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First Aid Procedures & Intimate Care Policy  
 

Introduction   

This policy outlines the school procedures and protocols to be followed in Scoil Naomh Feichín when 

pupils require first aid treatment in the event of an accident/illness whilst at school. It  also outlines 

the responsibilities of school staff in the administration of general first aid and emergency 

medications for specific pupils. It also includes procedures and protocols for Intimate Care provision. 

 

This policy was reviewed and updated in April 2026 following consultation with staff, Parents’ 

Association and Board of Management.   

First Aid  

The purpose of First Aid treatment is to ensure that any immediate danger and discomfort is  

alleviated. First Aid administered by school staff is intended to be of a temporary nature and  to be 

a minimum level of care. If necessary, further diagnosis or extended care will be sought  from 

relevant medical professionals. Parents/Guardians should fully examine their child for   

any reported injuries when alerted by the school of an illness or accident requiring attention. 

Communicating with the School on Medical Needs  

●​ At enrolment parents must inform the school of any serious medical condition or  allergy 

affecting their child. This should be noted by parents on the Enrolment Form  or on 

diagnosis after enrolment where appropriate.  

●​ It is a parent’s responsibility to notify the school (in writing) of changes in existing  medical 

conditions for their child and to notify the class teacher and the SNA as soon  as is 

practicable. This is especially important when children with medical conditions  join the 

school during the academic year.  

●​ In cases where pupils have specific/serious medical conditions/allergies as noted by  

parents this information will be noted on the child’s file on Aladdin and in the Medical 

Conditions file provided to every class teacher, SET and SNA in the school. 

●​ A First Aid File with Class listing, and medical conditions and emergency contacts  relating 

to particular children is retained in every classroom, the staffroom, secretary's office and 

principals office in the form of the Medical Conditions file for the relevant school year.  

●​ School staff members are made aware of those pupils with serious allergies/conditions  at 

the beginning of the school year. School Staff (Teacher/ SNAs/Ancillary Staff) will  

co-operate with parents and with the teacher with responsibility for the  Administration of 

Medication (currently the Principal), familiarise themselves with  the specific condition, 

action to be taken if required and the location of any inhalers,  epi-pens, medication, etc. In 

so far as is possible, this information will be shared with Substitute Teachers, if not in 

person, in the form of the printed Medical Information file in each room. 

●​ The school’s Administration of Medications Policy outlines the conditions under  which 

school staff can administer emergency medication in the event of an  anaphylactic or other 

serious medical incident for a pupil.  

●​ Photographs and procedures for emergency treatments for pupils with serious  

health/medical conditions will be updated annually and outlined in the classroom  and 

other manned locations.  

●​ Emergency medications will normally be retained in the School Office and/or  Classroom.  
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Illness of a Child whilst at School   

●​ If a child becomes unwell whilst at school or during an out of school event (ie school  tour), 

the teacher will assess the condition of the child and if it is considered necessary  that the 

child needs to go home he/she will arrange for parents (or other guardian  nominated by the 

parent) to be contacted by the school office.  

●​ If a Parent or nominated person cannot be contacted by phone by the school, a voice  mail 

message will be left if possible.  

●​ In the event of the school not being able to contact a parent/guardian, the school may  

contact an ambulance/doctor/hospital in emergency situations where it is deemed  

necessary.  

●​ School Accident Report Form will be completed in cases of school accidents  

involving pupils and/or school staff.  

●​ The school will inform the school insurer of serious accidents involving pupils and /or  staff 

as necessary.   

Administration of Medication (see separate policy) 

●​ School staff will not administer medication to a pupil unless there is signed agreement  with 

parents as outlined in the Administration of Medications Policy and Consent  Form.  

●​ Parents may administer medicines during the school day by prior arrangement with  the 

school/BoM.  

●​ Pupils with an existing medical condition that may require specific medical attention  will 

receive it from staff (i.e. SNA, etc.) if necessary, to ensure the appropriate care is  given 

under the correct circumstances.  

●​ It is the responsibility of parents to ensure all medications stored in the school for  their 

child/ren are in date.  

