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Standard Operating Procedure: Service Description and Scope of Service 

SOP Number: KCH-SOS-024 

Version Number: V2 

Applies To: KCH School Clinic 
 

 

SERVICE PHILOSOPHY: 

The King's College Hospital (KCH) school clinics have the opportunity and responsibility to influence the health 

and wellbeing of school children and their families. KCH school clinics aim to be an integral part of the school 

system. Health Services are designed to maximize a student’s health potential and provide a spectrum of 

health services for the children and their families, both within the school and the wider community. 

 
PATIENT POPULATION: 

Students aged 3-18 years attending KCH School Clinics and adults in the event of a medical emergency or 

accident. 

 
SCOPE OF SERVICE AND COMPLEXITY OF CARE: 

 
Day Time hours 

Monday 7:30am -5:30 pm 10 

Tuesday 7:30am -5:30 pm 10 

Wednesday 7:30am -5:30 pm 10 

Thursday 7:30am -5:30 pm 10 

Friday 7:30am -3:30 pm 8.5 

Saturday Closed Closed 

Sunday Closed Closed 

 

 
Specialty Complexity 

School Doctor Medical examinations, Health screening including hearing and vision, 

Urgent /non-urgent medical referrals, Vaccinations, Assessment and 

review of student’s existing medical conditions, Meet with student 

and parents to discuss their medical concerns and create individual 

student health plans, Initiate and implement first aid and emergency 

procedures for staff and students as needed, Participate in Kid’s Club 

activities focusing on infection control , nutrition , wellbeing and 

exercise throughout the year. Conducting Health Education session to 
school community such as students, parents and staffs 

 Kid’s Club health activities and education according to the needs of 

the students and their families ,Build relationships with parent groups 

and the local community, Monitor consumable consumption and 

replenish as required. 

Provide nursing cover as per KCH Scope of Service and Medical 

Malpractice Insurance, during school holidays, up to the standard 
working hours for activities based at Arcadia School. 



 

 

Sister Supervision and governance of nursing activities, Manage regulatory 

inspections, Infection control surveillance, Create and monitor clinic 

KPIs and audits, Attend Operations and Health and Safety meetings 

/activities, Meet with the School Management as required to discuss 

clinic activities and any incidents, Create and manage the Clinic Risk 

Register, Be assessable to parents and teachers, Arrange temporary 

nurse cover in the event of absence. Monitor and report on patient 

and client experience in the Clinic. 

Manage procurement pathway ensuring monthly financial reports and 

approvals are submitted. 

Pediatric Nurse Manager Provides support to Sister and is available to attend meetings or 

events as required. Reports governance activities to KCH London. 

 

All students or staff who present outside the scope of service at KCH School Clinics will be transferred to a 

suitable healthcare facility as per policy. 

QUALIFICATIONS OF STAFF: 

 
School Doctor: 

Per DHA PQR and Licensure Regulations as well as the KCH Credentialing and Privileging Policy. 

Specialized skills and knowledge as per each service specialty/ sub-specialty/department/division’s 

Clinical Practice Guidelines (CPG’s). 

 

 
Chief Medical Officer 

  

Associate Chief Medical Officer 

School 
Doctor 



 

 

 

Per DHA PQR and Licensure Regulations. 

All licensed nurses shall follow training and competency assessment, as per the Training and Clinical 

Competency Matrix. 

 
Chief Nursing Officer 

  

Deputy Chief Nursing Officer 

  

Paediatric 
Nurse 

Manager 
  

Sister 

 
School Nurse 

 

 
STANDARDS OF PRACTICE: 

 
Practice is evidenced and guided by international standards: 

1. The Royal Marsden Manual Online 

2. NICE Guidelines 

3. DHA School Clinic Regulation 2014 

 

 
GOVERNANCE: 

Governance of School Nursing Services will be in line with the organisational Governance Framework which 

will include Quality management, Patient and Family Satisfaction, Regulatory Compliance, Regulatory 

Reporting, Staff Competence, Risk Management and the implementation of an Annual Audit Program. 

 
Governance data will be collected and shared monthly or as required with the Chief Nursing Officer and KCH 

London. 

Action plans will be created, implemented and monitored for any areas reported as underperforming.
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1. INTRODUCTION 

1.1. The School Clinic Services are established to promote the health and wellbeing of students 

through early detection and intervention for medical and learning issues and to provide 

support to the Children and their Families. 

 
2. PURPOSE 

2.1. The aim of this policy is to provide a framework using the four key elements of the KCH 

School Nurses role: 

2.1.1. Safeguarding the health and welfare of children 

2.1.2. Health promotion and facilitating early intervention 

2.1.3. Providing pastoral care by being a confidant and family support 

2.1.4. Providing an overarching role as “health adviser” to school staff, parents and pupils. 

 
3. SCOPE 

3.1. Kings College Hospital School clinic staff, School Administration and Faculty Staff 

 
4. DEFINITIONS 

4.1. P.E. - Physical Education 

4.2. CPO - Child Protection Officer 

4.3. KCH - King’s College Hospital London-LLC



 

 

 

5. RESPONSIBILITY 

5.1. School Clinic and the Medical Team 

5.1.1. King’s College Hospital London-LLC makes continuous effort to uphold the 

excellence of the Guidelines and Policies of the Dubai Health Authority. 

5.2. Doctor 

5.2.1. The doctor is duly licensed from the competent authorities, and the duties as per 

the Dubai Health Authority are as follows: 

5.2.1.1. Medical examination with parental consent of student upon joining the 

school. 

5.2.1.2. Cooperate with the competent medical authority in coordinating the 

vaccination of the students against contagious diseases 

5.2.1.3. Prepares a medical report for each student as required. 

5.2.1.4. Prepare a standing medication order. 

5.2.1.5. Conduct a medical examination as per DHA standard. 

5.2.1.6. Conduct health education in collaboration with the nursing team. 

 
5.3. Nurses 

5.3.1. The School Nurse shall hold a DHA license as registered nurse and should possess 

at least 1-year experience of working with children in a school or pediatric setting. 

There shall be one full time School Nurse per every 750 students. 

5.3.1.1. Refer promptly student who are showing signs of visual, hearing and 

learning difficulties. 

5.3.1.2. Refer student with fever, rashes or unusual behavior. 

5.3.1.3. Report presence of potential hazards in the classroom. 

5.3.1.4. Motivate student to enhance healthy practices. 

5.3.1.5. Report sanitary and safe environment deficits to the school administration. 

5.3.1.6. Measure height and weight of students and calculate BMI on an annual 

basis for all students. 

