
MASCENIC REGIONAL SCHOOL DISTRICT 

 

 OVER-THE-COUNTER MEDICATION CONSENT 
 

STUDENT NAME:______________________________________          GRADE: __________ 

 

 

Dear Student and Parent/Guardian: 

 

The NH Board of Nursing has ruled that school nurses may dispense over-the-counter 

medications to treat complaints of mild pain/discomfort, only with written parental permission.  

Medication may not be administered during the school day without this signed consent.  Please consult 

your child’s physician if you are unsure whether or not your child is able to take any of the over-the 

counter medications listed, or if your child has any drug allergies.  The student will be expected to alert 

the nurse as to the last dose of medication with the 24 hours prior to requesting the medication in school.  

Over-the-counter medications other than Tylenol (Acetaminophen), Advil (Ibuprofen/Motrin), 

Tums/Rolaids and Sudafed (or comparable medication for minor allergy symptoms), are not supplied by 

the school.  Any other over-the-counter medications your child may need should be given to the school 

nurse to have available.  Any medication prescribed by a doctor, must have a written order from the 

doctor and parent to be administered in school and requires an additional form.  This Consent is valid for 

the 2017-2018 school year and expires on the last day of school 2018. 

 

I,________________________________, (parent/guardian) give my son/daughter permission to receive 

the following over-the counter medications in school as deemed necessary, the school nurse or her true 

substitute: 

 

 May give Acetaminophen (generic Tylenol), 1 to 2 tabs (325 mg to 650 mg), and every 4 hours 

as needed for pain/discomfort. Yes □  No □ 

Comments:  ______________________________ 

 May give Ibuprofen (generic Advil/Motrin), 1 to 2 tabs (200mg to 400mg), and every 4 hours as 

needed for pain/discomfort.  Yes □  No □ 

Comments:  ______________________________ 

 May give Tums 1-2 tabs as directed on the container, for minor upset stomach or heartburn, 

without a fever, vomiting, or diarrhea.  Yes □  No □ 

Comments:  ______________________________ 

 May give nasal decongestant medication, such as Sudafed, as directed on the package, for sinus 

congestion associated with a cold or allergies.  Yes □  No □ 

Comments:  ______________________________ 

 Female students only:  May give Midol or generic comparable menstrual relief medication, as 

directed on the package, as needed for menstrual cramps.  Yes, I will supply the medication to 

the school nurse □  No □ 

Comments:  ______________________________ 

 Other over-the-counter medicine _________________________________.  

     Please send a supply of medication in original bottle (with reason needed). 

 

 

 _____________________________________                              _______________________ 

               Parent/Guardian Signature             Date 

 

Please contact _______________________ should you have any questions or concerns regarding 

medication administration in school at (603) _________, X_____.   Thank you.  