●​ Parents of pupils with approved authorisation for the administration of medication  must 

ensure that all medicines to be administered are given to the school, clearly  labelled with 

the child’s name, dosage and frequency. These medicines are normally  kept in the 

classroom and/or the school office and are clearly identified.   

Administration of Regular First Aid Treatment for pupils in the event of an 

accident/injury  

●​ If a child suffers an injury, it will be assessed by the Class Teacher/Teacher on  

Supervision duty.  

●​ Teachers and other school staff will be expected to administer minor first aid or refer  to 

parents/guardians if necessary.  

●​ Disposable surgical gloves must be worn at all times when dealing with first aid issues. ▪ A 

minor cut will be cleaned by an antiseptic swab. 

●​ Hypoallergenic plasters will be used where bleeding continues after applying pressure  with 

a wipe (to keep the wound clean)  

●​ If an injury occurs during playtime, the child will be treated by the supervising SNA / teacher 

on duty using the First Aid box that is available for each yard (as brought to yard by attending 

SNA) Details of significant injuries will be recorded in the Incident Report Form found on 

Aladdin.  

●​ In the event of an emergency or if any staff member in school is concerned for the  

health and safety of the child following an injury, they should contact  parents/guardians 



and/or call 999/112 if appropriate.  

●​ Children will only be taken to hospital by ambulance or alternatively transported to  

hospital by parents/guardians. School staff will not transport children to hospital in  their 

cars unless with the specific authorisation of the Principal/Deputy Principal.  

Procedure for Recording  Injuries and Informing Parents  

●​ If a pupil feels sick/has an accident and it is considered that the pupil is too unwell to  

remain in school during the school day, parents/guardians/other nominated person  will be 

contacted by the school office and arrangements made for the pupil to be  collected from 

school and taken home or for medical review.  

●​ For injuries/ accidents during breaktime – It is the responsibility of the teacher/s on duty to 

make an assessment on the extent  of any injuries/illness presented at playtime. This 

decision will be based on the  judgment that a responsible parent might reasonably make.  

●​ Head bumps/Injuries – Head bumps and head injuries are normally treated with ice pack to 
reduce any  possible swelling. Parents will be informed of significant head bumps/head 
injuries by  telephone call by teacher on duty, SNA or secretary.  

●​ Where a pupil is very distressed or the injury is serious, parents will be contacted  

immediately by phone, by the school office or by the teacher on duty. It is the  responsibility 

of the attending teacher to decide what a “significant injury” is. It is also  the responsibility 

of the teacher dealing with the injury to gather the facts about how  the injury occurred 

from the supervising teacher/witnesses, so that they may pass on  accurate details to 

parents.  

●​ All injuries/accidents must be recorded and dated by the teacher on yard duty using the 

Accident/Incident Report template. 

●​ All serious injuries/accidents are documented on an Accident/Incident Report Form by 

the  teacher who treated the injury.  

●​ All Accident Reports are cosigned by the principal and kept on file by the Principal  

Making Contact with Parents/Guardians  

●​ When seeking to contact parents by phone, the school office/teacher will contact  Parent 1 

directly by phone first and if no reply a voice message will be left. If the school  

office/teacher has not been able to speak directly to Parent 1, then Parent 2/  Emergency 

Contact will be contacted and if no reply a voice message will be left. If contact can be made 

with parents/guardians the pupil will remain in school under  observation.   

●​ In cases of emergency or where it is considered that the child needs immediate  medical 

attention an ambulance will be called and in the absence of parents/guardians  being 

available a minimum of two members of staff will accompany the pupil to  hospital.   

 

Provision for First Aid during the school day/at out of school events  

●​ There is a defibrillator (AED) located in the school reception area in a secure cabinet  

outside the Principal’s/Deputy’s Office. All members of school staff are trained on  the use 

of the Defibrillator and CPR. Training for school staff is offered every 2 years by the BoM.  

●​ If a pupil has their own designated AED, the SNA assigned to this child and the class 

teacher are responsible for ensuring that the AED is always in a designated place near to 



the child and is taken with them when they are at out of school activities/tours etc. 

