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Buxlow Preparatory & Nursery School 
[Whole School Including EYFS] 

 

First Aid Policy 
 
 
 

 

Policy Checklist: 

Date Of Last Review Next Policy Review* Sign Off (Head) Sign Off (Proprietor) Policy On Website 

March 2017 March 2018 √ √ √ 

March 2018 March 2019 √ √ √ 

 

* Or in light of governmental directives / updates 
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Statement 
Buxlow recognises its responsibilities under the Health and Safety (First Aid) Regulations 1981 relating to the 
need for available and effective provision of first aid for pupils, employees and visitors at any time it is 
required during the commission of the school’s duties. 

 
To this end all staff employed at Buxlow are expected to have read and understood both this First Aid Policy 
and the school’s Health and Safety Policy. 

 

Buxlow welcomes children with long term health issues and will seek to do all that is reasonable to work 
with parents to administer medicines and put in place processes to support the health of these children 
subject to medical advice and the need for regulatory compliance. 

 
Purpose 
The purpose of this First Aid Policy is to enable the school to meet the requirements of the Health and 
Safety (First Aid) Regulations 1981 and in doing so to: 

 

• Provide for immediate needs of those who have sustained either a serious or a minor injury 

• Ensure adequate resources & arrangements are in place to deal with injuries/accidents 

• Ensure effective lines of communication with parents/guardians are in place 

• Clarify understanding so that known plans of action are in place with which all staff are familiar 

• Inform staff of first-aid provisions, position of equipment, facilities and designated first aiders. 

• Clarify policy regarding treatment of minor illness through administration of medicines 

 

School Objectives 
• To deliver the required number of suitably trained staff as First Aiders / Appointed Persons 

• To maintain up to date PFA and First Aid at Work qualifications for identified staff 

• To ensure EYFS always has at least one person with current PFA certificate on premises 

• To ensure EYFS always has at least one person with current PFA certificate on outings 

• To ensure EYFS staff with L2/L3 dated on/after 30/06/16 have full PFA or Emergency PFA 

• To provide relevant training and to ensure monitoring of training needs 

• To provide sufficient and appropriate resources and facilities 

• To inform staff and parents of the school’s first aid arrangements 

• To maintain accurate accident records 

• To report to the HSE as required under RIDDOR 
(Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 2013) 

 

 
This First Aid policy provides stakeholders with the following information: 

• Identification of Qualified first aiders /Appointed persons 

• Location of First Aid containers 

• Arrangements for off-site activities and trips 

• Arrangements for pupils with medical conditions 

• Hygiene procedures for dealing with the spillage of body fluids 

• Guidance on when to call an ambulance 

• Accident Reporting under RIDDOR 

• Head injury advice 
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Definitions 
 

‘First aid’ 
Medical treatment for an injured person to preserve and stabilise life and minimise the consequences of 
injury or illness until further medical treatment can be administered. 

 
‘First aider’ 
A person who holds a valid First Aid at Work Certificate or Paediatric First Aid Certificate or equivalent 
qualification. 

 
 

The Role of the Head / Head of Nurseries (ILG) 
• The Head is responsible for the Preparatory School implementation of this policy, for developing detailed 

procedures and arranging first aid courses for Preparatory School staff as applicable 

• The Head of Nurseries is responsible for implementation of this policy and for developing detailed 
procedures and arranging first aid courses for Nursery staff as applicable 

• The Head makes sure that Preparatory parents are aware of the school arrangements for First Aid 

• The Head of Nurseries makes sure that Nursery parents are aware of nursery arrangements for First Aid 

• The Head is responsible for reviewing Preparatory School first aid needs and provision 
• The Head of Nurseries is responsible for reviewing Nursery School first aid needs and provision 

 

The Role of the Teacher and the Support Staff 
• All staff in the school are expected to make themselves aware of this policy and Health & Safety policies 

• All staff are expected to assist a child who has sustained an injury or who is suspected to have done so 

• If a staff member is not Paediatric First Aid trained, assistance should be sought from a colleague who is 

• Class teachers are responsible for care of Class First Aid Backpacks, kept in classrooms 

• Class teachers must ensure the Class First Aid Backpack is taken on any class outing 

• Class teachers must ensure that when individuals, or groups of students leave the class for other school 
related activities, any individual medicines of those students normally held within the Class First Aid Backpack 
must be separated and placed in the care of the supervising teacher, with instructions regarding care. 

