
 

 
 

First aid policy and accident procedure.  
This applies also to EYFS 

This policy takes account of the following legislation and advice: 
Health and Safety at Work Act 1974 (HSWA), the Health and Safety Regulations 1981, Reporting of 

Injuries, Diseases and Dangerous Occurrences Regulations 1995 
The Guidance on First Aid in Schools (updated Feb 2014) 

 
 
St Michael’s School aims to provide a safe and healthy working environment for its pupils, staff and 
visitors.   
 
This policy applies to the Preparatory, Pre-Preparatory and Early Years sections of the school. 
 
 The School is a large campus spread over two distinct buildings: The Pre-Prep and the Main School 
and it is our wish that First Aid should be administered in a timely and competent manner.  
 
The school routinely completes an assessment of the First Aid and Health Care provision throughout 
the school to ensure minimum requirements.  
 
 This policy aims to ensure that all members of the school are:  
*informed of standard procedures to follow to ensure safe good practice  
*given guidance and details of the provision made for First Aid and Health Care in the areas in which 
they work.  
 
The policy requires full compliance by all Heads of Department and by all individual staff members to 
ensure that the standard practice within the School is excellent.  
 
It is important to remember that First Aid can save lives and prevent minor injuries becoming major 
ones.  
 

This policy and the associated risk assessments are reviewed on an annual basis. 

 
Policies that inform this document include;  
 
Educational Visits Policy 
Pre-Prep Accident Procedures 
Health and Safety 



 
Hygiene Procedure 
Administration of medication Pre Prep and Prep 
 
Legislative Overview  
There are legal requirements notably the Health and Safety (First Aid) Regulations 1981 for the 
school to provide:  
 

1. An adequate number of First Aiders to act as the first responders in any situation where First 
Aid is required. 

 This includes:  

- day to day school activities;  

- sports activities (home and away)  

- school trips;  

- school transportation  
 
The First Aid assessment determines the level of first aid provision required for each of the above 
categories.  
 

2. HSE recognised training courses for all First Aiders.  

 
3. Suitably well maintained kits and equipment for the provision of First Aid and Health care in all 
locations including off site trips, sports activities and transport and at least one qualified person is 
present on each site of the school when children are present, including a paediatric trained person 
for the EYFS.  
 
Roles and Responsibilities 
 
The governing body, through the head will decide and make provision for the appropriate level of First 
Aid training for staff, taking into account staff absence and advice issued. 
 
 
The Health and Safety leader is responsible for overseeing, updating,  implementing  and reviewing 
this policy and maintaining an up to date record of the qualified first aiders in the school. The Health 
and Safety leader is Jamie Booth.   
  
The Office manager  
Organising for the First Aid Boxes to be checked and replenished each half term 
 
All staff  
Delivering first aid if you have been trained to do so and the need arises 
 
Trip Leaders  
Planning for provision of first aid on your trip, taking a first aid kit with you and allocating specific 
responsibilities to the accompanying staff. All EYFS staff must have a pediatric trained member of staff 
on the trip. (see appendix 1) 
 
Sports Staff  
Planning for provision of first aid on your fixture, taking a first aid kit with you and allocating specific 
responsibilities to any accompanying staff. Knowing where the nearest hospital is to your venue.  



 
 
 
 
Training  
 
All members of staff are trained to First Aid at Work Level over a three year cycle and some have 
passed a four-day First Aid at Work course. They will attend a refresher course every three years to 
renew their certificate.  One of these will act as First Aid Officer (HD).  At least six other members of 
staff will be trained to Appointed Person level and act in accordance with policies set by the Governors, 
Head teacher and the Health and Safety Committee.  At least four members of staff working in the 
Early Years will be trained as paediatric first aiders. 
 
All staff are given basic first aid training. Every three years, nominated first aiders undergo refresher 
courses.  
 
When a member of staff who has been trained as a First Aider, leaves the school arrangements will be 
made by the Head teacher for another person to be trained to replace them. 
A list of current First Aiders is at appendix 1 of this policy together with the level of their qualification 
and its expiry date 
 
 
First Aid boxes will be kept in each minibus and at the following points in the school:  
 
In the Prep School:            (1) The office. 

(2) The Pavilion. 
(3) The kitchen 
(4) The sports office. 
(5) The science labs x 2. 
(6) The maintenance department. 
(7) The staff room. 
(8) The first aid room. 