●​ It is the responsibility of the Principal to ensure that the AED pads for the school device are 

in date and fit correctly. It is the parents responsibility to do this for any personal AEDs that 

their child may have. 

●​ First Aid kits should accompany teachers and school staff for offsite school tours,  

sports events etc.  

●​ The Class Teacher and SNA (if applicable) is responsible for ensuring that Emergency  

Medication/Anapens, etc., for nominated pupils are carried when pupils are off site or  out of 

the immediate classroom environment. Ice packs are stored in the freezer in the Kitchen.  

●​ First Aid Supplies and First Aid boxes should be checked on a regular basis and updated  as 

necessary by the First Aid Co-ordinator/Deputy Principal.  Every classroom has its own First 

Aid pack for minor injuries. 

FIRST AID BOXES  

Locations – Kitchen, Classrooms, Sports Bag.  
Contents - Dressings, Disposable Gloves, Cotton Pads, Slings, Adherent Tape,   
Hypo Allergic Plasters, Bandages, Scissors. 
 
 

Dealing with Common Illnesses and Infections  

Parents should consider the health and safety of staff and pupils when deciding to  return 

their child to school after an illness.  

●​ Head Lice: Parents should inform the school office if a pupil has head lice. Normally  parents 

of the class will be notified through Aladdin about the condition and advised  to treat any 

infestation accordingly.  

●​ Diarrhoea/vomiting: A pupil who has diarrhoea/vomiting during the school day will be 

required to be collected by a parent or guardian and taken home. The child should  not 

return to school until they are clear of all symptoms for 48 hours.  

●​ Notification of Infectious Conditions: Parents of pupils suspected of having a  highly 

infectious condition (i.e. chicken pox, impetigo, slap cheek etc.) will be  contacted by the 

school office/Principal/Deputy Principal. If the infection is severe,  they will be advised to 

take the child home. If it is considered a minor risk parents  should seek advice about 

treatment from their GP. School staff will be informed (via school email) by the 

Principal/Deputy Principal of infectious diseases notified for  pupils as soon as possible 

after the school received this information.   

This is particularly relevant for infections i.e. Slapped Cheek or other infections that  could 

compromise immune systems for school staff.  

Parents and school staff may seek advice from the HSE about other common illnesses  and 

infections. Staff may also refer to the ‘Infection in Schools’ available online on  www.hse.ie.   

 

Please see appendix 1 for HSE advisory time periods for return to school when child has an 

infectious condition. 

 

 



Intimate Care Policy for Pupils  

 
Introduction 
This policy aims to give clear direction with regard to staff’s interaction with pupils who require 
intimate care. Intimate care is a key area of a person’s self-image and respect and as such it is vital 
that it is practised in a sensitive manner. It is essential that the needs and rights of pupils and staff 
are protected and that the highest standards of best practice are ensured at all times in the area of 
intimate personal assistance. The level of assistance required will reflect the needs of each individual 
pupil at any given time.  
 

Definition of Intimate Care 
Intimate care refers to all aspects of support to a pupil, whether by direct or indirect contact, which 
are associated with bodily functions, body products and personal hygiene involving intimate parts of 
the body. Direct contact involves physical contact between the pupil and the staff member. It may 
involve touching of both intimate and non-intimate body parts. Indirect contact involves the 
supervision, observation and prompting of the pupil to complete personal and intimate care tasks.  

Intimate care may include: 

●​ Assistance with toileting or continence needs 

●​ Changing clothes following soiling/wetting 

●​ Washing intimate areas 

●​ Assistance with dressing/undressing 

●​ Menstrual care 

●​ Support with medical needs (e.g. stoma care) 

●​ Assistance with changing after swimming or wet play. 

 

Objective  
The objective of this policy is to give direction to staff with regard to supporting pupils in their 

intimate care needs in a way which promotes the dignity and privacy of the pupil while also 

protecting the integrity of the staff involved. 

 

Intimate Care Plan 

●​ Where a pupil requires assistance with toileting and/or intimate care, an Individual Intimate 

Care Plan will be developed following enrolment and prior to the pupil commencing school 

or when the need arises following commencement in our school. 