5.3.1.7. Refer to the school health doctor, students whose growth and development 

measurement show deviations from normal. 

5.3.1.8. Plan and conduct health education sessions for parents of students with 

chronic illness to assist them to understand their child's disease and needs. 

5.3.1.9. Conduct health education sessions to meet the learning needs of students 

(e.g. topics on personal hygiene, proper nutrition, accident prevention, etc.) 

5.3.1.10. Plan the immunization schedule of every student as per guidelines in 

immunization and conduct immunization under the supervision of the 

school health doctor. 

5.3.1.11. Update knowledge, skills and practices related to school health 

requirement. 

 
5.4. School Nurse Absence 

5.4.1. In the event of the School Nurse being absent, and the Clinic is left without a nurse 

for the day, she will notify the Sister/Clinic Service Manager, so the necessary 

arrangement can be made to ensure the Clinic remains open: 

5.4.1.1. KCH will provide a DHA Part Time licensed Registered Nurse if the duration 

of absence is more than 2months with Medical Malpractice Insurance, 

otherwise a KCH Float Nurse or an agency will be provided. 

5.4.1.2. Any other regulatory requirements by DHA.  
 
 
 
 
 



 

 

 

5.5. Orientation of New Hire-School Nurse 

5.5.1. Kings College Hospital London-LLC provides training and orientation to all newly 

hired personnel regarding the School Policies and Government Policies dealing with 

roles and obligations of Employees 

In the School Clinic orientation, this procedure follows: 

5.5.1.1. When a new nurse commences in the clinic it is ideal there be a two week 

– 1-month handover period. 

5.5.1.2. Outgoing staff or current staffs are to train the new hire, if this is not 

possible, the Sister will undertake such training. 

5.5.1.3. In the first week new staff are to review policies, DHA clinic regulations and 

guidelines to ensure they have a firm knowledge base prior to treating 

students. 

5.5.1.4. Support will be provided from the other staff at the school clinic, HR, the 

Bursar and the School Principal as needed. 

5.5.1.5. Staff are required to complete School Nurse competency booklet, drugs 

calculation test and orientation. 

5.5.1.6. A review will be completed after 6 months of employment to see if the 

employee has met conditions of the probationary period. 

 
5.6. Continual Education 

5.6.1. The Medical Team are given 5 professional development days to undergo training 

and meetings in improving expertise and knowledge in their field. They must meet 

CME requirement to renew their license professional. 

5.6.2. The Nurse is holder of Basic Life Support Training and Pediatric Advance Life 

Support and is given opportunity by KCH Management to undergo essential 

education and continuous updates in relevant clinical practice. 

5.6.3. KCH will provide clinical training covering Anaphylaxis Management, Managing 

Respiratory Emergencies and Managing Emergency Diabetic cases and Glucagon 

Administration & other relevant topics. 

 
5.7. Quality Governance 

5.7.1. Reporting Structure 

5.7.2. Clinical Governance Activities 

5.7.2.1. Risk registers (Support with the assessment and management of risk 

across the clinical facilities). 

5.7.2.2. Management of regulatory inspections. 

5.7.2.3. Medical records management including the security of patient data. 

5.7.2.4. Management of medical devices and device related alerts. 

5.7.2.5. Incident management and training. 

5.7.2.6. Clinical audits (regulatory, international). 

5.7.2.7. Incident trend feedback. 

5.7.2.8. Ambulatory dashboard and KPI monitoring. 

5.7.2.9. RCA support for Serious Incidents. 

5.7.2.10. Complaint and patient experience management. 

5.7.2.11. Infection control surveillance. 

5.7.2.12. Patient safety alerts.



 

 

 

5.7.3. Clinical Components 

5.7.3.1. Year-round health awareness program – with ongoing visits from Kings 

specialist physicians or nurses. 

 
6. POLICY 

6.1. Student Health Examination and Screening Policy 

6.1.1. In accordance with the guidelines of Dubai School Health Authority, the school is 

required to perform Medical Examinations to the following: 

6.1.1.1. All new students / KG, Foundation Stage 

6.1.1.2. Grade1 / Year 2 

6.1.1.3. Grade 4 / Year 5 

6.1.1.4. Grade 7 / Year 8y, Grade 7 / year 11 

6.1.1.5. Leaving students 

 
6.1.2. Annual Growth, Eye Screening, Scoliosis Screening, Dental Screening and BMI are 

required to be taken annually to all the students and reported to DHA. 

6.1.2.1. The Clinic notifies the parents prior to the medical examination, forms will 

be sent to parents for their consent. 

6.1.2.2. Parents who prefer the examination with their family doctor are requested 

to provide a medical examination report which will be attached to the 

student’s medical file. 

6.1.2.3. The welfare and safety of the children are the utmost priority and they are 

always supervised by the School Nurse during examination. 

6.1.2.4. Parents are informed to any abnormalities seen during examination and 

early referral is made accordingly, they will receive a “Kings College 

Medical Form” (Appendix 1) from the Clinic. 

 

6.2. Accident Prevention and Safety 

6.2.1. The School will provide as far as is practical, a safe and healthy environment. 

6.2.2. All reasonable steps will be taken to ensure that: 

6.2.2.1. The premises are kept safe and clean to prevent risk to all users. 

6.2.2.2. The equipment is safe and manufacturers’ instructions for use are followed. 

6.2.2.3. Staffs are aware of health and safety requirements. 

6.2.2.4. All accidents and injuries are recorded in by the School Nurse. 

6.2.2.5. Incident reports are to be completed for incidents and accidents. 

 
6.2.3. Safety Checklist 

6.2.3.1. The School Nurse, Sister and the School Facility Manager/ Health and 

Safety Officer will complete a monthly inspection to ensure safety 

compliance and report concerns in the following areas, checks may include: 

a. Inspect the grounds for safety hazards. 

Hazards that may lead to slipping falling, electrical shock, burns, 

poisoning or trauma should be eliminated. 

Checks may include but not limited to: 

● Wooden fences and benches are free of splinters. 

● Drains closed and lids in good condition.



 

 

 

● Toy boxes are dry, no insects or water inside. 

● Insect’s nests. 

● Bins with lids and are emptied regularly. 

● Climbing frames and all toy structures are secure. 

 
b. Inspect the school for obvious safety hazards which may include: 

● Electrical points, sockets, plugs, fuse box. 

● The facility should have an appropriate fire-fighting equipment 

signage, emergency power capabilities, lighting and evacuation 

plan. Fire exits are free of obstruction, doorways, stairs and steps 

are safe and accessible. 

