
Sigourney Community School District

Students Name:_______________________________________Grade: __________

Parental Order From for Over-the Counter Medications
The school nurse/certified medication aide will have the following over-the-counter (OTC)
available to students according to written protocol by the school and with written parental
authorization to administer OTC medication. Please check medications your child may receive
for minor health complaints such as cold, menstrual cramps, headache, sore throat, sore
muscles, backache, eye irritation, burns, sprains, upper respiratory infections, nasal congestion,
upset stomach, diarrhea, and rashes. A record of administration will be maintained by
administering staff.

Check one:
❏ May give all medications list
❏ DO NOT give any medications
❏ Give ONLY medications checked:
❏ Acetaminophen (Tylenol) 325mg/500mg, 1-2 tablets every 4 hours
❏ Children’s Acetaminophen (Tylenol) chewables and liquid suspension as directed per

age/weight
❏ Benadryl as directed for allergic reactions (after parent notified)
❏ Tums 1-2 tablets, upset stomach, heartburn
❏ Antibiotic Ointment, cuts, abrasions, wounds, burns, etc.
❏ Hydrogen Peroxide: to clean wounds
❏ Cough Drops: 1-2 cough drop for sore throat, irritation, cough
❏ Other _____________________________________________

I verify that the student has experienced no previous side effects from these medications.
Parent/guardian will be notified if frequent requests for any of the above medication occur: If a
student is requiring or has been ordered frequent dosing of any of the above medication, a
doctor’s note may be requested as well as the parent will be required to supply such medication.

I give permission for the school nurse/trained personnel to perform routine health screenings
that may include: hearing, vision, dental, height, and weight. Parent/Guardian will be contacted
with abnormal results. The school has permission to provide first aid treatment for
medical/dental issues.

______________________________________________________________________
Parent/Guardian Signature Date

Please return this form to the school nurse by the first day of school! *No OTC medication will be
administered to your child unless this form is completed and signed. ** Per the IA Board of Nursing, no

essential oils/natural remedies/supplements are allowed to be administered to school children