●​ A planning meeting will be convened involving parents/guardians and, where appropriate, 

relevant school personnel (e.g. Principal, Special Education Teacher, Special Needs Assistant) 

and external professionals. The purpose of this meeting is to identify the pupil’s care needs 

and agree appropriate supports and procedures. 

●​ The staff members responsible for providing care will be identified. Where appropriate, the 

pupil will be supported to express their preferences and level of participation in their care. 

●​ Parents/guardians will supply all necessary materials, including spare clothing and any 

required personal care items. 



●​ A written record of the agreed plan will be completed, signed by all relevant parties, and 

retained securely in the pupil’s file. 

●​ Where manual handling is required, appropriate procedures will be outlined in the plan. Staff 

will receive relevant training, including the safe use of equipment, in consultation with 

parents/guardians and relevant professionals (e.g. occupational therapist). 

●​ The Intimate Care Plan will be reviewed annually, or sooner if the pupil’s needs change. 

●​ Parents/guardians are responsible for informing the school of any changes to the pupil’s care 

needs. 

 

General Procedures 

Procedures 

●​ Two staff members should be present in the vicinity when intimate care/toileting needs are 

being addressed. While it is not always necessary for two staff members to be directly 

involved, the door should remain slightly ajar, with a second staff member nearby. 

●​ In the event of heavy soiling, the child may be removed to the toilet beside the library for 

intimate care and as stated above two staff members will be present. 

●​ Temporary staff and individuals on work placement will not be involved in the provision of 

intimate care. 

●​ Any changes in personnel involved in a pupil’s intimate care will be discussed with 

parents/guardians and, where appropriate, the pupil. 

●​ Contingency arrangements will be in place to ensure continuity of care in the absence of 

designated staff. 

●​ Staff involved in intimate care will receive appropriate training in any specific procedures 

required to support individual pupils. 

●​ Suitable protective equipment (e.g. gloves, aprons) will be provided and used in line with 

hygiene and safety guidelines. 

●​ Parents/guardians will provide necessary items for intimate care, including incontinence 

products and sanitary wear, and arrangements will be in place for their appropriate disposal. 

●​ All discussions regarding a pupil’s intimate care needs will be conducted in a private and 

confidential manner. 

●​ The pupil should be involved as much as possible in managing his/her own  intimate care – 

changing themselves where possible with minimal contact  necessary from school staff. 

Staff members should allow the child to be as  independent as possible, in particular with 

removing underwear, and support  the children in doing all that they can for themselves.  

●​ The staff member/s undertaking the intimate care should talk to the child  throughout the 

care process, explaining clearly the plan of action. Another  staff member should also be 

in attendance as a witness for the staff member and pupil.  

●​ All classrooms have designated toilets. Pupils may be directed by staff to use alternative 

toilets while the intimate care needs of one child are attended to  (in order to protect 

their privacy).  

●​ Appropriate facilities will be identified and confirmed in advance when planning school 

outings or activities off-site. Whenever a class leaves the school they must take with them 

the necessary equipment to deal with a pupil who may need to change their clothes as a 

result of an accident or illness. Each class should have a change bag containing all necessary 

resources and clothing. 
●​ The dignity, privacy and wellbeing of the pupil will be paramount at all times. 



●​ A written record of intimate care provided will be maintained (Appendix 2). 

●​ Any deviation from the agreed care plan will be documented and reported to the Designated 

Liaison Person (DLP) and to parents/guardians. 

●​ Where a member of staff has concerns about managing the personal or intimate care  needs 

of a pupil, they should discuss the matter with the Principal/Deputy Principal.  

 

Procedures for changing after Swimming or Wet Play 

When changing children after swimming or after wet play, the procedure should be clear, respectful, 

and consistent.  

●​ Two members of staff should be aware that intimate care is taking place, in line with 

safeguarding procedures, although only those necessary to support the child should be 

present.  

●​ The child should be taken to a private changing area and spoken to calmly using clear, 

age-appropriate language and, where needed, visual prompts or familiar routines.  

●​ Staff should encourage the child to complete as much of the changing process independently 

as possible, offering prompts and assistance only when required.  