● Equipment is safe and in good condition. 

● Nontoxic materials are used, glue, paint, etc. 

● Poisonous cleaning agents are safely stored and not accessible 

by students. 

● Broken or damaged items, toys, kitchen, etc. are to be repaired or 

disposed of. 

● General cleanliness of the school is maintained. 

 
c. Inspect the following areas to ensure routine cleaning has occurred: 

● Clinic washrooms are regularly cleaned. 

● Classroom are kept tidy and clean 

● Toys and in class props are kept clean 

● Common areas are clean and tidy 

 
d. A report is compiled and sent to the respective Health & Safety 

Officer & Senior Leadership Teams. 

 
6.3. First Aids and Medical Emergencies 

6.3.1. First Aid 

6.3.1.1. Minor injuries are treated in the clinic with appropriate first aid. 

6.3.1.2. All major/ life threatening injuries are referred as appropriate to Kings 

College Hospital London, Dubai Hills 

6.3.1.3. A call or email informs parents of their child’s condition. 

6.3.1.4. Correct documentation of incident and treatment administered are 

completed. 

6.3.1.5. Dubai Health Authority medical records are maintained. 

This record is used to record all health issues. Records should be 

contemporaneous. 

The important details to be recorded are: 

a. The name of the student. 

b. Their class. 

c. The date, time. 

d. The circumstances of the incident 

e. A description of any injury sustained. 

6.3.1.6. Any treatment administered.



 

 

 

6.3.1.7. The School Nurse will check daily the first aid kits and AED’s in assigned 

areas and advising as necessary. The checks will be documented. 

6.3.1.8. If a child sustains a head injury while at school, parents will be informed 

through telephone, and will be advised to take the necessary precautions 

following the injury (e.g. vomiting, dizziness). Proper documentation of 

incident will be implemented (See Appendix 2) 

 
6.3.2. Sent Home 

6.3.2.1. If a student is required to go home for medical reasons, the medical team 

will: 

a. Contact the parents/ guardian and request that they collect the 

student or advice who will be collecting. 

b. No student can go without the parents / guardian. 

c. No student will go home in a taxi unaccompanied. If parents insist 

that a taxi is used an “against medical advice form “must be signed. 

(See Appendix 3) 

d. The Nurse will inform the appropriate teachers and admin staff via 

email 

e. All discharges home will be documented. 

f. Children sent home, if requested by medical team, will be required to 

seek medical advice and submit a medical report to the clinic. 

g. Children referred to Kings College Hospital, or other, as per parent’s 

request, will be accompanied with a KCH Referral Form (See 

Appendix 4) 

 
6.3.3. P.E. Excuse Note 

A note or email will be sent with the student, to give to their P.E. teacher, if the 

nurse deems it necessary (See Appendix 5). 

 
6.4. Notification of Parent 

6.4.1. Parents will be informed either verbally by phone or email dependent on the 

condition of their child, they will be advised of any occurrence that requires follow up 

or monitoring and of any medication administered. 

6.4.2. The School Medical Team is in constant communication with DHA to coordinate and 

disseminate accurate information in cases of notifiable communicable diseases and 

parents are notified accordingly. 

6.4.3. Parents are updated by the School Nursing Team of any changes or variations to 

their child’s health and wellbeing. 

6.4.4. Whenever there is a medical condition that needs to be discussed with parents, a 

meeting is scheduled with either the school nurse or doctor and a timely plan of 

referral and treatment is agreed upon. Parents will be requested to provide updates 

to the School Nurses. 

6.4.5. In case of emergency: 

6.4.5.1. A phone call is the most preferred way to notify parents, if they can’t be 

reached, the emergency medical management as per the consent will 

continue, as the safety and well-being of the child is paramount, this may 

include transfer by ambulance if needed. The School Administration Team



 

 

 

will continue to try to contact the parents or the next emergency contact to inform 

them of the situation. A copy of the child’s EID must be available should emergency 

transfer or admission be needed. 

 
6.4.6. In case of communicable diseases: 

6.4.6.1. A notification email is sent to the School Teacher and SLT to distribute as per DHA 

guidelines, the relevant authorities are notified when appropriate. allergies and the 

physician’s order to administer an epinephrine auto- injector shall be entered into the 

student’s health record. 

 
6.5. Allergy Management 

6.5.1. The Nurse will compile a School Allergy List. Students with a documented history of 

anaphylaxis will require parental authorization for emergency treatment. 

6.5.2. All students with life threatening allergies will be highlighted on the Allergy List and will be 

identified by the Medical Team at registration. 

6.5.3. Life Threatening Allergies: 

6.5.3.1. While it is impossible to create a totally risk-free environment, school staff and parents 

will take every precaution to minimize potentially fatal allergic reactions. 

6.5.3.2. The Nurse should be aware of which students carry EpiPen’s. EpiPen’s kept in the 

clinic will be clearly labelled with the student’s name and expiry date and stored in a 

locked cupboard. 

6.5.3.3. The Parents are requested to provide a medical report from their doctor detailing their 

child’s allergy history, this will be attached to the child’s file. 

6.5.3.4. An Allergy Action Plan will be completed for all students with life threatening allergies. 

The plan will be updated if clinically required (See Appendix 6). 

 
6.5.4. The Allergy Action Plan should include: 

6.5.4.1. Telephone number for parents and alternate emergency contacts. 

6.5.4.2. Students’ photo. 

6.5.4.3. Specific information about the student’s allergy and treatment and history of 

previous allergic episodes. 

6.5.4.4. Consent for administering emergency medications and emergency transfer to the 

nearest emergency room. 

 

6.6.  Diabetic Care Management & Glucagon Administration 

6.6.1. Clinic staff should prepare and list the name of students with DM, all students should be 

known to all school staff 

6.6.2. Teaching staff of those with diabetes should be aware of Hyplogycemia and Hyperglycemia, 

signs and symptoms 

6.6.3. Individualized Healthcare Plan (IHCP) readily available for nursing staff prepared by the 

school doctor and the treating physician 

6.6.4. School canteen to provide healthy choices snacks and limit sugary products 

6.6.5. Students have to bring/store snacks readily available in the clinic in case of hypoglycemia 

attack 

6.6.6. Emergency medicine such as Glucagon labelled and expiry, stored in clinic medicine fridge 

for hypoglycemia episodes  of student unable to swallow, confused or is unconscious. 



 

 

6.6.7. Glucometer to be maintained and in working order and monitor regulary via control solution 

and documented. 