  
In the Pre-Prep:                   (1) On high shelf next to Y1/Y2 entrance door 

(2) Pre-Prep Office 
(3) Nursery 
(4)  2 travel first aid bags 

 
 
The Office manager is responsible for organising for the First Aid Boxes to be checked and replenished 
each half term 
  
An inventory of the location of the First Aid Boxes which appears in this policy will be kept up to date 
by the Health and Safety Leader, who will oversee the checks carried out each holiday  
 
Appendix 2 will be used as a record of these checks  
 
Any person finding a First Aid Box missing or not containing the prescribed equipment should notify 
the Office manager at Prep School or the person in charge of First Aid in the Pre-prep; T.J. Smith who 
will arrange for it to be replaced. 
 



 
Personal Education evacuation Plans (PEEP) ae put in place for any pupils with reduced  mobility. Pupils 
with a significant  injury, which requires physical accomodations and care from others, e.g. broken 
arm, wear a brightly coloured sweater or top in School.   
 
The nearest hospital Minor Injuries department is at Sevenoaks Hospital, Tel: 01732 470200 
The nearest hospital Emergencies department is at Farnborough Hospital. Check  
 
Accidents 
Accidents can happen at any time and in any place so prompt and appropriate action is essential. 
 

Minor Injuries 
Minor injuries, such as cuts and grazes should be cleaned and washed in cold water and, if necessary, 
advice should be sought from any first aider. In the Pre Prep minor accidents that have required any 
treatment are logged in carbon copy books and the copy is sent home with the child.  Parents will be 
informed if it is deemed necessary in the Prep school. 
 

Burns 
 immediately get the person away from the heat source to stop the burning 
 cool the burn with cool or lukewarm running water for 20 minutes – don't use ice, iced water, 

or any creams or greasy substances such as butter 
 remove any clothing or jewellery that's near the burnt area of skin - but don't move anything 

that's stuck to the skin 
 make sure the person keeps warm – by using a blanket, for example, but take care not to rub 

it against the burnt area 
 cover the burn by placing a layer of cling film over it – a clean plastic bag could also be used 

for burns on your hand 
 use painkillers such as paracetamol to treat any pain 
 if the face or eyes are burnt, sit up as much as possible, rather than lying down - this helps to 

reduce swelling 
 
More serious burns require professional medical attention. You should go to a hospital A&E 
department for: 

 all chemical and electrical burns 
 large or deep burns – any burn bigger than your hand 
 burns that cause white or charred skin – any size 
 burns on the face, hands, arms, feet, legs or genitals that cause blisters 

 
 

Black Eyes  
 Gently apply an ice pack to the skin around the eye as soon as possible after the injury. During 
the first day, apply the ice pack to the eye for 15-20 minutes an hour every hour. Refer to GP if pain 
or swelling is severe or doesn't go away, or the affected area is warm, red or leaking pus (these may 
be signs of infection). 
 
Go to A&E department immediately if: 

 The child has hit their head and has two black eyes (this suggests a type of head injury known 
as a basilar skull fracture) 

 The child lost consciousness at the time of the blow to their head 
 The child has double vision or loss of vision 



 
 The child has other symptoms of a severe head injury, such as memory loss, a severe or 

persistent headache, drowsiness, seizures (fits), or vomiting 
 The child cannot move their eye 
 Something has pierced their eye, or there is something stuck in it 
 The child’s eye is cut or there is blood in their eye 
 They have other signs of a serious eye injury, such as an irregularly shaped pupil (the black dot 

at the centre of the eye), pain when exposed to bright light, or flashing lights, spots, halos or 
shadows in your field of vision 

 The child is taking blood-thinning medication, such as aspirin, or has a bleeding disorder, such 
as haemophilia 

Any of these situations could mean they have a serious injury and need to be assessed as soon as 
possible. 
 
 

Dealing with vomit/faeces/ blood/urine.  
The school caretaker team are called to deal with vomit and follow protocols set out by HSE  
Hazards 
Body fluids are a source of infectious micro-organisms (bacteria, viruses and fungi). 
The main risk is infection following hand to mouth/nose/eye contact. 
There is also a risk of infection via broken skin (cuts or scratches).  
Cleaning products may contain hazardous substances such as 
biocides and surfactants. 
Health effects from cleaning products include irritation, dermatitis and 
breathing problems. 
Access 
Erect barriers and notices. 
Storage 
Store cleaning products and materials in a designated area. 
Equipment and procedures 
Control equipment 
Provide dedicated cleaning equipment. 
Chlorine-releasing disinfectant is suitable, eg hypochlorite solution. 
Provide closeable containers and bags, labelled ‘Clinical waste’. 
Provide buckets with disinfectant and long-handled brushes for 
personal decontamination at the exit point. 
Control procedures 
Ensure any cuts or abrasions on the person in attendance to clean are covered with a waterproof 
plaster before any cleaning starts  
Ensure a good standard of general ventilation. 
Scrape up residues into the closeable container, for safe disposal. 
Bag up contaminated material that needs laundry or disposal, eg 
bedding, clothing. 
Wash surfaces clean with detergent before disinfecting. 
Heavily fouled soft furnishings may need bagging for disposal as clinical 
waste. 
 
