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Dear Parent(s) or Guardian(s),

Please ghegk YES» fgr all nonprescription medications we may have permission to give
your child in LASSEN  or during travel, Please sign.

Student Application and Medical Form continued

Is the student required o take regular medication? Yes __ No__ {all medications are administered by the chaperones from the students’ own school)
Please provide instructions {dose) for administration of medication:
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Check those nonprescription medications we may have permission to give your child under the supervision of your child’s classroom teacher
YES NO )
Y NO

e e Koopectate (for diarrhea) ES St
. Pepto Bismof (for upset stomach) —_— o {(Pseudonal}
— . Milk of Magnesia (for canstipation) e " ‘l(Ibupmfcn}
—— —__ Chloraseptic Spray (far soce throat) e e Niyqui l
——— . Caladryl for skin rashes) _— gepm

i ic for headaches or ele —— . Bemdryl
— ___ Accuminophen (Tylevol generic o elevated temperatures) e o)
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