6.6.8. Treatment of Hypoglycemia algorithm should be followed. 

 

 
6.7. Accident and Medical Emergencies 

6.7.1. Accidents that Do Not Require Hospital Transfer 

6.7.1.1. If a student is involved in an accident or incident that requires more than basic first 

aid intervention the following steps should be followed: 

6.7.1.2. The First Responder (if not the Nurse) will call for help and stay with the patient until 

the nurse arrives. 

6.7.1.3. The Nurse will assess and stabilize the patient and will call administration if 

emergency services are required. Simultaneously the Parents or Guardians are to be 

contacted. 

6.7.1.4. If possible, the student will be moved to a safe area, once assessed by the nurse. 

6.7.1.5. Instruct the teachers to reassure the other students. 

6.7.1.6. The student must be kept under medical supervision until recovered. 

6.7.1.7. The incident and any treatment will be documented in student’s medical file, and an 

incident report will be submitted. 

6.7.1.8. An incident form must be completed by the nurse and the person who saw the incident 

for documentation which will be sent to the School Senior Leadership Team within 24 

hours. 

6.7.1.9. Incident reports are available in the School Clinic. 

 
6.7.2. Emergencies that require Hospital Transfer 

In the event of an emergency transfer to a hospital: 

6.7.2.1. The School Administration should inform parents of the student and arrange for an 

ambulance on 998 and the child will be transferred to Rashid Hospital or the preferred 

hospital of the parents. 

6.7.2.2. The School Administration should arrange for a staff member to escort the child in the 

ambulance to the hospital, as the nurse must remain in the School Clinic. 

6.7.2.3. An Emergency Transfer Form must be completed by the Nurse. 

6.7.2.4. An incident form must be completed by the nurse and the person who saw the incident 

for documentation which will be sent to the School Senior Leadership Team within 24 

hours. 

6.7.2.5. Incident reports are available in the School Clinic. 

 
6.7.3. Emergency Transfer Information 

The Emergency Transfer Form must contain the following information and should be given to 

the Emergency Service: 

6.7.3.1. The student’s name, age, address and telephone number. 

6.7.3.2. The parents/ guardian’s name address and telephone number. 

6.7.3.3. Any known allergies and any relevant medical history. 

6.7.3.4. If available, the date of last tetanus immunization. 

6.7.3.5. An accurate account of the incident/accident. 

6.7.3.6. An incident form must be completed by the nurse and the person who saw the 

incident for documentation which will be sent to the School Senior Leadership Team 



 

 

within 24 hours. 

6.7.3.7. Incident reports are available in the School Clinic. 

6.7.3.8. Details of any medication and first aid administered in the school. 

6.7.3.9. A copy will be uploaded in student’s record. 

 

 

 
6.8. Medication Guidelines 

6.8.1. Storage Recommendations 

6.8.1.1. All school medications and those brought to school by students will be kept in the 

school clinic in a locked cupboard or locked refrigerator. 

6.8.1.2. All medication required by students in school, must be accompanied by a valid 

doctor’s prescription with stamp and must be brought with the original packaging. 

6.8.1.3. The cupboard will always be locked, and the keys will be held by the nurse. 

6.8.1.4. All medications will be checked daily and their expiry dates will be recorded. 

6.8.1.5. Any Epi-Pens will be clearly labelled with the student’s name and expiry date.  

6.8.1.6. The refrigerator temperature will be checked and recorded twice daily during school 

hours between 2 and 8ºC. 

 
6.8.2. Medication Authorization Consent Form (See Appendix 7) 

6.8.2.1. The Parent / Guardian must complete a Medication Authorization Consent prior to 

administration of any medication given by the School Nurse and must be 

accompanied by doctor’s prescription. 

6.8.2.2. A new Medication Authorization Consent must be completed if there are changes in 

the original doctor’s prescription or a new medication is prescribed. 

6.8.2.3. A Medication Authorization Consent is valid for the current school year and must be 

renewed at the beginning of each year. 

6.8.2.4. The Medication Authorization Consent must include: 

a. Student’s name and DOB 

b. Name of medication 

c. Dosage and frequency of medication. 

d. Route to be given. 

e. Time and date of administration 

f. Prescription date 

g. Diagnosis 

h. Parent/ guardian and nurse’s signature 

i. Contact telephone numbers 

 
6.8.2.5. The School Nurse will ensure the Medication Authorization Consent will be kept in 

the student’s health record. 

 
6.8.3. Administration 

6.8.3.1. The 10 R’s of drug administration will always be used when administering 

medications i.e. right person, right medication, right time, right dose, right route, right 

documentation, right reason, right to refuse, right client education and right 

assessment. 

6.8.3.2. Prescribed and non-prescribed medications required by students should be 



 

 

administered at home wherever possible. Parents are encouraged to set medication 

times to outside of school hours if possible. 

6.8.3.3. Where home administration is not possible, the school nurse may administer 

medication in accordance with the DHA guidelines. 

6.8.3.4. Parents or guardians must pick up all medications after they are discontinued. 

6.8.3.5. Non-traditional forms of medication e.g. herbal or home remedies will not be 

administered in the school (as dosage and action cannot be determined). 

6.8.3.6. Nurses will fill up a Medication Administration Record (See Appendix 9)   

6.8.4. Medication Container and Labels (See Appendix 8) 

6.8.4.1. Medications, prescribed and non-prescribed, must be in the original, properly 

labelled container. 

6.8.4.2. All opened medications will be labelled stating the date of opening and expiry date. 

6.8.4.3. A new label is required for any dose change. 

 
6.9. Health Record Management and Retention 

6.9.1. Student Medical Records: 

6.9.1.1. A complete, comprehensive, and accurate student medical record is maintained for 

each student. 

6.9.1.2. A record includes a recent history, physical examination, any pertinent progress 

notes, medications, laboratory reports, imaging reports as well as communication 

with other student/ patient personnel. 

6.9.1.3. Records and highlight allergies, management of allergies and untoward drug 

reactions. 

6.9.1.4. The Clinic maintains an immunization record of all students and prescribes and 

administers immunization in case applicable as per the DHA guideline. 

6.9.1.5. Records should be organized in a consistent manner that facilitates continuity of 

care. 

6.9.1.6. Discussions with student/patients concerning the necessity, appropriateness of 

treatment, as well as discussion of treatment alternatives, should be incorporated 

into a patient’s medical record as well as documentation of informed consent. 

6.9.1.7. The school health doctor or when designated, the nurse is be responsible for the 

complete, cumulative school health record for each student. 