Assume that everything that might be contacted by body fluids is 
contaminated. 
Clean and disinfect the area after the task. 
Use the ‘buddy’ system to decontaminate PPE and work clothing – 



 
minimise the spread of contamination. 
Change out of work clothing before exiting the area. 
Provide bags labelled ‘Clinical waste – Biohazard’ for all contaminated 
PPE. 
Disinfect or sterilise reusable work equipment. 
Ensure that waste from the cleaning of body fluids is disposed of safely 
according to local rules and regulations. 
Caution: If soiled, bag up work clothes for laundry as a separate load. 
Personal decontamination and skin care 
Wash before eating or drinking, and after touching any surface or 
object that might be contaminated. 
Provide warm water, mild skin cleansers, nailbrushes, and soft paper, 
fabric towels or hot air for drying. Avoid abrasive cleansers. 
Instruct workers in how to clean their skin effectively. 
Provide pre-work skin creams, which will make it easier to wash dirt 
from the skin, and after-work creams to replace skin oils. 
Caution: ‘Barrier creams’ or ‘liquid gloves’ do not provide a full barrier. 
Health surveillance 
Conduct skin checks for dermatitis. 
Keep good records of gastric upsets – monitor that personal hygiene is 
adequate. 
Where appropriate, make available effective vaccines for those workers 
at risk of repeated exposure to body fluids. 

 
Dealing with bruises 
 Treat bruises on your skin by limiting the bleeding. You can do this by cooling the area with a 
cold compress (a flannel or cloth soaked in cold water) or an ice pack wrapped in a towel. Hold this 
over the area for at least 10 minutes. Do not put the ice pack straight onto skin. Most bruises will 
disappear after around two weeks. 
 

Dealing with bleeding children 
 Cuts: 
Disposable gloves must be used whenever possible to reduce the risk of infection. Provide sterile 
wipes and clean water to cleanse wounds. Keep a supply of sterile adhesive waterproof dressings 
nearby.If there is considerable bleeding, apply pressure to the area using a clean and dry absorbent 
material – such as a bandage, towel or handkerchief – for several minutes. If the cut is to the hand or 
arm, raise it above your head to help reduce the flow of blood. If the injury is to a lower limb, lie down 
and raise the affected area above the level of your heart. 
 
When the wound has stopped bleeding, clean it and cover it with a dressing to help stop it becoming 
infected. To do this: 

 wash and dry your hands thoroughly 
 clean the wound under drinking-quality running tap water – avoid using antiseptic as it may 

damage the skin and slow healing 
 pat the area dry with a clean towel 
 apply a sterile adhesive dressing, such as a plaster 

 
Go to A&E as soon as possible if: 

 you cannot stop the bleeding 



 
 The child is bleeding from an artery – blood from an artery comes out in spurts with each beat 

of the heart, and is bright red and usually hard to control 
 The child experiences persisting or significant loss of sensation near the wound or is having 

trouble moving any body parts 
 The child has received a severe cut to the face 
 The child has received a cut to the palm of your hand and it looks infected – these types of 

infection can spread quickly 
 there's a possibility a foreign body is still inside the wound 
 the wound is very large or the injury has caused a lot of tissue damage 

 
Nosebleeds: 

 sit down and firmly pinch the soft part of the nose, just above the nostrils, for at least 10-15 
minutes 

 lean forward and breathe through your mouth – this will drain blood down the nose instead 
of down the back of the throat 

 place an ice pack covered by a towel on the bridge of the nose  
 stay upright, rather than lying down as this reduces the blood pressure in the blood vessels of 

your nose and will discourage further bleeding 
 
Go to A&E department or call 999 for an ambulance if: 

 the bleeding continues for longer than 20 minutes 
 the bleeding is heavy and the child has lost a lot of blood 
 the child is having difficulty breathing 
 the child has swallowed a large amount of blood that makes them vomit 

 
 
Bumps to the head  
 
All children who bumped their heads at school are noted by name on the Office whiteboard so that 
the duty staff can inform the afterschool club if they are staying at school. An email is sent to parents 
as soon as the child reports to the office. It is also written in the accident book.  
 
