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22 January 2025 
 
Dear Parents / Carers, 
 
Update on the Medical Tracker system 
 
As you are aware, we implemented a new system in the academy called Medical Tracker last year.  
This system is where we record first aid treatment and also the administration of medication for our 
children and young people. 
 
In addition, the system allows parents/carers to receive notifications of when medication and/or first 
aid treatment has been administered to their child, notification of when their child’s medication is 
expiring and also when individual health care plans are due to be reviewed. 
 
To consent to your child receiving medication within school,  the form at the end of this letter will 
be required to be completed when you bring medication in and this will then be saved on your child’s 
Medical Tracker profile. 
 
In order to work effectively together and assist us with working within the guidelines of the DfE 
Guidance - Supporting Pupils at School with Medical Conditions we would like to remind 
parents/carers that any prescription medication must be supplied to the academy in the original 
packaging which includes the label with your child’s name on and instructions of use.  It is helpful to 
you and the academy to request the prescriber to create two separate prescriptions when 
medication is due to be administered during the academy day, as one can remain at home and one 
can remain in the academy with the required amount for administering during the period required. 
 
Medication that has not been prescribed must be in the original packaging with the manufacturers 
instruction leaflet.  Children under 16 must not be given aspirin unless prescribed. 
 
GDPR 
 
Medical Tracker, and the sub-processors it uses, have been reviewed by our Data Protection Officer 
to ensure that it meets our expected standards for data security and data protection compliance. 
You can find a copy of the Medical Tracker Privacy Notice here and information about the 
sub-processors here. If you have any questions about the data protection compliance for medical 
tracker please contact dpo@outwood.com. 
 
Yours faithfully 
 
 
 
Laura Calton 
Business Services Development Officer 
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Exempt charity. A list of Directors’ names is open to inspection at our registered office. 

https://assets.publishing.service.gov.uk/media/5ce6a72e40f0b620a103bd53/supporting-pupils-at-school-with-medical-conditions.pdf
https://assets.publishing.service.gov.uk/media/5ce6a72e40f0b620a103bd53/supporting-pupils-at-school-with-medical-conditions.pdf
https://www.medicaltracker.co.uk/privacy/
https://www.medicaltracker.co.uk/compliance/sub-processors/


 
 

Parental agreement to administer medicine 
Name of school/setting: 

Childs’ Name: 

Date of Birth: 

Address: 

 

 

Name of person who brought it in: 

Medical condition being treated: 

Do they have parental responsibility? Yes / No 

Date  Name of  

Medication 

Amount  

Supplied 

Individual Health 

Care plan completed 

(Y/N + date) 

Expiry 

Date 

Dosage regime   

(must match 
prescribers/manufacturers  
instruction) 

 
Any side effects or special precautions to be aware of? 

 

 

The above information is, to the best of my knowledge, accurate at the time of writing and I give consent 
to school/setting staff administering medicine in accordance with the school/setting policy. I will inform the 
school/setting immediately, in writing, if there is any change in dosage or frequency of the medication or if 
the medicine is stopped.  

 
Signature of parent/carer_______________________ Staff Signature________________ 
 
Date_________________________ 
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