6.9.1.8. The student’s medical documents will be uploaded in the Electronic Medical 

Records. Any paper records will be securely stored in a locked filling cabinet. 

6.9.1.9. Whenever a student transfers to another school, a copy of the complete records is 

handed to the parents to ensure confidentiality of medical records. 

6.9.1.10. The health record is maintained by the school for a minimum of five (5) years after 

the student turns eighteen (18) years of age or five (5) years after the student leaves 

the school. 

6.9.1.11. Health records include information regarding but not limited to: 

a. Health history, including chronic conditions and treatment plan. 

b. Screening results and necessary follow-up. 

c. Immunization status and certification. 

d. Health examination reports.  

e. Documentation of traumatic injuries and episodes of sudden illness 

referred for emergency health care. 

f. The Individual Health Care Plan (See Appendix 10), for a student with 



 

 

chronic health condition, will include: 

- The parental authorization of a student's treatment. 

- The physician's order to administer a medication, related to the 

condition. 

- Documentation of any nursing assessments completed. 

- Documentation of any consultations with school personnel, 

students, parents, or health care providers related to a student's 

health problem(s), recommendations made, and any known 

results. 

- Documentation of the health care provider's orders, if any and 

parental permission to administer medication or medical treatment 

to be given in school by the school nurse. 

 
6.9.1.12. Appropriate steps shall be taken for the protection of all student health 

records, including the provisions for the following: 

a. Secure records always, including confidentiality safeguards for 

electronic records. 

b. Establish, document and enforce protocols and procedures consistent 

with the confidentiality requirements. 

 
6.10. Lost and Found – Refer to the KCH-SOP-010 

 
6.11. Infection Prevention and Control Policy Guidelines 

6.11.1. The School reserves the right not to admit any student onto the premises who 

appears to be suffering from an infections or contagious disease. A student who is 

unwell on arrival to school will be sent home to minimize the risk of cross infection. 

6.11.2. Any student who has any of the following symptoms should be seen by a physician 

or remain at home until fully recovered. 

6.11.2.1. Fever 

6.11.2.2. Skin rash of unknown cause 

6.11.2.3. Diarrhoea 

6.11.2.4. Vomiting 

6.11.2.5. Heavy eye or ear discharge 

6.11.2.6. Sore throat 

6.11.2.7. Persistent cough 

6.11.2.8. Red, watery and painful eyes 

6.11.2.9. Ring worm 

6.11.2.10. Known contagious infections 

 

6.11.3. Children should not return to school until they are 24 hours symptom free without 

medication or as advised by DHA exclusion period guidelines.



 

 

 

6.12. Head Lice Policy 

6.12.1. Whilst parents have the primary responsibility for the detection and treatment of 

head lice The School Medical Team will work collaboratively to assist to manage 

head lice effectively. 

6.12.1.1. Routine Headlice Checks are generally not needed but can be done upon 

request from the School Senior Management Team. However, if a case of 

suspected head lice is reported a head inspection check is carried out by 

the school nurse. 

6.12.1.2. If the teacher suspects infestation on a child, the nurse should check and 

the doctor if available should confirm. 

6.12.1.3. Only exclude children from school with live lice. 

6.12.1.4. Parents are informed by email and an information sheet is sent home 

(See Appendix 11). 

6.12.1.5. Children are allowed back in school with nits provided they’ve been 

treated with a medicated shampoo. 

6.12.1.6. Children with adult lice should receive treatment before they return to 

school. 

6.12.1.7. The Child can return to class once the Nurse has confirmed that the 

child is lice free. 

6.12.1.8. To support parents to achieve a consistent, collaborative approach to 

head lice management. 

 
6.13. Immunization 

Students should be prepared for vaccination with consideration for their age and stage of 

development. Parents/guardians and patients should be encouraged to take an active role 

before, during and after the administration of vaccines. 

 
6.13.1. Screening 

All students should be screened for allergies, contraindications and precautions for 

each scheduled vaccine. 

 
6.13.2. Inspecting vaccine 

Each vaccine vial should be carefully inspected for damage or contamination prior 

to use. The expiration date printed on the vial or box should be checked. Vaccine 

can be used through the last day of the month indicated by the expiration date unless 

otherwise stated on the package labelling. Expired vaccine should never be used. 

 
6.13.3. Reconstitution 

Some vaccines are prepared in a lyophilized form that requires reconstitution, which 

should be done according to manufacturer guidelines. Diluent solutions vary; use 

only the specific diluent supplied for the vaccine. Once reconstituted, the vaccine 

must be either administered within the time guidelines provided by the manufacturer 

or discarded.



 

 

 

6.13.4. Filling 

Filling syringes in advance is strongly discouraged, because of the increased risk of 

administration errors, and possible contamination in vaccines that do not contain a 

preservative. Syringes other than those filled by the manufacturer are designed for 

immediate administration, not for vaccine storage. 

 

Under no circumstances should MMR, varicella, or zoster vaccines ever be 

reconstituted and drawn prior to the immediate need for them. These live virus 

vaccines are unstable and beg into deteriorate as soon as they are reconstituted 

with diluent. 

 
6.13.5. Implementation of Vaccination Program 

6.13.5.1. The Medical Team will plan at the beginning of the year for the campaign 

and an annual estimated vaccine according to target population is sent to 

DHA for approval (See Appendix 12). 

6.13.5.2. Immunization Program Information will be sent to parents through the 

School Parent Communicator along with the Principal’s letter. 

6.13.5.3. Parents who wills to avail the vaccination shall complete the consent form 

and return it along the with the original vaccination card (See Appendix 

13) 

6.13.5.4. Following the cold chain, 1 nurse will go to CSC clinic, Jaffilya, to receive 

the required vaccines in the morning of the campaign. All safety 

procedures and precautions shall be followed during the vaccination.\ 

6.13.5.5. A notification form is sent to the parents after the child received the 

vaccination, indicating the vaccination received by the child. (See 

Appendix 14) 

6.13.5.6. Remaining vaccinations are stored in an appropriate temperature and are 

returned to CSC centre in the afternoon. 

6.13.5.7. Form 3 (Appendix 15) is sent again to DHA nurse, designating the actual 

consumption during the program.  

6.13.6. Vaccines are only to be given in the following circumstances: 

6.13.6.1. Consent form is fully completed, signed by parent and dated 

6.13.6.2. Student does not have any allergies or contraindications to the vaccine. 

6.13.6.3. Student requires a dose of the specified vaccine. 

6.13.6.4. Should any of the above not be completed, the vaccine will not be 

administered. 