Children with a temperature 
  
Children who are not well in the morning should not be brought to school. In the event of a child 
becoming ill during the school day, the temperature of the child is taken using a strip thermometer 
and recorded in the medicines book. If it is not high, no further action is taken and the child is asked 
to return to class. As children presenting as ill with regularity can be a symptom of a pastoral or 
safeguarding issue, form teachers are informed if a child comes to the office.  This can be recorded in 
the niggle log. If the child has a temperature, parents are rung and asked to collect the child. A child 
with a headache will be asked to drink water and return at a specified time if the headache persists. 
This is because headaches are often a sign of dehydration. The school keeps Calpol for pain and fever 
relief. We do not keep aspirin based painkillers. Medication will not be given to any child without 
permission. No painkiller or fever control drug will be administered at school before 12.30pm. This is 
to prevent a child from being overdosed on painkillers. A call will be made to parents to obtain 
permission to administer Calpol. Staff will ensure that another colleague listens to the conversation 
giving authority. This conversation will be recorded in the “Medicines Book”. 
 
Names of the First Aiders are displayed at the following points: 
 



 
Pre-Prep  (1) On the wall in the office. 
   (2) On the wall in the Staff Room 
  (3) At regular intervals on upper and lower corridors  
 
Prep School (1) On the wall in the Sports Hall. 

(2) In the Kitchen. 
  (3) On notice-board in the corridor between the chapel and library. 
  (4) On the notice-board in the staffroom (back of door). 
  (5) On the wall in the main corridor opposite the staffroom door. 
  (6) On the door next to 7C Form room leading to the main stairs. 
  (7) On the wall in the dining hall. 
  (8) Top of sports hall stairs. 
  (9) Each landing (Yr3, Yr4, Senior). 
  (10) Swimming changing rooms.  
 
The signage is checked in each main holiday by amber of the office staff and monitored using appendix 
3  
 
More Serious Injuries  
More serious cuts which may require dressing or stitches should be cleaned and stabilized while 
parents are called to take the child to hospital.  These should be recorded in the accident book situated 
in the school office.  Statements from witnesses and the account of action taken should be carefully 
written in case they need to be referred to at a later date. 

If the school is unable to contact parents/guardians then the child should be taken to the nearest 
casualty department.  Copies of reports in this book are sent home to parents.  

Normally a member of staff  will accompany the child to hospital but whoever goes, they should take 
with them the child's contact details (The Student Detail Form) printed out from SIMS which includes 
medical information and  a written consent to treatment etc. If the child has a Personal Care Plan this 
should be copied and given to ambulance staff also,   

The decision to use casualty should be taken by the first aider in consultation with a senior member 
of staff. The events should be logged and any statement of treatment received from the hospital 
should be passed on to parents/guardians to pass on to the G.P. 

If there appears to be no immediate cause for concern the child may return to class but the class 
teacher must be informed so that the child can be watched.   Should symptoms develop later then a 
member of the office team should be called and their advice acted upon. 
 
All accidents involving knocks on the head should be treated as serious.  The first aider should be called 
to look at the child.   If necessary the parent/guardian should be called at once and informed of the 
circumstances.  If parents/guardians cannot be reached and there is real concern then the child should 
be taken to casualty as above. Parents must be informed if a child has bumped their head. This is to 
prevent concussion. A child whose head has been bumped is given a badge (prep) sticker (pre-prep) 
to wear to enable all staff to keep an eye on that child in the case of concussion.  Parents should be 
phoned and emailed if you cannot get through.  
 
The sports staff are trained to a higher level and can be called upon for advice. 
 
 
 



 
Very Serious Injury 
 
The first priority when a serious injury occurs is to summon medical expert help by calling for an 
ambulance. Staff offsite carry a mobile phone to be used for this. 
Only call 999 in a medical emergency – when someone is seriously ill or injured and their life is at risk. 
Medical emergencies can include: 

 loss of consciousness 
 an acute confused state 
 fits that are not stopping 
 persistent, severe chest pain 
 breathing difficulties 
 severe bleeding that cannot be stopped 
 severe allergic reactions 
 severe burns or scalds 