 
First Aider Key duties 

• Give immediate assistance to casualties with common injuries or illnesses 

• Assess injuries quickly and a commence a considered course of action 

• Ensure that an ambulance or other professional help is called in case of serious injury 

• Ensure that parents are informed in person or over the phone in case of serious injury 
 

Minor injuries 
All First Aid treatment must be given by a qualified First Aider. If a First Aider is not immediately available, 
members of staff are advised to use their best judgement about immediate treatment. 

During break times, children who are injured will normally be given First Aid in the playground by the staff 
member on duty, depending on the severity of the injury. However, an assessment of the injuries and 
treatment can also be carried out in other locations with appropriate equipment. 
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Written records (See Appendix 4) are kept of all injuries and attending staff members must ensure that these 
are delivered to the Office in order that DHU can contact parents. In case of head injury, however ‘minor’ it 
might appear, parents will always be notified. In case of other minor injury, an assessment will be made 
whether or not to contact parents by DHU on the basis of the information recorded by the attending staff 
member on the written record. Parents are either contacted by email or by phone and logs kept of 
communications. Written records of injury are filed in the First Aid file in the Head’s Office. 

If a child becomes ill or is injured during a lesson, the teacher should assess the situation and either summon 
appropriate First Aid assistance or allow the child to go to the Office for assistance. 
Children should be accompanied to the office. 

KS1 children must be accompanied by a member of staff 
KS2 children may be escorted by a class member. 

 
If a child is injured or becomes ill at games offsite, the teachers on duty should decide about appropriate action. 
All members of staff at games (Vale Farm or Kenton Cricket Ground) should have the ability to call for assistance, 
using a mobile phone. 

If a member of staff is injured or becomes ill, they should inform a First Aider who will assess the situation and 
take appropriate action. 

 

Serious injuries 
More serious injuries should initially be treated “on site”. 

An injured person should not be moved until they are assessed by a qualified First Aider. 
They MUST not be moved if a spinal injury is suspected or could reasonably be suspected. 

If an ambulance is required, the office will call 999. In emergency any member of staff can call ambulance. 

If a First Aider is unsure about how to treat an injury, they should call another First Aider for support. Any First 
Aider can be called away from other duties whenever they are needed as First Aid takes priority over other 
tasks and colleagues are expected to put in place immediate modifications to supervisory arrangements, such 
as the combination of classes or a timetable amendment to assist such an action if required. 

Vomiting / Bodily Fluids 
If a child has vomited, the area should be cleaned thoroughly by a responsible adult. Staff should wear gloves 
when dealing in any way with bodily fluids. The children should remove any clothing on which there is vomit, 
with consideration being given for privacy, and soiled clothing should be bagged and alternative clothing 
sourced into which children can change. Spare clothes are kept in the Medical Room. In such instances the Office 
will contact parents immediately to arrange a pick up and the child should remain with an adult under 
observation, usually DHU in the Office.  If this is not possible for any reason, JMO will suspend her timetable  to 
provide supervision and care. The child’s class teacher should be informed, if not already aware and 
bags/homework brought to the Office for pick up. 
 

(See Appendix 2: Body Fluid Spillage Policy: Blood and body fluid)  

 

Transport to Hospital 
It may be appropriate, in an emergency, to transport a child to A&E without using the ambulance service. Staff 
transporting a child to A&E should do so on a voluntary basis. The school will always make and continue to 
make every attempt to contact parents if a child requires treatment at A&E until such point as contact has 
been made 
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Medical Emergencies 
• Should an injury/illness require the need of immediate medical assistance or further assessment by a 
medical professional, set procedures exist and these are detailed in Appendix 1. 