6.13.6.5. Emergency/ Anaphylaxis kit should be available during all vaccine 

campaigns. 

6.13.6.6. Adverse reaction forms should be available in the instance of a reactions. 

6.13.6.7. Students are to be monitored in the clinic for up to 15 minutes after 

administration of the vaccine to monitor for any adverse reactions. 

6.13.6.8. Parents are to be provided information in the form of a letter to go home 

with the student detailing any side- effects of the vaccine. 

6.13.6.9. Vaccine administration is to be noted on the DHA blue immunization 

cards, original records, and on the immunization booster record. The DHA 

electronic “Hasana” system should be updated. 



 

 

 

6.14. Diabetic Care Management and Glucagon Administration 

6.14.1. Dubai Health Authority requires schools to take specific actions to ensure that the 

students with diabetes can manage their disease while at school and to ensure the 

health and safety of the student and the school community. 

 
6.14.2. Purpose 

6.14.2.1. Students with diabetes must balance food, medications, and physical 

activity while at school. 

6.14.2.2. School nurses coordinate care and educate school staff to provide a 

safe, therapeutic environment for students with diabetes. 

 
6.14.3. Goal 

6.14.3.1. Optimal Student Health and Learning. All school staff members should 

have to know whom to contact for help. The School Nurse has primary 

responsibility for emergency administration of glucagon. It will be 

administered with parent’s prior consent after hypoglycemia is confirmed 

through capillary blood glucose check. The student is to then be 

transferred to hospital for further assessment. 

 
6.15. Medical Hazardous and Waste Management 

 
School are required to have an agreement with the cleaning facility from the start of the 

school year. 

 
The Cleaning Company is a handler of hazardous and non-hazardous solid and liquid waste 

and processes the required skills, knowledge and expertise to provide services to Partnered 

School in compliance with all laws, guidance rules, standards, policies and codes issued by 

the applicable authorities in the UAE.Obligations of the Nurse in the Clinic 

6.15.1.1. Ensures that waste bins are labelled, and proper waste disposal is 

observed. 

6.15.1.2. Sharp container is be kept above ground level and disposed after 3 

months or when it is 2/3 full. 

6.15.1.3. Sharp container must be properly labelled with the name of the school, 

expiry date, staff name and signature after closing it permanently. 

6.15.1.4. Nurse notifies cleaning company 24 hours prior to collection of waste 

and sharp container. 

6.15.1.5. Medical waste bags are removed daily. 

 
6.16. Needle Stick Injury 

6.16.1. Needle stick injuries are managed as per the Infection Prevention Control Manual of 

Kings College Hospital. (See Appendix 16) 

 
6.17. Outdoor Heat Exposure 

6.17.1. In conjunction with the nurses, primary head and primary key leaders, when the heat 

index reaches 38 degrees Celsius, primary children may remain indoors for the 

lunchtime break; secondary students may have indoor physical education (PE) or 



 

 

reduced outdoor activities. (See KCH-SCH-SOP-026.) 

 
6.18. Fire and Safety Plan 

Schools will implement this policy to ensure that students and staff are safe in situations 

where they must evacuate the school grounds and buildings for their own safety. 

 
This policy applies to employees, parents/students and people visiting the school site. It 

covers the procedures and personnel responsibilities when the school is required to be 

evacuated. 

 
Please refer to the respective schools Fire and Emergency Policy and Evacuation Plan. 

 
6.18.1. Procedure: 

Staff will be given training by Civil Defense on how to manage in emergency 

situations. Staff will be safely training in how to use a Fire Extinguisher. (See 

Appendix 17) 

6.18.1.1. In case of fire: 

a. Operate the nearest fire alarm immediately. 

b. Close the door on the room of the fire. 

c. Proceed to the Assembly Area. 

d. Notify Principal/Head of fire location. 

e. Security Guards to contact Civil Defense Fire Service.  

6.19. Child Protection Policy 

6.19.1. The School upholds the rights of children for protection from abuse. In 

accordance to this, we have set up guidelines to follow in cases of 

suspected abuse. 

6.19.2. All action is taken in line with the following guidance: Local Safeguarding 

Guidelines and Local Child Protection Procedures when they become 

available. A copy of these documents will be held by the Child Protection 

Officer. The Childs Rights Law Wadeema’s Law was passed by the Federal 

National Council December 2015.It was signed and took effect last June 15, 

2016. 

6.19.3. Safeguarding Children in Education and supporting documentation is the 

framework in which the School should address all matters pertaining to 

safeguarding and child. Hard copies of these documents are kept in the 

CPO’s office. Staffs are kept informed about child protection responsibilities 

and procedures through induction, briefings and awareness training. 

6.19.4. Any member of staff or visitor to the school who receives a disclosure of 

abuse, an allegation or suspects that abuse may have occurred must report 

it immediately to the Child Protection Officer or in their absence, the Deputy 

Child Protection Officer In the absence of either of the above, the matter 

should be brought to the attention of the most senior member of staff. 

6.19.5. The Child Protection Officer or their Deputy will immediately refer cases of 

suspected abuse or allegations in accordance with the procedures outlined 

within this policy. 



 

 

6.19.6. The school will always undertake to share an intention to refer a child with 

the parents unless to do so could place the child at greater risk of harm or 

impede a criminal investigation. 

6.19.7. On these occasions’ advice will be taken. A statement in the Parent 

Handbooks will inform parents about our school’s duties and responsibilities 

under child protection procedures. 

6.19.8. Parents can request a copy of the Child Protection Policy directly from the 

school. 

 

7. REFERENCES 

7.1. DHA School Health Regulation V4 

7.2. Center for Disease Control and Prevention 

7.3. Wadeema’s Law (June 15, 2016) 

7.4. http://www.bsaci.org/about/download-paediatric-allergy-action-plans 

7.5. https://www.cdc.gov/parasites/lice/head/treatment.html

http://www.bsaci.org/about/download-paediatric-allergy-action-plans
http://www.cdc.gov/parasites/lice/head/treatment.html
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Appendix I. KCH 629 
 

MEDICAL REPORT 

 

Name: 
 

Date: 
 

Class: 
 

 

Dear Parent/Guardian, 

 
Your child was seen by the School Doctor for routine medical examination as per the Dubai Health 

Authority’s requirements. 

 
A body Mass Index or BMI screening program is part of the medical exam. Your child’s height and 

weight are measured against their age allowing us to know if your child is in a healthy weight 

range. 