 
If it is not a life-threatening emergency and you or the person you are with does not need immediate 
medical attention, please consider other options before dialling 999: 

 calling NHS 111 
 going to a local NHS walk-in centre  
 attending an urgent care centre or minor injuries unit 
 making your own way to your local A&E department – arriving in an ambulance does not mean 

you will be seen any quicker 
 
 
In the event of an ambulance being called to the school, an adult should be appointed to wait by the 
road to direct the ambulance into St Michael’s drive. Sat navs show this route and staff taking 
responsibility for meeting the ambulance must collect the key for the gate to the drive from the 
nearest office, don a high vis vest , have a phone and unlock the gate to our grounds before proceeding 
to the road junction to attract the attention of the ambulance.  This is so that there can be no delay 
to the help arriving.  A member of the office team should go out to the staff meeting the emergency 
vehicle to take the documentation they will need; the Student Detail Form, which should contain a 
written consent and a copy of the Personal Care Plan .The accompanying adult should remain at the 
hospital as long as necessary. 

The second priority is to look after the injured child  

If the child can safely be moved they should be moved indoors, wet clothing should be removed and 
they should be kept warm and comforted. If they cannot safely be moved, with appropriate 
precautions to preserve their dignity and modesty, wet clothing should be removed and they should 
be kept warm in situ and comforted. 

The third priority is to look after any other children.  
 
 All pupils should be cleared from the ambulance route, especially if it is in the playground. 
 
The fourth priority is communication with the office and Senior leaders and parents.  
If an ambulance is called the parents/guardians will need to be informed of the action taken and the 
reason for it as soon as possible.   
The fifth priority is analysis and prevention 
In the event of a serious accident which has occurred while equipment of any sort was in use, then an 
inspection of the state of the equipment should be carried out and the results noted.  Any faults should 
be noted. In addition to the equipment a review on the space, supervision and staff training should be 



 
undertaken in order to prevent such an occurrence from happening again. Any serious injury that 
relates to faulty equipment or misuse of equipment is likely to be reportable to RIDDOR (see below)  
 
The sixth is recording and reporting  
 
After a serious injury to either a staff member or pupil, the protocol will be to undertake a new risk 
assessment which should reflect the added risks, if any. 

If there are no faults then that too should be noted.  Serious accidents must be reported in the accident 
book, the Health & Safety Officer, DFO and Head teacher must all be informed. Parents must receive 
a copy of the accident report. As appropriate, this will be referred to RIDDOR. 

 Reporting injuries and accidents 

Certain work-related injuries to a member of staff or a child must, by law, be recorded and reported. 
The employer is responsible for this, but staff may be asked to prepare the report. Guidance for 
schools on what, how, where and when to report is explained in the HSE education information sheet: 
Incident reporting in schools. 

Employers must report accidents which result in: 

  deaths; 

  specified injuries; 

  over-7-day injuries – where an employee is away from work or unable to perform their 
normal work duties for more than 7 consecutive days; 

  where there is an accident connected to the work activity which causes injury to pupils, 
members of the public or other people not at work and they are taken from the scene of an 
accident to hospital; and 

 Specified dangerous occurrences – where something happens that does not result in an injury, 
but could have done. 

The requirements are found in the Reporting of Injuries, Diseases and Dangerous Occurrences 
Regulations 2013 (RIDDOR)  

http://www.hse.gov.uk/riddor/reportable-incidents.htm 

 

Ofsted must be notified of any serious accident injuries or death of any child in our care and of the 
action taken. Notification will occur as soon as possible and within 14 days.  

Ofsted phone number: 0300 123 1231 

 

Medicines at School see Administration and Storage of Medicines policy 
If a child has to bring prescribed medication or over the counter medication into school, the 
medication must be brought directly to the office in its original packaging on which the prescription 
will be, together with a permission form (supplied by the office and on our website) stating dosage, 
times and authorisation to administer medicine etc.   
 
 
Although every care will be taken to give the medicine at the correct time, there might be occasions 
where this does not happen, usually because the child forgets or cannot be located by the responsible 
staff.  Should this occur the office will inform the parents by phone or email before the child goes 
home and call . 

http://www.hse.gov.uk/riddor/reportable-incidents.htm


 
 
Special arrangements and training where necessary are put in place for pupils who have particular 
ongoing medical conditions or requirements which include Asthma, Epilepsy, Cystic Fibrosis, Diabetes 
and Anaphylactic medication. The arrangements made for such pupils are in Individual Health Care 
Plans which are drawn up with parents as partners. In accordance with the amendments made to the 
Human Medicines Regulations 2012 the school will stock emergency Salbutamol asthma inhalers. 
 