(See Appendix 1: Immediate Medical Assistance) 
 

Safeguarding 
• Staff should not be alone with a pupil whilst administering first aid 

• Staff must endeavour to have a colleague close at hand, or, failing this in emergency, a student 

• Pupils are informed about what is happening 
• Permission to check potential injury in sensitive areas is sought in advance from the student 

• Where issues arise, common sense and professional judgement should be applied 

• If in doubt, staff are advised to ask the Head or Deputy Head. 

• If a child is distressed and refuses examination, staff should contact the parent and seek their assistance 

• A PFA trained member of staff is on site at all times and must accompany children on any outing. 
 

Administration of Medication 

We apply the following guidelines to any request to administer medication: 

• Staff will not administer off the shelf medication such as Calpol or Waspeze 

• Only prescription medications may be administered 

• Prescription medicines, in original container, must be provided in a clearly marked bag 

• However, when prescribed medication we generally expect children to remain at home 

• This is based on the belief that if a child is ill the best place for him/her and classmates is home 

• For the first 48 hours, from the date of prescription, antibiotics should be administered by the parent 

• Again, we generally expect this to take place at home, to ensure there are no allergic reactions 

• We advise parents to ask GPs for a prescription plan allowing administration outside school hours. 

• In this case, and after 48 hours, the school will administer one dose per day as part of a prescription plan. 

• Parents requesting permission for medication onsite must complete an authorisation to medicate form 

• Staff administering medication keep a verified record on this authorisation. All authorisations are filed 

• Parents may, alternatively, come to school to administer this at lunchtime themselves if strictly necessary 

 

(See Appendix 5: Authorisation to Administer Medications) 
 
 

Storage of Medication 
• Prescribed medicines provided to the school for administration must be supplied in the original container 

• Prescribed medicines provided to the school for administration must be within expiry date 

• Prescribed medicines provided to the school for administration must cite child’s name on the label 

• Prescribed medicines provided to the school for administration must cite dosage on the label 

• Prescribed medicines provided to the school for administration must cite dose frequency/time 

• Prescribed medicines must be accompanied by a dosage spoon or syringe, as appropriate 
• Prescribed medicines requiring refrigeration are stored in the Fridge in the Staff Room 

• Medications, such as EpiPens and Inhalers are kept in immediate proximity to the child in potential need. 
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Location of First Aid Kits 
• First Aid kits are kept 

❖ In the Medical Room opposite the Office 
❖ In classrooms within the First Aid Backpack of each class 
❖ In the medical cupboard between Year 6 and Reception 

• Prescribed medicines requiring refrigeration are stored in the Fridge in the Staff Room 

 
Maintenance of First Aid Kits 
ZRA reports to DHU / VPR (First Aid At Work Reps) weekly regarding maintenance of First Aid Kits 
• Regular audits of First Aid Kits are carried out by ZRA each half term so that: 

❖ All contents are fit for purpose 
❖ All contents are within date range 
❖ Each kit has a comprehensive collection of contents including gloves for staff 

Audits are recorded on the First Aid Kit Audit Record (See Appendix 6) 

• Restocking of First Aid Kits is carried out by ZRA each half term. 
 

Arrangements for Pupils with Specific Medical Conditions 
• Parents are required to keep the school informed of any medical conditions 

• Parents are required to update the school of any new medical conditions 

• Action plans for pupils with specific medical conditions [eg. allergy, inhaler are required from parents] 

• Action plans for pupils with specific medical conditions must be verified by the GP 

• Action plans for pupils with specific medical conditions are displayed in the staffroom 

• Action plans for pupils with specific medical conditions are displayed on class teacher’s noticeboards 

• Staff are required to inform the Head of any concerns about potential medical conditions 

• Health and safety issues related to specific medical conditions are addressed in staff meetings 

• Staff are trained in the administration of Epipens and Inhalers 
 

Medical Facilities 
The School is required by the Independent School Standards Regulations to ensure that suitable space is 
provided to cater for the medical needs of pupils. 

