Princeton International School of Mathematics and Science


OVER-THE-COUNTER (OTC) MEDICATION ZUTHORIZATION FORM 2014-2015
Student Name___________________ Date of Birth_____________ Grade ______

Medication Allergies? No______ Yes______ If YES, give name of medication___________

With parental consent, all medications may be available to your child when needed. Please check “Yes” or “No” next to each medication. All medications will be supplied by the school. If you would like any other “OTC” medications to be given to your child, please list below. Any additional medications must be supplied by the parent/guardian. 
	Indication/Reason
	Medication dispensed per package directions
	Yes
	No

	Fever or pain
	Acetaminophen (Tylelnol), Ibuprofen (Advil), Motrin
	
	

	Cough, nasal congestion, mucus
	Robitussin, Mucinex, “Hall’s” type cough drops, Throat lozenges
	
	

	Diarrhea
	Pepto-Bismol
	
	

	Upset stomach
	Tums, Mylanta, Pepcid AC
	
	

	Skin irritation
	Calamine lotion (Zinc Oxide), Hydrocortisone cream, Anti-fungal cram, Burn gel, Benadryl cream, Tecna (Poison Ivy), 
	
	

	Tooth or Gum pain
	Oragel, Blistex
	
	

	Seasonal allergy
	Benadryl, Zyrtec 10mg, 
Claritin 10mg
	
	

	Wounds
	Normal saline, Hydrogen Peroxide, Antibiotic ointment, Epsom salts
	
	

	Other
	
	
	


I give permission for the medication(s) listed above to be given to my child at the Nurse’s discretion. I also authorize a designated person as delegated by the Nurse to administer if needed. 
Parent/Guardian Name__________________________ Signature _______________________
Date: _______________________
Updated 03/26/2015


