Medical Authorization for Non-Prescribed Medication

Child’s Name:
All over-the-counter medications including topical substances shall be in the original container and labeled. All medication will be administered based on child’s weight and age. My child may be given non prescribed medication. This may include the following (circle one):
	Acetaminophen- Tylenol or equivalent
5-11y/o- 160mg capsules
12-14y/o- 250mg capsules
	YES
	NO

	Ibuprofen- Advil or equivalent
5-11y/o-100mg capsules
12-14y/o- 200mg capsules
	YES
	NO

	Antihistamine- Benadryl or equivalent
5-11y/o- 12.5 mg capsules
12-14y/o- 25mg capsules
	YES
	NO

	Insect Sting Relief Ointment
Sting Kill: Benzocaine, Menthol 
	YES
	NO

	Insect Repellent
15% DEET
	YES
	NO

	Bacitracin Ointment
Bacitracin Zinc 500 units
	YES
	NO

	Sunscreen
SPF 50
	YES
	NO

	Aloe Vera

	YES
	NO



Other: 






PARENT/GUARDIAN SIGNATURE	 			          DATE
