore Throats 

For mild symptoms children can continue to attend nursery. However, if 
the child has a raised temperature, continued cough or if they are unable 
to eat they should not be brought to nursery. 
 
If a child has shown mild symptoms and has for instance been given 
‘Calpol’ and now appears to be well, we can accept the child, but will 
advise the parent that if there is any deterioration we will contact them and 
ask them to collect the child.  
 



 
2. Sickness and Diarrhoea 

In the case of diarrhoea, a child may return to the nursery 48 hours after 
the first normal stool. In the case of vomiting a child may return to the 
nursery when he/she is eating normally and 48 hours after the last 
episode of vomiting.  
 

3. Conjunctivitis 
Return to the nursery is allowed when the eyes have stopped discharging, 
usually at least 48 hours. 
 

4. Raised Temperature 
A child with a raised temperature should be kept away from the nursery. 

 
5. Skin Rashes 

Any child with a skin rash should not attend the nursery until diagnosis 
and treatment has been obtained from your doctor. 
 

6. Chicken-pox 
A child with chicken-pox should not attend the nursery until all the spots 
have dried up and most of the scabs have dropped off. This could be 
seven days or more depending on the severity of the rash. 
 

7. Measles 
Absence from the nursery should be at least four days from the onset of 
the rash.  
 

8. German measles 
Absence from the nursery should be at least four days from the onset of 
the rash. 
 

9.       Diphtheria 
A child with diphtheria should be absent until cleared by a doctor.  
Contacts should also be cleared by a doctor. 
 

10.     Dysentery 
A child with dysentery should be absent until cleared by a doctor.  
Contacts should also be cleared by a doctor. 
 

11.     Food Poisoning 
A child with food poisoning should be absent until well and cleared by a 
doctor. 
 

12.     Infective Jaundice 
Absence from the nursery should be seven days from the onset of 
jaundice. 
 

13.     Meningitis 
Absence from the nursery should be until clinical recovery and 
bacteriological examination is clear. 
 

14.     Mumps 



Absence from the nursery should be until all swelling has disappeared 
completely. 

 
15.     Whooping Cough 

Absence from the nursery should be until clinical recovery is judged by a 
doctor. 

 
16. Hand, Foot and Mouth Disease               

Absence should be until the rash has cleared. 
 

17. Slapped Cheek Syndrome 
Absence from the nursery should be until the child is well.  

 
18. Impetigo 

See attached notes 
 

Procedures for a sick child at nursery  

If a child becomes unwell at nursery: 
 
Staff will take appropriate measures to comfort and assist the child. We do not 
administer medication to reduce a temperature, but seek to lower temperatures 
by environmental control.  
 
If the child remains unwell or is in distress due to illness, the parent will be 
informed and asked to make arrangements to collect the child. 
 
If a temperature exceeds 38°C parents will be advised to collect the child as soon 
as possible. 
 
In exceptional circumstances professional medical assistance will be sought as 
outlined in our First Aid and Emergency procedures. 

Administering of prescribed and non-prescribed medicine  

Nursery staff may administer medicines as agreed between parents and the 
nursery manager. 
 
Parents should complete an appropriate medical requirements form and discuss 
the arrangements with the manager. The nursery has three forms for different 
medical requirements; one for short term prescribed medicines, one for longer 
term prescribe medicines and one for un-prescribed medicines (see appendix xx 
for examples).  
 
Administering of medication should be witnessed by another member of staff 
and written on the form, which MUST be signed by the parent/carer at the end of 
the day.  If a member of staff is concerned or uncertain about the amount or type 
of medication being given, this should be discussed with a senior staff member at 
the earliest opportunity. 
Always check the medication form before giving any medication. 
 



We will only administer antibiotics if the child has been at home for the first 48 
hours of the prescribed course and if their symptoms appear to have abated.  
Any long term medication MUST have an action plan written up with parents.  
ALL staff to be aware of medication.  See Early Years Inclusion Induction 
Programme file.   
 
   
Dietary requirements 
 
A record of all dietary requirements will be displayed in the rooms where the 
children eat. This information will include a photo of the child, information of what 
foods are excluded, any reactions to monitor and what action is to taken. 
A copy of all dietary needs are also listed in the kitchen. 
 
 
 
 
 
 
Appendix A - Medical requirements forms 
 

TRINITY COLLEGE DAY NURSERY 
 

LONG-TERM PRESCIBED MEDICATION REQUEST 
 

Date …………………………… 
 
Child’s Name ……………………………………………………………………………... 
 
Parent/Main Carer’s Name …………………………………………………………… 
 
I the parent/main carer request that the following medication 
……………………………………………………………………………………………………………………
………………………… be kept in the nursery to be administered to: Child’s 
Name…………………………………………………………… 
in the following circumstances:  
Please give the nature of the illness/condition/allergy—if allergy please be very 
precise giving the exact foods or products to be avoided and the symptoms 
involved if your child has a reaction.    
 
……………………………………………………................................................................
..........................…………………………………………………………………………………………
………………………………………………….………………………………………………………………
……………………………………………………………………………..……………………………………
……………………………………………………………………………………………………….…………
……………………………………………………………………………………………………………………
……………..…………………………………………………………………………………………………… 
Please give dosage to be administered and how often: 
……………………………………………………………………………………………………………………
……………………….............................................................................................. 



 
I state that the medication named above was prescribed by 
Dr……………………………………………………. 
 
If it is necessary to administer the named medication should the nursery staff 
take any other action? 
 
Who should we contact if medicine is required? Please give names and telephone 
numbers in the order of priority. 
 

1) …………………………………………………………………………………………………........ 
2) ……………………………………………………………………………………………………….. 
3) ………………………………………………………………………………………………………... 
4) …………………………………………………………………………………………………....... 
 
Name(print)……………………Signature..........................................Date........... 
 
 

TRINITY COLLEGE DAY NURSERY:  LONG TERM PRESCRIBED 
MEDICATION AGREEMENT 
 
Child’s Name                                    DATE OF BIRTH      
 
Parent’s/Carer’s 
Name……………………………………………………………………… 
 
I, the parent/main carer of the child named above request that Piriton Syrup and 
adrenaline in an EpiPen is kept in the nursery to be used in the event of Name 
eating, or being in skin contact with, banana. 
                            
Piriton dosage is 2.5 ml. 
 
The correct dosage of adrenaline is stored in the EpiPen. 
 
The medication was prescribed by 
 
Doctors Name:      Surgery Address: 
 
 
 
I, name of parent or guardian undertake the responsibility of providing 
medication that is within the expiry date and replacing as necessary and I agree 
with the ACTION PLAN set out below: 
 

1) If name has been in skin contact with banana monitor carefully for a 
rash/blotchiness on his skin.              If Theo has eaten banana or 
develops a rash/blotchiness nursery staff will administer 2.5ml Piriton. 

 
2) If name has difficulty breathing following contact with banana, nursery 

staff will administer adrenalin using the EpiPen. 
 



3) In either event Dial 999 for medical help (this will probably be a Paramedic 
on motorbike) Give the full address: Trinity College Day Nursery, Bishops 
Close, Stoke Bishop, Bristol, BS9 1JW   

 
4) List emergency contacts in order of priority: 

 
a.  
b.  
c.  
d.  

 
 

SIGNED 
Name: 
Date: 
 
If the long term medical treatment is a life saving one (such as an EpiPen) then 
the nursery will be required to pass on this information to their insurance 
company. 
 
 
LONG TERM MEDICAL REQUIREMENTS FORM CONTINUED 
 
Details of storage of medicines and instructions for use for name 
 
   The Piriton syrup is kept in the fridge in RED ROOM  

 
The EpiPen is kept in GREEN ROOM 

 
Remove the EpiPen from the packaging 

 
Remove the grey safety cap 

     
Hold the EpiPen in your palm, placing the black tip at right angles to the 
thigh (can be through the clothes) and press hard until the auto-injector 
mechanism functions (there should be a click).  
Hold in place for 10 seconds. 
 
Remove the EpiPen and massage the area for 10 seconds.        
 



TRINITY COLLEGE DAY NURSERY SHORT-TERM PRESCIBED MEDICATION 
REQUEST 

 
Date …………………………… 
 
Child’s Name ……………………………………………………………………………... 
 
Parent/Main Carer’s Name …………………………………………………………… 
 
I the parent/main carer request that the following medication 
……………………………………………………………………………………………………………………
………………………… be kept in the nursery to be administered to: Child’s 
Name…………………………………………………………… 
 
Purpose of medication: 
……………………………………………………................................................................
..........................…………………………………………………………………………………………
………………………………………………….………………………………………………………………
………..…………………………………………………………………………………………………… 
Please give dosage to be administered and how often: 
……………………………………………………………………………………………………………………
………………………..............................................................................................
...................................................................................................................... 
 
I state that the medication named above was prescribed by 
Dr……………………………………………………. 
 
I undertake the responsibility to provide medication that is within date and 
instructions for storage and administration.  
 
I certify that my child has taken this medication without side effects and it has 
been administered for at least 48 hours prior to returning to nursery. 
 
Signed (parent/guardian) ................................... 
 
Print Name   ................................... 
 
Date    ................................... 
------------------------------------------------------------------------------------------------- 
For nursery use: 
Person to administer medicine _______________________________ 
 
Where will the medicine be stored_____________________________ 
 
Medicine administration record to be held in _____________________ 



TRINITY COLLEGE DAY NURSERY UN-PRESCIBED MEDICATION REQUEST 
 

Date …………………………… 
 
Child’s Name ……………………………………………………………………………... 
 
Parent/Main Carer’s Name …………………………………………………………… 
 
I the parent/main carer request that the following medication 
……………………………………………………………………………………………………………………
………………………… be kept in the nursery to be administered to: Child’s 
Name…………………………………………………………… 
 
Purpose of medication: 
……………………………………………………................................................................
..........................…………………………………………………………………………………………
………………………………………………….………………………………………………………………
………..…………………………………………………………………………………………………… 
Please give dosage to be administered and how often: 
……………………………………………………………………………………………………………………
………………………..............................................................................................
...................................................................................................................... 
 
I undertake the responsibility to provide medication that is within date and 
instructions for storage and administration.  
 
I certify that my child has taken this medication without side effects on  a 
previous occasion or for at least 48 hours prior to returning to nursery. 
 
Signed (parent/guardian) ................................... 
 
Print Name   ................................... 
 
Date    ................................... 
------------------------------------------------------------------------------------------------- 
For nursery use: 
Person to administer medicine _______________________________ 
 
Where will the medicine be stored_____________________________ 
 
Medicine administration record to be held in _____________________



TRINITY COLLEGE DAY NURSERY: ADMINISTRATION OF MEDICATION 
RECORD 
Long-term Prescribed/ short-term prescribed / un-prescribed (delete as 
appropriate) 
 
For ___________________________________ 
 

Date and 
time 

Medication Dosage 
given 

Initials 
Administer 

Initials 
Witness 

Parent/ 
Guardian 
Signature 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 



List of notifiable diseases 

Diseases notifiable (to Local Authority Proper Officers) under the Public Health 

(Infectious Diseases) Regulations 1988: 

• Acute encephalitis  

• Acute poliomyelitis  

• Anthrax  

• Cholera  

• Diphtheria  

• Dysentery  

• Food poisoning  

• Leptospirosis  

• Malaria  

• Measles  

• Meningitis 

meningococcal 
pneumococcal 
haemophilus influenzae 
viral 
other specified 
unspecified  

• Meningococcal septicaemia (without meningitis)  

• Mumps  

• Ophthalmia neonatorum  

• Paratyphoid fever  

• Plague  

• Rabies  

• Relapsing fever  

• Rubella  

• Scarlet fever  

• Smallpox  

• Tetanus  

• Tuberculosis  

• Typhoid fever  

• Typhus fever  

• Viral haemorrhagic fever  

• Viral hepatitis 

Hepatitis A 
Hepatitis B 
Hepatitis C 
other  

• Whooping cough  

• Yellow fever  

Leprosy is also notifiable, but directly to the HPA, CfI, IM&T Dept 

 

Also contact OFSTED of any of these. 

Health Protection Unit (HPU) 

Marlborough Street 

BS1 3NX 

Tel:  0117 900 2620 

Fax:  0117 900 2385 

 

e-mail:  avonHPU@hpa.org.uk 

 