• Parents are encouraged to collect sick children as soon as possible on notification from the school 

• Children able to sit, use the Office area seating and are supervised by DHU. 

• Children who need to lie down use the Medical Room are also supervised by DHU. The Medical Room has: 
• A bed 
• A toilet and hand basin 

 

First Aid Off-Site 

Teachers on class trips and visits take: 

• A mobile phone- and inform DHU in the Office of the contact number prior to leaving 

• The class’ First Aid Backpack – its own portable first aid kit 

• A First Aid trained staff member 
 

Infectious Diseases 

Buxlow recognises that infectious diseases are highly contagious, spreading from person to person through: 
• nose or mouth droplets from coughs or sneezes 

• Coughs or sneezes into a hand causing virus transfer to any surface that person touches 

• Survival of the flu virus on hard surfaces for up to 24 hours and soft surfaces for around 20 minutes 
 

Buxlow adheres to information advice and guidance from The Public Health Agency (PHA: formally The Health 
Protection Agency) and the National Health Service (NHS) Direct. 
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Respiratory indicators 

• According to the PHA, the incubation period for respiratory disease such as swine flu (time between 
infection and appearance of symptoms) can be up to seven days, but is most likely between two to five days. 

• The symptoms of swine flu are similar to the symptoms of regular human seasonal flu and include: 

• Fever (a high body temperature of over 38C or 100.4F) 

• Fatigue 

• lack of appetite 

• coughing 
• Some also report runny nose, sore throat, nausea, vomiting and diarrhoea. 

 
Buxlow endeavours to reduce the risk of catching or spreading infectious diseases by: 
• Sending any child with a temperature of 38°C home 

• Encouraging children to cover their nose and mouth with a tissue when coughing or sneezing 

• Disposing of dirty tissues promptly in a bin 

• Maintaining good basic hygiene, for example washing hands frequently with soap and warm water 

• Displaying posters around the school encouraging hygiene 

• Using named personal water bottles and disposing of drinking cups in a bin straight after use. 

• Regularly cleaning and maintaining the toilet and wash areas 

• Frequently cleaning hard surfaces, such as door handles, classroom and dining room tables 

• On school trips with limited access to facilities, hand cleansing rub or wipes will be provided 
 

Record keeping for children 
• The School ensures that written accident records are kept for a minimum of three years 

• All injuries and subsequent treatments are recorded on an Injury Advice form (Appendix 4) 

• Injury advice forms are filed in the First Aid file, kept in the Head’s Office 

• The date, time and place of incident 
• details of their injury/illness and what first aid was given 
• what happened to the person immediately afterwards 

• name of the person(s) dealing with the incident 

 

Record Keeping for Adults 
• All accidents involving staff at the Nursery and School need to be recorded and are recorded in the Green Accident 

Log which is kept in the Head’s Office.  Key holders to Head’s Office include the two First Aid At Work staff members: 
DHU and VPR 

•  

Reporting incidents 
Under the Reporting of Injuries, Diseases and Dangerous Occurrences Regulations 1995 (RIDDOR) some 
accidents must be reported to the Health & Safety Executive (HSE). The school keeps a record of any 
reportable injury, disease or dangerous occurrence. This must include: the date and method of reporting; the 
date, time and place of the event; personal details of those involved and a brief description of the nature of 
the event or disease. This record is combined with other accident records and kept in the Head’s Office. 