Infectious Diseases- 
 There is a list of infectious diseases in the Pre-Prep parent handbook and information to help parents 
to understand when it is inappropriate to send their child to school. 
 
School Trips 
If any accident occurs whilst on school trips, the designated first aider will accompany the child to 
hospital and inform the parents and school of the accident as soon as possible.  
 
If a child becomes sick during the school trip appropriate action will be taken and parents informed.   
 
It is better to be over concerned rather than cautious and it is important to remember that the 
results of accidents in school may not show up until the child is at home so it is essential to make 
parents aware of what happened in school so that they can react appropriately. 
 
Administering Medicines on School Trips 
 
Medicines should be handed directly to the teacher in charge of First Aid on the trip with clear 
instructions for administration.  Parents must sign the ‘Permission for Administering Medicines’ 
form. 
 
On the trip, the teacher will administer the medicine in the presence of another teacher/ adult.  A 
written record will be kept of time and dosage.  This will be signed by both the teacher and the 
witnessing adult. 
Medicines that can normally be bought over the counter without a prescription, e.g. Calpol, may 
only be administered if the parents have consented to this on the parental consent form, unless the 
parents have been contacted by telephone for their consent. 
Pupils who use inhalers may keep them and use them as normal, but teachers must be aware that 
they are doing so. 
 
Permission for Administering Medicines form to be sent to parents before the trip. 
Record of Administration of Medicine form is to be kept by the teacher on the trip and returned to 
the office after it. 
 
 

First aid for the Public 

The School will always include public in their first aid needs  assessment, although at  events such as 
concerts  it is the event organiser's responsibility to ensure the availability of medical, ambulance 

and first-aid assistance as appropriate for all those involved. 

 

First Aid for Travelling, remote and lone workers 



 
Staff who need to work far from the site should discuss any potential issues with the health and 
safety leader.    

Those who travel long distances or are continuously mobile should carry a personal first-aid box; and 
employees should be take their mobile phones. 

 

 
Updated March 2014  
Reviewed and amended March 2015 DVS  
Amended November 2015 JAI  
Reviewed and amended October 2016 
 
Signature of Health and Safety leader………………………………………………. date……………………….. 
 

Appendix 1 

Qualified first aiders in Prep  

Anna Murch 

Carlos Lopez 

Carol Bent 

Carolyn Wade 

Darryl Edwards 

Deon Van Schalkwyk 

Di Birmingham 

Emily Aisher 

Fraser Wiseman 

Ian Smith 

Jamie Booth 

Jill Aisher 

Joel Thomas 

Laura Shield 

Lauren Pearce 

Louise Heslop 

Mary Bridges 

Natalie Chambers 

Rachel Martin 

Rosemary Baisch 

Rosie Newman 

Sally Worby 

Sarah Stokes 

Steve Wade 

Sue Ringrose 

Susan Billings 

Tabitha Barratt 

Win Inkson 

Qualified First aiders in Pre-Prep  to be added  

 

 



 
Appendix 2  

First Aid boxes can be found in the following locations: 

In the Pre-Prep: 

(1) High shelf next to Y1/2 entrance door 

(2) The Prep-Prep office 

(3) The Nursery 

(4) Travel first aid bags x2 

 

In the Prep School: 

(1) The office 

(2) The pavilion 

(3) The kitchen 

(4) The sports office 

(5) The science labs x2 

(6) The maintenance department 

(7) The staff room 

(8) The first aid room 

 

I have checked the locations ☐, contents ☐, and expiry dates ☐ of the First Aid boxes. 

Print name: …………………………………………………………………………………………………………………………………… 

Signature: ………………………………………………………………………… Date: …………………………………………….  

Signature of Health and Safety Leader: ……………………………………………… Date: ……………………………….. 



 
Appendix 3  

Names of the First Aiders are displayed at the following points: 

In the Pre-Prep: 

(1) The office 

(2) The staff room 

(3) At regular intervals on upper and lower corridors 

 

In the Prep School: 

(1) The sport hall 

(2) The kitchen 

(3) The corridor between the chapel and library 

(4) The staff room (back of door) 

(5) The main corridor opposite the staff room door 

(6) The door next to 7C Form room leading to the main stairs 

(7) The dining hall 

(8) The top of the sports hall stairs 

(9) Each landing (Y3, Y4, Senior) 

(10) Swimming changing rooms 

 

Signage checked by (print name): ………………………………………………………………………………………………….. 

Signature: ………………………………………………………………………… Date: ……………………………………………. 

Signature of Health and Safety Leader: ……………………………………………… Date: ……………………………….. 