●​ Wet clothing should be removed discreetly, and the child should be helped to dry themselves 

and put on clean, dry clothes.  

●​ Gloves should be worn if there is any contact with bodily fluids or soiled clothing, and 

hygiene procedures must be followed at all times.  

●​ The child should be reassured throughout, their dignity maintained by covering them where 

possible, and their preferences respected.  

●​ Any significant concerns, distress, injuries, or repeated incidents should be recorded and 

shared with parents or carers in accordance with school policy.  

 

Children with Additional Medical Needs (Including Stoma Care) 

Where a pupil has a stoma (e.g. colostomy/ileostomy), the school will: 

●​ Develop a Care Plan in consultation with: 

○​ Parents/guardians 

○​ Relevant medical professionals (e.g. stoma nurse) 

○​ School staff 

The plan will include: 

●​ Nature of the stoma and care required 

●​ Frequency of care 

●​ Emergency procedures 

●​ Required equipment 

 

Staff Training 
●​ Only staff trained by a qualified healthcare professional will carry out stoma care 

●​ Training will include: 

○​ Safe changing of stoma bags 

○​ Infection control 

○​ Recognising complications 



Care Procedures 

●​ Care will be carried out in a private, clean area 

●​ The child will be: 

○​ Involved where appropriate 

○​ Reassured throughout 

●​ Staff will: 

○​ Wear gloves and follow hygiene procedures 

○​ Use agreed equipment only 

○​ Dispose of waste safely 

Emergency Situations 
The care plan will outline: 

●​ What to do in case of: 

○​ Leakage 

○​ Skin irritation 

○​ Equipment failure 

●​ Contact procedures for parents/medical support 

Dignity and Inclusion 
●​ The pupil will be supported to: 

○​ Participate fully in school life 

○​ Maintain privacy and self-esteem 

●​ Information will be shared only on a need-to-know basis 

Safeguarding 
●​ All staff must be Garda vetted 

●​ Intimate care will: 

○​ Avoid unnecessary physical contact 

○​ Be transparent and accountable 

●​ Any concerns must be reported immediately 

In a situation where an issue of concern arises while carrying out an intimate care task, the staff 

member will report this concern immediately to the Principal who is the Designated Liaison Person 

(DLP).  

Such issues may include:  

• The pupil seems unusually sore, tender or bruised  

• The pupil seems to misinterpret what is said or done  

• The pupil has a very emotional reaction without apparent cause  

• The pupil makes an allegation against a staff member Any concerns will be dealt with by the DLP in 

accordance with Children First and the Department of Education and Skills Child Protection 

Procedures for Primary and Post Primary Schools.  

 

 

Relationship with other school policies  

This policy operates in conjunction with all other school policies, including:  

• The Code of Behaviour  

• Child Protection Policy  

• Special Needs Policy  



• Health and Safety Policy  

• Administration of Medication Policy 

 

Implementation  

The Principal, SEN Co-ordinator, SNAs and other relevant staff members will be responsible for 

implementation of this policy.  

The Principal is responsible for:  

• Ensuring that any member of staff who is required to provide intimate care support is made aware 

of this policy and receives appropriate training and advice prior to supporting a pupil with his/her 

intimate care.  

• Ensuring that staff members carrying out intimate care fully understand the confidential and 

sensitive nature of the task and the potential for misinterpretation involved.  

• Ensuring that staff members involved in providing intimate care given the opportunity to advance 

their skills and expertise in this area.  

• Ensuring that any deficits in terms of resources which may affect the manner in which intimate care 

is delivered are addressed.  

• Ensuring that, as DLP, any Child Protection concerns reported by staff members carrying out 

intimate care duties are addressed immediately.  

• Ensuring, with the SEN Co-ordinator, that the Intimate Care Plan is reviewed, with the pupil and 

parents/guardians at the beginning of each academic year.  

 

Staff members who are required to provide intimate care support to pupils should:  

• Ensure that they are familiar with and comply with this policy.  

• Ensure that they are familiar with and comply with the individual pupil’s Intimate Care Plan.  

• Report any concerns, which may arise when carrying out intimate care duties, immediately to the 

DLP.  

