Voorhees High School

Over-the-counter Medication Administration Permission

Student’s Name _____________________________________________Grade________

Allergies________________________________________________________________

I give the school nurse permission to administer the following medications to my child when needed. (Please write yes or no after each medication):

Advil_____Tylenol_____Mylanta ____Tums____ Robitussin DM _____ Benedryl ____
The above medications are approved by the school physician and a stock is kept in the health office.
I will advise the school nurse if, for any reason, my child should not take any of these products in the future.

    ________________________________                                   __________________

              Parent/Guardian Signature                                                              Date

*****
Per state guidelines, parents/guardians are encouraged to administer medications at home whenever possible. Medications should be administered in school only when necessary for the health and safety of the student.
If your child does require additional over-the- counter medication while in school, please list below. State law requires a doctor’s note for the nurse to administer prescription, or over-the-counter medications. The parent /guardian must provide the medication in the original container. 

List medication(s):________________________________________________________
                                        Please attach a MD note for each medication listed
    ________________________________                                   __________________

              Parent/Guardian Signature                                                              Date

