
Gibbon Public Schools               School Year 20_____/20_____ 
   New forms must be completed every year 

 
 

Authorization to Dispense Multiple Over-the-Counter Medication  
 

Student Name____________________________________________ Date of Birth_______________ Age_______ Grade_______ 
 

Over-the-counter (OTC) medications are drugs that do not require a prescription for purchase 
"over-the-counter." This form is required before over-the-counter medications can be administered at school. 

Exceptions to this are homeopathic/herbal medications (i.e. essential oils) and aspirin, which require obtaining a 
physician's order prior to use at school.  

 
PLEASE INITIAL EACH MEDICATION FOR WHICH YOU ARE GIVING PERMISSION 

Initial all medications that you, as the parent/guardian, give permission for your student to receive while attending school. 
Marks other than initials will not be accepted and no medications will be issued to your student. 

 
Oral Medications 
All medicines must be provided by the parent and (*) medicines require a doctor’s note to be given at school.

 
________Acetaminophen (i.e. Tylenol) ______ *Cough Drop (Halls, Ludens) 
________Ibuprofen (i.e. Advil, Motrin, Nuprin) ______ Other ____________________________________________
________*Antacid (i.e. Mylanta, Maalox, Tums) 
________*Cold Medication (i.e. guafinesin, psuedoephdrine, phenlyephrine) 
________*Antihistamine Short acting (i.e. Benadryl) 
________*Cough syrup (i.e. Delsym, Robitussin) 

. 
Please check with the school nurse to see other medications available in the school health office i.e. Antibiotic 

ointment, artificial tears, contact solution, and anti itch cream. **OTC medications will be given at the manufacturer's 
recommended dosage for weight and age unless a Physician's Order received has specific dosing directions.** 

When sending OTC medications to school, they must be in the original manufacturer's container with the label intact. 
For safety reasons, parents are requested to bring the medication directly to the nurse. In the event that an adult is 

unable to bring the medicine to school, please contact the school nurse.  
 

 
Medication History: 
Is your student allergic to any medications?     Yes or No            If yes, Please list and give type of reaction:  

_________________________________________________________________________________________ 
Does your student take any medication (either over-the counter or prescription) on a regular basis? Please list: 

_________________________________________________________________________________________ 

 
 

For OTC medication NOT listed on this form, or if the medication must be given daily, please contact the school nurse 
for the Authorization for Medication Administration at School Form  


