
HALL MEMORIAL SCHOOL HEALTH SERVICES 

860-429-9391 X 2300 

PARENT/GUARDIAN AUTHORIZATION/PERMISSION FOR OVER-THE COUNTER MEDICATIONS  

Under the Standing Orders of the School Physician, the school nurse may dispense Acetaminophen (Tylenol) 
or Ibuprofen (Motrin, Advil) to students with the following complaints: 

• Headache without injury or fever 
• Menstrual cramps 
• Recent dental work (toothache, dental/brace discomfort) 
• Discomfort from (properly treated) orthopedic injuries 
• Symptoms of the common cold 
• Minor joint/muscle pain        

Under the Standing Orders of the School Physician, we also have other over-the-counter medications available 
if needed after an assessment by the nurse has been done. These include: cough drops (for cough without 
fever, shortness of breath or wheezing), Topical Hydrocortisone Cream 1%/Caladryl/Benadryl for itch or rash, 
Bacitracin Ointment for open cuts, scrapes or skin irritations, and Tums for heartburn or dyspepsia.  

Please fill out the following to give permission to administer the listed over-the-counter medications: 

Medication Yes No 
 

Only after call to 
parent first 

Tylenol    
Ibuprofen    
Tums    
Cough drops    
Bacitracin Ointment    
Hydrocortisone Cream 1%/ 
Caladryl/Benadryl 

   

Sunscreen: Student 
allowed to apply  

  Parents must supply 
their students’  
sunscreen.  

 

To my knowledge, my child is not allergic to any of the above medications listed and he/she has no medical 
condition(s) for which the above medications would be harmful. I will notify the school nurse if at any time in 
the future my child should not receive these medications. 

 

STUDENT NAME: ______________________________DATE OF BIRTH: __________ 

OTHER MEDICATIONS MY CHILD IS TAKING: _______________________________ 
ALLERGIES: _________________________________________________________ 

Parent Signature: ______________________________Date:__________________ 



HALL MEMORIAL SCHOOL 
OVER-THE COUNTER MEDICATION RECORD 
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