
WHS Band Trip OTC Medications Permission Form       
 

This form is to help clarify for parents and students our over-the-counter (OTC) medication policy for 
our trip to Florida in December, 2018. Please complete and return this form by December 1, 2018. 
 
We will have a small supply of the following OTC medications available during the trip. Please 
indicate whether or not it is OK for your child to receive the listed medication as needed. 
 
I give my consent for my child____________________________to receive the following medications 
if needed during the 2018 WHS Band trip: 
 

Tylenol® (325 mg or 500 mg tablets or liquid) for pain or fever Yes______ No______ 
Ibuprofen (200 mg tablets) for pain or fever Yes______ No______ 
Bonine (Dramamine® or Meclizine) for nausea or motion sickness Yes______ No______ 
Tums® for indigestion Yes______ No______ 
Benadryl® (25 mg or clear syrup) for allergy symptoms Yes______ No______ 
Claritin® (10 mg) for non-drowsy allergy relief Yes______ No______ 
Antibiotic ointment for abrasions or cuts Yes______ No______ 
Sudafed PE® (phenylephrine) for congestion Yes______ No______ 
Hydrocortisone cream 1% for skin rashes Yes______ No______ 
Immodium D® for diarrhea Yes______ No______ 
Miralax® (17 mg individual packet) for constipation Yes______ No______ 
Lubricating eye drops for eye irritation Yes______ No______ 
Cough drops for cough or throat irritation Yes______ No______ 
Other- please specify_______________________________________________________________ 

 
 
If your child routinely takes medications, please send a supply to cover the duration of the trip. Please 
list those medications on the medical release form and the Prescription Medication Form (Form 5). 
Please have these medications in their original containers, labeled appropriately--we cannot dispense 
medications not in their original container.  If your child takes a prescription medication (including 
self-carry inhalers or Epipens®), please fill out the Prescription Medication Form (Form 5) and have 
it signed by your physician. Inhalers and Epipens® can be carried by your child. Please discuss this 
with the nurse at check-in, as this could be life saving information. The nurse must keep all controlled 
substance prescriptions in her possession. Parents must be deliver prescription medications during 
luggage check on our departure day, (in their original container) and it will be dispensed to your child 
by the nurse each day when the dose is due. 
 
 
_____________________________________ __________________________________ 

Parent/ Guardian Name Printed Parent/ Guardian Signature 
 
_________________________ 

Date 


