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Student____________________________  Grade:______ 
  (Last)   (First) 
 
 

AUTHORIZATION  
For the Use of Non-Prescription Medications 

 
The following non-prescription medications may be dispensed by the nurse or faculty 
member, if deemed necessary (please circle all that apply): 
 
 
Tylenol    Ibuprofen   Robitussin 
 
Chloraseptic spray   Visine     Tums 
       
Benadryl    Bacitracin ointment  Calamine Lotion 
 
Neosporin Ointment   1% Hydrocortisone Cream Blistex 
 
Menthol Cough Drops  Sore Throat Lozenge 
 
 
     I agree to the above medications and conditions 
 
     I agree to the above medications and conditions with the following exceptions 
 
     _______________________________________________________________ 
 
 
_______________________________________________________ ____________ 
Signature(s) of custodial parents(s) or guardian    Date 
 
 


