SHATTUCK-ST. MARY’S SCHOOL
2009-2010 Non-Prescription Medication Form
Authorization of Administration of over the counter medication

Student Date of Birth Grade
Allergies Current Medications
Parent/Guardian Phone Fax

To Authorize School Personnel:
| hereby request and authorize you to administer to the following

(Student’s name)
Non-prescription/over-the-counter medication as needed, per standing order, and as directed while my child is
enrolled at Shattuck-St. Mary’s SchoolPlease cross off only the non-prescription/over-the-counter
medications that you do not want your child to receive.

Bacitracin/Neosporin Hydrocortisone 1% cream Robitussin cough drops
Benadryl Hypotears Robitussin DM
Biofreeze (topical analgesic) Ibuprofen Sudafed

Blistex Immodium Sunscreen SPF15
Calamine Lotion Kaopectate Tinactin (antifungal)
Carmex Loratadine Tolnaftate (antifungal)
Cepacol Lozenge Metamucil Tums

Chloraseptic Spray Milk of Magnesia Tylenol

Debrox drops Mylanta Zantac

Glyoxide drops (canker sores) Pepto Bismol Zyrtec

The school intends to use the requested information to provide for your child’s health and safety needs while
attending Shattuck-St. Mary’s School. The information you provide will be shared only with staff in the school
whose jobs require access to this information to ensure your child’s safety and school success.

Non-prescription/over-the-counter medications will be dispensed by a nurse according to the consulting
physician’s standing orders which are reviewed at the beginning of each academic year. This task may also be
delegated to trained unlicensed assistive personnel such as dorm parents, teachers, secretaries, coaches and
athletic trainers.

Small quantities of Tylenol, Ibuprofen, Sudafed, Robitussin cough drops, and Pepto Bismol tabs will be stocked
in the First Aid kits for dorm parents, coaches, and athletic trainers to dispense to students as needed when the
Health Center is closed. Administration will be documented by the dispenser and reported to the nurse.

I release school personnel from liability in the event of any reaction(s) which results from the
administration of the above listed medications.

Parent/Guardian Signatuture Date

1000 Shumway AvenuePost Office Box 21&Faribault Minnesota 55021 U.S.A.
Health Center Telephone (507) 333-1644hletic Trainer's Telephone (507) 333-17@ax (507) 333-1600 (both offices)
Health concerns contact: Lori Billmeyerlailmeyer@s-sm.org
Athletic Training concerns contact: Wendie Battist Schoetbattist-schoeb@s-sm.qrg(1/09)




