SAINT MARY ACADEMY
2010-2011 Non-Prescription Medication Administration Permission Form

Family Name  ________________________________________________________
First Name

Child #1 __________________________  Child #2 ____________________________ 

Child #3 __________________________  Child #4  ___________________________ 

Allergies
Child #1 __________________________  Child #2 ____________________________ 

Child #3 __________________________  Child #4  ___________________________ 

I give permission for the School Nurse, or her designee, to administer the following medications as appropriate. All medication will be administered according to product label. Permission will remain valid for the current school year only.
Please print yes or no for the following medications in the boxes indicated for each child and provide a parent signature on the form.
The medication listed below is stocked in the nurse’s office.

	        Medication
	Child #1
	Child #2
	Child # 3
	Child #4

	Ibuprofen (Advil, Motrin)
	
	
	
	

	Acetaminophen (Tylenol)
	
	
	
	

	Cough Drops
	
	
	
	

	Antacid (Tums)
	
	
	
	

	Benadryl (Antihistamine)
	
	
	
	

	Sudafed 
  (non-drowsy antihistamine)
	
	
	
	

	Bactine ointment 
  (first aid antiseptic
	
	
	
	

	Neosporin ointment
   (antibiotic ointment)
	
	
	
	

	Baby Orajel
	
	
	
	


By signing this statement, I agree that I will not hold liable St. Mary Academy, the school nurse, or any member of the school staff who is designated by the principal to assist my child in taking his/her medication.
Parent Signature_______________________________________ Date ____________

