Washington  Episcopal  School

PERMISSION  FOR  NON-PRESCRIPTION  MEDICATION

No medication will be given without a parent’s signature.

Your child’s physician must also sign this form.
Name of Student  ________________________________

Date _____________

The non-prescription medications below are available from the School Nurse to be administered as needed:

Acetaminophen (Tylenol) –  one or two tablets once during the school day for mild headache, minor muscular aches, or discomforts of colds

Ibuprophen (Advil) – one or two tablets during the school day for menstrual cramps, mild headache, or minor muscular aches

Neosporin/Cortaid/Calamine Lotion – minor skin abrasions, skin rash

Cough Drops/Throat Lozenges – for mild coughs, mild sore throats

The School Nurse has my permission to dispense these non-prescription medications to the student named above.

_____________________________________
___________________________________

Signature of Physician



Signature of Parent/Guardian

_____________________________________
____________________________________
Physician Name (print or type)


Physician’s Phone

5600 Little Falls Parkway,  Bethesda, Maryland  20816

301-652-7878