 

Accidents the school will report: Pupils, Visitors, Employees, Self Employed 
The following accidents will be reported to HSE if they injure or otherwise harm pupils, visitors, employees or 
contractors during an activity arising out of or connected with school activities or employment at school: 

• accidents resulting in death or major injury 

• accidents causing the need to be taken from the site of accident to hospital 

• accidents which prevent an injured employee or contractor from normal work for more than three days 
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For definitions of major injuries, dangerous occurrences and reportable diseases see 

• HSE guidance on RIDDOR 1995 

• information on Reporting School Accidents 

HSE will be notified of fatal and major injuries and dangerous occurrences without delay. This will be 
followed up within ten days with a written report on Form 2508. Other reportable accidents do not need 
immediate notification, but they will be reported to HSE within ten days on Form 2508. 

 
 

Staff Information 
• All staff complete a Health Form on entry to ILG and prior to employment at Buxlow. 

• First Aid at Work Staff (DHU/VPR) review Staff Health forms on entry to be aware of complications. 

• New staff meet with First Aid at Work Staff as part of Induction Process to discuss any health issues. 

• All staff are expected to inform the school of any known medical conditions from which they 
suffer that might require attention in school 

• Health and Safety considerations are a standing agenda item for staff meetings and accidents 
involving both children and staff are monitored and reviewed in this manner as a staff body. 

 
This policy was reviewed and updated in March 2018. 
The next review will take place in March 2019 or in light of regulatory changes. 
 

MARCH, 2018 
 
 

 
 
 

 

 

 
Ralf Furse [Head Teacher] 

 

 
 

Amit Mehta [Proprietor] 

   



10 | P a g e  

Immediate Medical Assistance APPENDIX 1 
 

When an injury/illness requires immediate medical help or further assessment by doctor. 
 

• If a child is considered to need hospital treatment but it is not an emergency, the school should contact the 
parents and they should collect their child. 

• The Head will take the decision whether to transport the child to a hospital in the event that it is not an 
emergency and the parents cannot be reached. 

• If immediate hospital treatment is considered necessary an ambulance will be called without delay and 
parents informed. This call will be made the Head or DHU, or the nominated leader of any offsite group. 

 

• Staff should always call an ambulance in the following circumstances: 
• In the event of serious injury or illness 
• In the event of any significant head injury 
• In the event of a period of unconsciousness 
• Whenever there is the possibility of a fracture 
• If the First Aider is unsure of the correct treatment 

 

• When an ambulance has to be called ideally the person who is at the scene of the accident should make 
contact with 999 so that clear and accurate information can be given. 

 

• A record of observations and treatment prior to arrival of ambulance must accompany the child to hospital. 

• The hospital and parents will be given a record of the observations and any treatment given at school 

• Parents will be alerted 

• Senior management will be alerted, if not already aware 

• The school secretary will be alerted if not already aware 

• If parents are not present, the school will send a member of staff to the hospital. 
 

The accidents/incidences warranting emergency care are situations such as: 
 

• Head injuries where there is a loss of or suspected loss of consciousness; 
• Sudden collapse; 
• Major wounds needing medical attention; 
• Suspected fractures; spinal injuries; 
• Use of an EpiPen; major asthma, diabetic, seizure event. 

 

This list is not exhaustive. An accident involving serious injury will be reported under RIDDOR, to the police or 
the Health and Safety Executive by the Head. 

 
In the case of children in EYFS, the School will also notify Ofsted and the local child protection agencies 
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Body Fluid Spillage Policy:  Blood and body fluids APPENDIX 2 
 

Blood and body fluids (e.g. faeces, vomit, saliva, urine, nasal and eye discharge) may contain viruses or 
bacteria capable of causing disease. It is therefore vital to protect both yourself and others from the risk of 
cross infection. In order to minimize the risk of transmission of infection both staff and pupils should practice 
good personal hygiene and be aware of the procedure for dealing with body spillages: 

 
Initial Clean Up Procedure: 

 
Use disposable gloves from the nearest First Aid kit. 

 

Place absorbent towels and powder over the affected area and allow the spill to absorb. Wipe up the spill 
using these and place in yellow tie-up plastic bag. 

 

Place more absorbent towels over the affected area. 
 