• Use protective clothing such as disposable gloves and aprons as appropriate when carrying out 

intimate care tasks.  

 

This policy will be made available to staff, pupils, parents/guardians via the school’s website or on 

request from the Principal 

 

Review:  
This policy shall be reviewed every 2 years, in light of emerging legislation and circulated Guidelines 
from the Department of Education and Skills, the National Council for Special Education (NCSE), the 
Health Service Executive or other statutory body.  
 
This Policy will be reviewed during the school year 2027/28 or at an earlier date, should there be a 
requirement to do so. 
 

Signed:   Fr Paul Byrne  
​ ​ ​ ​ ​ ​ ​ ​ ​ Date: 27th May 2026                                    
Chairperson  
Board of Management 



 
 
 
 
Appendix 1 
 

When Should My Child Return to School? 
 

EXCLUSIONS: 

Exclusion guidelines as recommended apply in the case of all suspected infectious conditions. 
These guidelines are contained below: 

·    Parents/guardians will be informed should staff, children or visitors to the school report 
the presence of any contagious condition to the Principal. Unwell children and staff 
will be excluded from the school until the appropriate exclusion period for that illness 
is finished.  

This is minimum exclusion periods as recommended by the HSE. The school may impose 
longer periods if it has a concern. 

 
Chickenpox: Until scabs are dry; this is usually 5-7 days 

after the appearance of the rash. 

Conjunctivitis: Exclusion of affected children until they 
recover, or until they have had antibiotics for 
48 hours. 

Diarrhoea: 48 hours from last episode. 

Diphtheria: Very specific exclusion criteria apply and will 
be advised on by the Department of Public 
Health. 

Food poisoning: Until authorised by GP. 

Glandular Fever: Exclusion is not necessary. 

Haemophilus Influenzae 
Type B: (Hib) 

Children with the disease will be too ill to 
attend school. Contacts do not need to be 
excluded. 



Hand, Foot and Mouth 

Disease: 

While the child is unwell he/she should be 
kept away from school. If evidence exists of 
transmission within the school exclusion of 
children until the spots have gone from their 
hands may be necessary. 

Head Lice: Exclusion is not necessary [if treated] 

Hepatitis A: 

(Yellow Jaundice, 

Infectious Hepatitis): 

Recommended while the child feels unwell, 
or until 7 days after onset of jaundice, 
whichever is later. 

Hepatitis B: 

(Serum Hepatitis) 

Children will be too ill to attend school and 
families will be given specific advice about 
when their child is well enough to return. 

Impetigo: Until lesions are crusted and healed, or 24 
hours after commencing antibiotics. 

Influenza and 
Influenza-like Illness: 

(Flu and ILI) 

Remain at home for 7 days from when their 
symptoms began. Children should not 
re-attend the service until they are feeling 
better and their temperature has returned to 
normal. 

Living with HIV/AIDS: Exclusion is not necessary. 

Measles: Exclude the child while infectious i.e. up to 4 
days after the rash appears. 

Meningitis: Children with the disease will be too ill to 
attend school. Contacts do not need to be 
excluded. 

Meningococcal 

Disease: 

Children with the disease will be too ill to 
attend school. Contacts do not need to be 
excluded. 

Molluscum 
Contagiosum: 

Exclusion is not necessary. 



MRSA: 

(Meticillin-Resistant 
Staphylococcus aureus) 

Children/infants known to carry 
staphylococcus aureus (including MRSA) on 
the skin or in the nose do not need to be 
excluded from school. Children who have 
draining wounds or skin sores producing pus 
will only need to be excluded from a child 
care setting if the wounds cannot be covered 
or contained by a dressing and/or the 
dressing cannot be kept dry and intact. 

Mumps: The child should be excluded for 5 days 
after the onset of swelling. 

Pediculosis (lice): Until appropriate treatment has been given 

Pharyngitis/Tonsillitis: If the disease is known to be caused by a 
streptococcal (bacterial) infection the child or 
member of staff should be kept away from 
school until 24 hours after the start of 
treatment. Otherwise a child or member of 
staff should stay at home while they feel 
unwell. 

