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Dear Parent(s) or Guardian(s),

Please check YES for all nonprescription medications we may have permission to give
your child in i-ftJSEJJ or during travel. Please sign.

Student Application and Medical Fonn continued
Is the student required to take regular medication? Yes _ No_ (all medications are administered by the chaperones from the students' own school)
Pleaseprovide instructions (dose)for administration of medication: .. 0- -h:,c,- d'fCi-u c;' \ ce: . ,
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Check those nonprescription medications _~~ may have permission to give your child under the supervision of your child's classroom teacher
YES NO
__ __ Kaopectae (for diarrhea)

__ Pepto Bismol (for upset stomach)
__ Milk of Magnesia (for constipation)
__ O!iooIscptic Spray (for ~ Ihroal)
__ Caladryl {for skin rashes}

Acetuniuopbea (Ty\elIoI generic for headaches or elevated temperatures)

YES NO
__ Sudafed {Pseudooal}
__ Advil (Ibuprofen)
__ Nyquil
__ Cepacel

__ Bena<kyl
Dr2mamine (seasickness)
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Parent or lco"al Guardian

-, t
-:C\ \~C'V\

-~·~------------ w _