 
BMI does not tell the whole story about your child’s health status. It is therefore important to share 

the results with your child’s health care provider. Please also encourage a healthy diet full of fruits 

and vegetables as well as regular exercise. 

 
The official BMI-for-age weight status categories are as follows: 

Weight Status Category Z-Score 

Severe Thinness Less than -3 

Thin -3 to -2 

Normal -2 to 1 

Overweight 1 to 2 

Obese Greater than 2 

 
If your child’s BMI has a Z score of less than -2 he/she may be underweight. If your child’s BMI has 

a Z-score of greater than 1, he/she may be overweight or obese. You are advised to share these 

results with your child’s health care provider. 

Your child’s measurements are: 

Height: Weight: BMI: Z-Score: 

 
Please do not hesitate to call ext. if you have any questions or concerns. 

Doctor’s Comments: 

 Date: 



 

 

 

Appendix 2: KCH 630 

Head Injury Advice Card to Parents/Carers 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

How can I look after my child? 

● Ensure they have plenty of rest initially, a gradual return to normal activities / school is recommended 

● Increase activities only as symptoms start to improve 

● Avoid sports, computer games and excessive exercise until all symptoms have improved. 

 
Concussion following a head injury 

● Symptoms of concussion include mild headache, nausea (without being sick), dizziness, bad temper, 

problems concentrating, difficulty remembering things, tiredness, lack of appetite or problems sleeping- these 

can last days, weeks or even months. Some symptoms resolve quickly whilst other may take a little longer. 

● Concussion can happen after a mild head injury, even if they haven’t been ‘knocked out’ 

 
Advice about returning to school/ nursery 

● Don’t allow return to school until they have completely recovered 

● Don’t leave your child unattended for 48 hours post head injury 

 
Advice about returning to sport 

● Repeated head injury during concussion recovery can cause long term damage to the child’s brain 

● Expect to stay off school for 2 weeks until symptoms have fully recovered 

● Discuss with school nurse and PE teacher to discuss gradual return to full activity if needed.

 

 

 
Please seek urgent help; go to the 

nearest emergency department or call 
999 

 

If your child has any of the 
following during the next 48 
hours: 

Vomits repeatadly ie; more than twice ( 
atleast 10 minutes between each vomit) 

-Becomes confused and unaware of surroundings 

-Loses consciousness, becomes drowsy or diffcult to wake 

Has a fit or convulsion 

-Develops diffculty speaking or understanding of word 

-Weakness in arms/ legs/ loosing balance 

-Develops problems with eyesight 

-Has clear fluid coming from nose/ ease 

Does wake for feeds/ cries constantly & cant be 
soothed ( for babies) 

 

Contact your family doctor/ school nurse 

toda

y

Self Care; continue providing your child's 
care at home. If you are still concerned about 
your child , make an appointment with your 

doctor 

 

If your child has any of the 
following during the next 48 
hours: 

- Develops a persistent headache which will not go away ( 
despite paracetamol/ ibuprofen) 

Develops a worsening headache 

 

If your child 

- Is alert and interactive 

-Vomits, but only twice 

-Experiences mild headaches, struggles to 
concentrate, lacks appetite or problems sleeping 



 

 

 

 

Appendix 3: KCH 631 

 

AGAINST MEDICAL ADVICE (AMA) FORM 
 

 

I, (nurse name) and 

  (Name of witness) confirm that 

  (patient name) left/ not attended 

procedure or treatment against medical advice. 

 
A medical risk assessment of the patient was performed and the following discussion with the 

patient / legal representative about the consequences of leaving against medical advice, a decision 

was made to: 

 

 

With subsequent follow up: 
 

 
 

This was discussed with the patient with the patient / legal representative, and they agree 

/ disagree (delete as appropriate) with receiving a follow up phone call. 

 
If signed by someone other than patient, please indicate relationship:                                                   

If patient / patient legal representative declined to sign, please state:    
 

 

Print name: (patient / legal representative) 

Signature: (patient / legal representative) 

 
Print name: (witness) 

Signature:  (witness) 

 
Date:   



 

 

 

 

Appendix 5 KCH 632 
 

P.E. Excuse Note 

To Whom It May Concern: 
 

Kindly excuse (student’s name) from (year 

group) for doing Physical activity today as he/she’s having    

(condition), school doctor was advised him/her to refrain PE for today. 

 
Should you have further inquiry, please do not hesitate to contact (school 

nurse email) & (school doctor’s email) 

 

 
KCH Staff



 

 

 

 

Appendix 6 

ADMINISTRATION OF MEDICINES 
 

During the school day, children may develop minor illness or injuries. Children will be assessed by 

the School Nurses and you will be contacted if necessary. 

 
Whilst on (school name) School premises, medication will be given by School Nurses 

only. During school trips medication will be administered by staff with first aid training. 

 
Please see the list below for general medications used in the School Clinic. If you have any objections 

to your child receiving anything listed, please contact the School Nurses. 

 

 

 
 

Name of Parent:  Signature:    
 

Date:   



 

 

 

Appendix 11 KCH PFE 047 

Headlice Notification to Parent/Carers 
 

PARENT INFORMATION SHEET FOR HEAD LICE 

 

 
What to look for: 

 
A head louse is a tiny 6-legged insect which is between the size of a pinhead and a sesame seed. 

It is greyish brown in color. The adult louse lives for about one month. 

Each leg ends with a claw, which grasps the hair, enabling swift movement close to the scalp. 

It does not walk on the scalp and cannot jump or fly and has difficulty walking on flat surfaces. 

 
Facts about head lice: 

 
They feed only on human blood, approximately 5 times per day. 

Females outnumber males in the ratio 4:1 and lay 6 to 8 eggs daily. (Not all eggs are viable). 

Eggs are firmly glued to strands of hair close to the scalp, preferring a temperature of 30 - 31◦C 

which is favorable to incubation. Therefore, it does not matter whether hair is short or long. 

Shaving off the hair is not an acceptable treatment for head lice infection. 

Live eggs are skin colored and very difficult to see. 

The incubation period is 7 to 8 days and within 10 days of hatching the louse becomes a mature 

adult and is able to mate. 

Nits are empty egg cases. After a louse has hatched the empty egg case becomes white. If 

you have nits it does not always mean that you have head lice. Nits remain stuck to the hair 

and grow out as the hair grows, at a rate of 1 cm per month. 

 
You only have head lice if you can find a living, moving louse (not a nit). 

 

 

NIT  
 

Lice will live on hair that is dirty or clean, short or long, adult or child. Short hair may make it easier 

for them to get from one head to another. 

