

Permit to Administer Non-prescription Medication
In accordance with Texas State Law, non-prescription medications will NOT be administered 
  without completion and signing of this form by the student’s parent/ guardian.


________________________________________________________________________
          Student Name                     DOB              Grade/ Teacher                      Date


I, (parent)__________________________________,  give permission to the School Nurse to administer the following NON-prescription medications, as directed, to my child_________________________________
for the remainder of the present school term, 2009-2010, for the reasons listed below:
I further understand that the listed medications will be supplied by the school clinic and that I will be notified
by note sent home if any medication is given to my child.

(Please circle the medications you give permission for your child to receive)

Tylenol (fever/pain)
Ibuprofen (Motrin/ Advil) (fever/ pain)
Benadryl (for allergic reactions)
Claritin (non-drowsy allergy medicine)
Robitussin DM (cough suppressant & expectorant)
Tums antacid (for upset stomach)
Triple antibiotic ointment (for minor cuts and scrapes)
Hydrocortisone 1% cream (for rashes, itching, minor insect bites)



*ALLERGIES to medication/food/other_________________________________





______________________________________________________________
  Parent/Guardian’s signature                      Printed Name                                      Date
  Phone #s   1. ___________________________________
	      2.______________________________
 	 	      3.______________________________
		      4.______________________________
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