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Over-The-Counter Medications During the School Day
The policy of Mount Calm Independent School District regarding over-the-counter medications is as follows:


1. Parent must sign this permission form for the School Nurse and only the School Nurse to give any medication “as needed and only on an occasional basis” to your child.  
2. Parent must also supply the school nurse with the desired medication in the original container.  
3. The school will not provide any medication for students.  
4. The parent must provide appropriate instances in which your child can take this medication.
5. If your child begins to request this medication too frequently or routinely, you will be notified and other arrangements will have to be made via a doctor’s prescription for continuing with this medication during the school day.
6. If the school nurse is off campus, the medication will not be available for dispensing to your student.  OTC medications are not and will not be considered EMERGENCY medications.  

To assist you, here is a list of possible cases where you might want your child to have some medication while at school.  Please fill this form out completely and carefully; choosing only the complaints for which you want your child to receive medication.  You may add other instances where appropriate.

Please understand, storage space is limited, so supply only medication in small containers and only the medication that you feel your child may need on an occasional basis throughout the school year.  
ALL MEDICATION MUST BE PICKED UP AT THE END OF THE SCHOOL YEAR OR IT WILL BE DISCARDED.

Child’s Name ____________________________________________  Date  _____________________

Medication (small supply from home) _____________________Expiration date __________________

Dosage (1 tablet…….2 tablets…….1 teaspoon……..2 teaspoons……_______  _______)

Reasons for giving:

_____ Headache              	                        	  _____Dental Discomfort                                                                             

_____ Menstrual Cramps                                    ______ Sprains/strains
                                                            
_____  _________________                               _____  _________________
                  


Parent Signature ___________________________________________

 Mount Calm ISD does not discriminate on the basis of sex, disability, race, color, age or national origin in its educational programs, activities, or employment as required by Title IX,  P. O. Box 105, Mount Calm, TX 76673, 254-993-2611 and Texas Section 504 and Title VI.  P. O. Box 105, Mount Calm, TX 76631, 254-993-2611.
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