Adult lice can live apart from humans for only a short period of time. It is rare for infection to be caught 

in this way. 

Lice do not keep still and move very rapidly when disturbed e.g. when undertaking detection combing. 

For a first infection it can take up to 8 weeks for itching to start, with subsequent infections itching 

will occur sooner. 

Sometimes the appearance of a rash at the back of the neck is the first indication of infection. 

High standards of personal hygiene do not necessarily prevent head lice infection.



 

 

The method of transmission (person to person spread) is walking from head-to-head. The heads 

must touch for duration of at least one minute or more. 

Head lice infection is not highly contagious, taking time to spread through a population. The infection 

is much less infectious than some other common infections in children, such as chickenpox and 

impetigo. 

Lice cannot hop, jump, fly or be drowned. Should a louse be found on a hat, collar, pillow chair back, 

etc. it will either be a dead louse or a damaged louse that is too weak to hang onto the hair. 

 
PREVENTION AND DETECTION 

 
All family members should regularly brush/comb their hair. Good hair care will not prevent head lice 

infection but may help to identify head lice at an early stage and so help control the spread of 

infection. When hair is washed, damaged lice will float on the surface of the water. Also, the presence 

of lice may be indicated by finding a Black power on the pillow in the morning. This is a mixture of 

black fecal powder and cast skins, which can also make collars become dirty more quickly than 

normal. 

Children should be provided with their own brush/comb and be encouraged to adopt good hair 

grooming habits. 

Weekly wet combing detection of children is recommended as the most effective 

method of identifying and removing head lice. 

Wet combing detection is especially important when you know that head-to-head contact with an 

infected person has occurred or when members of the household have been named as contacts. 

 
The use of louse repellents should be discouraged, as they do not deal with the 

control of lice in the population, and they do not treat existing infections. 

 
Only when live lice are identified should treatment be commenced. 

 
Once infection is detected there are 2 treatment approaches: 

(1) Removal by wet combing; or 

(2) The use of insecticide lotions. 

Both methods require continued combing to remove any unhatched eggs. 

 

 
PARENTS SHOULD MAKE AN INFORMED DECISION REGARDING TREATMENT 

 
Wet Combing 

 
‘Wet combing’ involves washing the hair and applying conditioner, -then comb to remove tangles. 

Taking a section at a time, a fine-tooth detection comb is then pulled downwards through the hair, 

keeping the comb close to the scalp (where head lice are often located). The process should take 

approximately 30 minutes, 

3 or 4 times a week for at least 2 weeks. 

 
The comb is checked for lice after each section. The comb must be fine enough to catch the 

lice and a pharmacist should be able to recommend a comb for this purpose, if parents are in 

any doubt. If head lice are found, all other family members should be checked and if necessary,



 

 

treated. Checks should be continued following treatment to ensure that it has been effective 

and to detect any re-infection. 

 
Insecticides 

 
There are various different insecticide lotions available which must only be used if live lice are 

found. A good pharmacist should be able to advise you on the current recommended treatment 

lotions. The treatment options usually contain Malathion, Permethrin or Phenothrine. Examples 

of treatment include: 

● Nyda Shampoo/Spray 

● Acu Med Lice Cure 

● Custin Pediculicide Shampoo 

● Hedrin Spray 

 
These ingredients have a good safety profile and are effective treatments if used correctly. 

Some lotions are not suitable for asthmatics, those with allergies and breast feeding or 

pregnant women. Please check instructions carefully before using. 

 
Please consult and follow the instructions carefully. Keep the lotion out of the eyes and off the 

face. A towel should be used to cover the face. 

Some lotions are highly flammable, so use far away from naked flames or sources of heat. 

Do not use a hairdryer. 

 
A second treatment using the SAME lotion may be required, this is to kill any lice emerging 

from eggs that survive the first application. Please refer to product instructions. 

Check all heads a day or 2 after the second treatment. It is unlikely but if you still find living, 

moving lice ask your clinic or pharmacist for further advice. 

 
The lotion will only work if enough lotion is used, and manufacturer’s instructions are followed 

it is imperative that other family members and ‘best friends; are checked and treated. 

We hope that you have found this guide informative, please do not hesitate to contact the 

school nurse should you have any questions or require advice.



 

 

 

Appendix 16 KCH 078 
 



 

 

 

 

Appendix 17 



 

 

 
 

Appendix 18 KCH 633 
 

Head Lice Check Consent Form 

 
Permission to cover the duration of the student’s enrolment at    

Throughout your child’s schooling, the school may need to arrange head lice checks of students. 

The management of head lice infection works best when parent permission is given for all students to be 

involved in the inspections. 

 
The school is aware that this can be a sensitive issue and is committed to maintaining student confidentiality. 

and avoiding stigmatization. 

 
A trained person (school nurses) will conduct the inspections of students. 

 
Before any checks are conducted the person conducting the inspections will explain to all students what is 

being done and why and it will be emphasized to students that the presence of head lice in their hair does not 

mean that their hair is less clean or well-kept than anyone else’s. It will also be pointed out that head lice can 

be itchy and annoying and if you know you have them, you can do something about it. 

The person conducting the inspections will check through the student’s hair to see if any lice or lice eggs are 

present. 

 
In cases where head lice are found, the person inspecting the student will inform the student’s teacher and the 

Deputy Head. School Nurses will contact the parents/guardians/carers. 

Please note that health regulations require that where a child has head lice, that child should not return to 

school until appropriate treatment has commenced. Parents will be required to complete an Action Taken 

Form, which requires parents/guardians/carers to inform the school in writing when the treatment was started. 

 
Name of child attending the school:    

Year Level:    

Parent’s/guardian’s/carer’s full name:    

I hereby give my consent for the above-named child to participate in head lice checks at school for the 

duration of their schooling at this school. 

 

 
Signature of parent/guardian/carer: Date: 

 
 

Please inform the school if guardianship/custody changes for your child, as this form will need to be re- 

signed to reflect these changes. Please also inform the school in writing if you no longer wish to provide 

consent for the school to undertake head lice inspections for your child



 

 

 

Appendix 19 KCH 634 
 

 

Action Taken – Student Head Lice 

Parent/Guardian/Carer Response Form 
 

To: School Nurse 

CONFIDENTIAL 
 

Student’s Full Name:  Year Level:    
 

 

I understand that my child should not attend school with untreated head lice. 

I used the following recommended treatment for head lice or eggs for my child (insert name of treatment) 
 

 

 

Treatment commenced on (insert date) / /  
 

Signature of parent/carer/guardian: ……………………………. Date……………………
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