All gloves / towels used to be placed in yellow “medical bin” outside in bags provided. 
 

Any article of clothing that has been contaminated with the spill should be wiped cleaned and then put in a 
plastic bag and tied up for the parents to take home. 

 

Any badly affected area then needs to be cordoned off until cleaned. 
 

If a cleaner is not immediately available, staff member to mop affected area and place wet surface safety sign 
nearby. Mops, buckets, signs and disinfectant are stored in the COSHH cupboard underneath the back 
stairway. 

 
 

Procedure for Blood and Other Body fluid Spillage: 
 

• Gloves to be worn at all times 
Gloves can be found in the Medical Cupboard by the Student Entrance outside Pre School 

• Any soiled wipes, tissues, plasters, dressings etc must ideally be disposed of in the clinical waste bin 

Use the yellow tie up bag and place in the Yellow bin by the gate.  These are in Medical Room 

• For spillage, place absorbent paper hand towels on the affected area to absorb the spill 

• If a disposable spillage kit is available then the instructions for use should be followed 

• If not, contaminated paper towels placed in yellow tie up plastic bags for disposal in the big yellow bin. 

• The area must be cleaned with disinfectant. 
Disinfectant and mops can be found in the COSHH cupboard between Y6 and R (key in Office) 

• A ‘Wet Floor Hazard’ sign then needs to be put by the affected area. 
These signs can be found in the COSHH cupboard between Y6 and R 

• The area should then be ventilated well and left to dry. 

• All reusable cleaning up equipment then needs to be appropriately disinfected. 

• Wash hands use anti-septic soap. 

• All used bags to be disposed of in the yellow bin, properly sealed in sacks provided. 
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Buxlow Preparatory & Nursery School First Aiders                                                                                     APPENDIX 3 

 
 

 
 

First Aid At Work Appointed Persons Paediatric First Aiders 

Name Provider Award Date Renewal Date Name Provider Award Date Renewal Date 

D. Hutchinson SLAW 22/03/18 22/03/21 R. Furse SLAW 03/09/16 03/09/19 

V. Provenzano SLAW 22/03/18 22/03/21 J. Martin SLAW 03/09/16 03/09/19 

    S. Sethi SLAW 03/09/16 03/09/19 
    J. Arden SLAW 03/09/16 03/09/19 
    D. Killeen SLAW 03/09/16 03/09/19 
    H. Stanton SLAW 03/09/16 03/09/19 
    L. Kelsh SLAW 03/09/16 03/09/19 
    J. Mohan SLAW 03/09/16 03/09/19 
    Z. Rasheed SLAW 03/09/16 03/09/19 
    S. Anwar SLAW 03/09/16 03/09/19 
    V. Provenzano ESL 09/12/17 09/12/20 
    M. Sales ESL 09/12/17 09/12/20 
        

        

        

        

        

SLAW: Save Lives At Work 
ESL: Enhanced Services Limited 



13 | P a g e  

APPENDIX 4 
 

Buxlow School 
Injury Advice Notice to Parents  

Child’s Name 
 

Date 
 

Time of accident 
 

Area/Location 
 

Description of 
accident 

 

Head injury 
Right side Left side Back Front Top Other Give details of injury: 

 
 
 
 
 
 
 
 
 

NB: if child has suffered a facial injury, including damage to the mouth, this is also classed as a head injury. 
Monitor & Record any observation of following or if child reports any of following: 

Has a fit Giddiness 
Vomits Onset of headache 
Double vision / blurred vision Drowsiness 

Other injury 
Give details of injury 

Completed by  Date  

PLEASE GIVE THIS FORM TO RECEPTION 

Parent notified 
by : 

 via Going home Y/N Time  

Comments 

Outcome applicable 
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APPENDIX 5 
 

Buxlow School Parent Request: 
Authorisation to Administer Medication/s 

 

 

I give permission for my child to receive the following prescription medication/s as directed below: 

CHILD’S NAME: 