Polio: Very specific exclusion criteria apply and will 
be advised on by the Department of Public 
Health. 

Poliomyelitis: Until declared free from infection by GP 

Pneumococcus: Children with the disease will be too ill to 
attend school. Contacts do not need to be 
excluded. 

Respiratory Syncytial 
Virus: 

Children who have RSV should be excluded 
until they have no symptoms and their 
temperature has returned to normal. 
Contacts do not need to be excluded. 

Ringworm: Children need not be excluded from school 
once they commence treatment. 

Rubella:   ​  

(German Measles) 

For 7 days after onset of the rash, and whilst 
unwell. 

Scabies: Not necessary once treatment has 
commenced. 

Scarlet fever: 

      ​  

Once a patient has been on antibiotic 
treatment for 24 hours they can return to 
school, provided they feel well enough.. 



Shingles: Until scabs are dry. 

Slapped Cheek 
Syndrome: 

An affected child need not be excluded 
because he/ she is no longer infectious by 
the time the rash occurs. 

Temperature: Over 38 degrees 

Tetanus: 

(Lockjaw) 

Children with the disease will be too ill to 
attend school. Contacts do not need to be 
excluded. 

Tuberculosis (TB): Recommendations on exclusion depend on 
the particulars of each case, e.g. whether 
the case is “infectious” or not. The 
Department of Public Health will advise on 
each individual case. 

Typhoid and 
Paratyphoid: 

Very specific exclusion criteria apply; your 
local Department of Public Health will 
advise. 

Viral  Meningitis: Children with the disease will usually be too 
ill to attend school. Contacts do not need to 
be excluded. 

Vomiting: 48 hours from last episode of vomiting 

Whooping Cough: 

(Pertussis) 

The child is likely to be too ill to attend 
school and should stay at home until he/she 
has had 5 days of antibiotic treatment or for 
21 days from onset of illness if no antibiotic 
treatment. 

Worms: Exclusion is not necessary. 

Verrucae: Exclusion is not necessary. 

  

 



 

 Appendix 2 

 
 
Permission for school to provide intimate care  

I/We give permission for Scoil Naomh Feichín to provide intimate care to my/our child.   

I/We will advise the school of anything that may affect issues of personal care (e.g. 

if medication is  changed or my child has an infection)  

I//We understand the procedures that will be carried out and will contact the school 

immediately if there  are any concerns.  

1. Signature: ________________________________Date:________________  

Name: __________________________________  

Relationship to child: __________________________________  

 2. Signature: ________________________________ Date: ________________ 

Name: __________________________________  

Relationship to child:__________________________________  

 



Appendix 3: 

RECORD OF INTIMATE CARE INTERVENTION 

 

Name of Student ____________________________ Year/Class Group _____________  

Name(s) of staff involved __________________________________________________  
 
 

Date Time Procedure Signature/s Comments 

     

     

     

     

     

     

     

     

     

     

     

 
 



Appendix 4  

SAMPLE INTIMATE CARE PLAN  

Name of Student  

Date of Birth  

Year/Class Group  

Parents/Guardians  

  

 
 

Tasks  Requires Intimate  
Care intervention  
from staff 

Student can   
perform with   
Supervision/minim 
al assistance from  
staff 

Toileting    

Menstruation   

Hand Washing   

Dressing and Undressing   

Supported Eating (including tube feeding)    

Administering Medicines (including 
skin  creams)  

  

 

Facilities/Equipment Required  Yes/No  Comments 

Changing table/bed   

Grab rails   

Step   

Locker for supplies   

Lever taps (Hot & cold water)   

Mirror at suitable height   

Disposal unit/bin   

Hoist   



Other moving and handling 
equipment 

  

Emergency alarm   

Other   

 

Supplies  Family Supplies  School Supplies 

Pads/nappies   

Wipes   

Spare Clothes   

Antiseptic Cleanser   

Cloths/Paper Towels   

Soap   

Disposable Gloves & Aprons   

Disposal Sacks   

Sterilising Fluid and   
equipment 

  

Toilet Paper   

Other   

 

Staff Members  Details of Training Required  Training Given  
(date) 

   

   

   

   

 
Comments   
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