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Crossroads Academy Health Office
Permission for Over the Counter Medications
2021-2022

With parent/guardian permission, Acetaminophen (Tylenol), Ibuprofen
(Advil), Tums, Benadryl, or topical Neosporin may be administered by the
school nurse, or by a designee of the school nurse. Dosages will be
determined by the child’s age and weight. Please sign below regarding your
medication preferences.

Child’s Name

I give Crossroads Academy staff permission to administer the following
medications to my child for fever, headache, toothache, stomach ache,
injury, allergy, or as needed during school hours:

Acetaminophen (Tylenol) (write yes or no)

Ibuprofen (Advil) (write yes or no)

Tums (write yes or no)

Benadryl (write yes or no)

Neosporin (for dirty wounds) (write yes or no)
Signature of Parent/Guardian Date

Comments:



	Crossroads Academy Health Office
	Permission for Over the Counter Medications
	2021-2022
	With parent/guardian permission, Acetaminophen (Tylenol), Ibuprofen (Advil), Tums, Benadryl, or topical Neosporin may be administered by the school nurse, or by a designee of the school nurse. Dosages will be determined by the child’s age and weight. ...
	_______________________________________
	Child’s Name
	I give Crossroads Academy staff permission to administer the following medications to my child for fever, headache, toothache, stomach ache, injury, allergy, or as needed during school hours:
	Acetaminophen (Tylenol)_______ (write yes or no)
	Ibuprofen (Advil)_________ (write yes or no)
	Tums ___________ (write yes or no)
	Benadryl___________(write yes or no)
	Neosporin (for dirty wounds)__________(write yes or no)
	Signature of Parent/Guardian_______________________ Date___________
	Comments:

