Emmaus Baptist Church Student Ministry
Authorization and Consent for Over-the-Counter Medications

Student Name: _________________________________________	Date of Birth:  ____________
Allergies:  ___________________________________________________________________________
Parent/Legal Guardian Name:  ________________________________________________________

Certain Over-the-Counter (OTC) medications may be provided to a student by an Emmaus Baptist Church adult sponsor if written permission has been provided from the student’s parent or guardian.

I authorize the following medications/treatments may be given to my student according to instructions provided on the package labeling.  Generic medications will be used when available.  Only the medications checked will be administered if the need arises. 

	
	INITIAL HERE IF ANY MEDICATIONS/TREATMENTS LISTED BELOW CAN BE USED

	
	Topical medications for minor wound care (antiseptic, antibiotic, sunburn)

	
	Diphenhydramine (Benadryl) for allergic reaction

	
	Acetaminophen (Tylenol) for pain

	
	Ibuprofen (Motrin/Advil) for pain

	
	Cough Drops or Chloraseptic Spray for sore throat

	
	Loperamide (Imodium) for diarrhea

	
	Calcium Carbonate (Tums) for heartburn

	
	Pseudoephedrine (Sudafed) for nasal congestion

	
	Eye Drops for dry eyes/irritation

	
	Topical lip or mouth medications for chapped lips or canker sores

	
	Hydrocortisone cream/ointment for itching/insect bites/poison ivy

	
	Dextromethorphan Cough Suppressant

	
	Caladryl Lotion for itching/insect bites/poison ivy

	
	Mylanta/Maalox for stomach upset

	
	MiraLax for constipation

	
	Bug Repellent

	
	Sunscreen

	
	Other:




Parent/Guardian Name:  ______________________________________  Phone:  ______________
Parent/Guardian Signature: __________________________________  Date:  __________________