MEDICATION/S NAME REASON FOR MEDICATION AT SCHOOL 

  

  

WE WILL ONLY ADMINISTER MEDICATIONS IF ALL CONDITIONS BELOW ARE MET 

SIGNATURE OF STAFF MEMBER RECEIVING MEDICATION: DATE: 

CHECKLIST ITEMS TO BE CHECKED/RECORDED BY RECEIVING STAFF MEMBER CHECKLIST [CIRCLE] 

This is prescription medication supplied in the original container/s Y / N 

This is prescription medication supplied is in within expiry date Y / N 

This prescription label cites the specific child’s name Y / N 

This prescription label cites the prescribed dose Y / N 

This prescription label cites the dose frequency and/or time Y / N 

THE DOSAGE TO BE GIVEN IS AS FOLLOWS: 

FREQUENCY SPECIFIC TIMES SPECIAL INSTRUCTIONS REFRIDGERATION SIDE EFFECTS? 

     

     

Dates to be administered: Start date: End date: 

I confirm that I have supplied the authorised medication clearly named and in date 
I confirm that the supplied medication causes my child no allergenic reaction or other harm 

Name of Parent/ Legal Guardian (PRINT) :      

Signature of Parent/Legal Guardian :      

Relationship to the Student: Date: 

Emergency Number Home Phone: Mobile Number: 
MEDICATION RECORD 

DOSAGE: DATE: TIME: GIVEN BY: VERIFIED BY: 
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APPENDIX 6 
 
 

Buxlow School 
First Aid Kit Audit Record  

KIT LOCATION [TICK] 

 Year R Med 
 Backpack 

 Year 1 Med 
 Backpack 

 Year 2 Med 
 Backpack 

 Year 3 Med 
 Backpack 

 Year 4 Med 
 Backpack 

 Year 5 Med 
 Backpack 

 Year 6 Med 
 Backpack 

 Medical Cupboard: Student Entrance  Medical Room: Opposite School Secretary 

 Audit Date:  Auditor:  Auditor Signature: 

 ITEM  SUGGESTED QTY 
 IN DATE 

 ACTUAL QUANTITY 
 IN DATE 

 SHORTFALL TO ORDER / COMMENTS 

HypaCover Finger Dressings  2   

HypaGuard Face Shield  1   

HypaGuard Foil Blanket  1   

Burn Dressing (10 x 10cm)  1   

Clothing Cutters  1   

HypaClens Eyewash Pods (20ml)  5   

HypaCool Instant Cold Pack  1   

Clinical Waste Bags Self Seal  2   

Disposable Aprons  2   

Forehead Thermometer  1   

First Aid Guidance Leaflet  1   

First Aid for Children Pocket Guide 1   

HypaCover First Aid Dressings (12 x 12cm)  4   

HypaCover First Aid Dressing (18 x 18cm) 1   

HypaBand Triangular Bandages  2   

Hypaband Safety Pins  12   

HypaBand Eye Dressings 2   

HypaPlast Washproof Plasters  40   

HypaClean Sterile Wipes 20   

HypaPlast Microporous Tape (2.5cm x 5m) 1   

HypaBand Conforming Bandage (7.5cm)  1   

Children Plasters  20   

HypaTouch Nitrile Gloves (Pair)  6   

FOR CLASS MED BACKPACKS AN ADDITIONAL CHECK NEEDS TO BE MADE FOR INHALERS AND EPIPENS FOR STUDENTS 
THAT REQUIRE THEM IN THAT CLASS AND A NOTE MADE OF EXPIRY DATES AND CONDITION 

STUDENT NAME MEDICATION (INHALER / EPIPEN / OTHER  SATISFACTORY CONDITON (Y/N)  EXPIRY DATE 

    

    

    

    

    

    
PLEASE FILE THIS FORM IN THE FIRST AID FOLDER IN HEAD’S OFFICE AFTER PREPARING AN UPDATE STOCK ORDER 

 


