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Treatment Permission Form  

Our school medical center has a supply of basic medications and whenever necessary, the nurse and first aid 

staff will evaluate the situation and provide appropriate medications for your child. Please indicate ✓ the 

medications your child is allowed to take, and mark 'cannot take' for those they should avoid. 

Medication Name  Please indicate ✓ the medications 

your child is allowed to take, and 

mark 'cannot take' for those they 

should avoid. 

Tylenol (Acetaminophen)- is used to relieve pain, reduce fever   

 
Advil (Ibuprofen)- is an anti-inflammatory used to relieve inflammation, 

swelling, pain, fever  

 

Clarityne or Zyrtec - relief of minor allergic reaction  

 

 

Tylenol Cold/white and black tablet- is used to relieve symptoms of 

cold/flu  

 

Throat lozenges-relief of sore throat  

 

 

Antacid Tablet- relieves acid indigestion, heartburn  

 

 

Imodium /Smecta- Anti-Diarrhea  

 

 

Topical ointments -for minor wounds, bites/stings and burns  

 

 

Ofloxacin eye drops or erythromycin - relief of eye infection  

 

 

Rohto eye drops –relieve eye fatigue/conjunctiva congestion/itchy eye  

 

 

Albuterol sulfate (Ventolin) inhaler- to relieve an asthma attack   

Parent signature: 

Date:  


