
 

 

 
 
 
 
                                          Authorization for NFA Supplied Medication 
 
The medications listed below will be provided by the Medical Center for those students with 
appropriately completed medication consents. Please sign each page, cross off medications you do 
not give permission for. The school nurse has my permission to administer the following 
medications as ordered by NFA's Medical Advisor on an "as needed" basis during the school 
day.  
 
Student's Name: ___________________________Date of Birth: __________Grade: ________ 
 
Medication Allergy: ____________________________________________________________ 
 
 

Over the Counter 
Medication 

Dosage and Time Conditions or 
Symptoms 

Possible Side 
Effects 

Comments 

Tylenol 
(Acetaminophen) 

650 mg every 4 
hrs as needed 
(or 15 mg/kg) 

General discomfort 
or fever 

Nausea. jaundice, 
Abdominal pain 

 

Pepto Bismol 
(Bismuth 

Subsalicylate) 

30 ml or 2 TBSP 
Every 1/2, to 1 

hour as needed. 
May repeat x 1 

Diarrhea, nausea, 
heartburn, 

indigestion, upset 
stomach 

Bleeding, ringing in 
ears, hearing loss 

 

Maalox (Aluminum 
hydroxide/ 
Magnesium 
hydroxide 

2tsp as needed x 
1 dose 

Heartburn, 
indigestion, pressure, 

bloating 

Constipation, 
diarrhea, 

increased thirst, 
stomach cramps 

 

Aquaphor 
Petroleum 41% 

Apply as needed Skin protectant, 
insect bites, burns 

  

Caladryl 
Pramoxine Zinc 

Acetate 

Apply as needed 
not more than 

3-4x/day 

Relieves pain, itching 
due to minor skin 
irritation, rashes, 

bites, 
cuts 

  

Burn Gel Lidocaine 
2% 

Apply as needed 
to affected area 
not more than 

3-4x/dav 

Minor burns   

Visine 
Tetrahydrozoline 

Zinc Sulfate 

1-2 drops in 
affected eye(s) up 

to 4x/day 

Temporary relief of 
discomfort and 

redness of the eye 
due to minor eye 

irritation 

Mild burning or 
stinging of the eye, 

blurred vision, 
watery eyes, 
dilated pupils 

 

 
 

Authorization of the Parent/Guardian for the Administration of the above Medication 
 
 
Parent/Guardian Signature: ___________________________________  Date: _____________ 
 
 



  
 

 
 
 
 
 
 

 
 

Authorization of the Parent/Guardian for the Administration of the above Medication 
 
 
Parent/Guardian Signature: ___________________________________  Date: _____________ 
 
 
New authorization is required each school year 
 
 
 
 
 
 
 
 
 
 
 
 

Over the Counter 
Medication 

Dosage and Time Conditions or 
Symptoms 

Possible Side 
Effects 

Comments 

Chloraseptic Spray 
Phenol l .4% 

Apply to affected 
area (1 spray) 

a!!ow to remain in 
place for 15 sec 

then spit out, may 
repeat every 2 hrs 

Temporary relief of 
occasional minor 

irritation/pain, sore 
throat, sore mouth 

Difficulty breathing, 
fever, headache, 
nausea, vomiting, 

rash, allergic 
reaction, swelling 

 

Benadryl 
Diphenhydramine 

12.5mg/5ml 

10ml (25mg) if 
under 88lbs 20ml 

(50mg) if over 
88lbs xI dose. 

Notify 
parents 

Hives/rash-allergic 
reaction, bee stings 

Drowsiness. 
Dizziness.Impaired 
coordination. 
Headache. 
Epigastric 
discomfort. 
Dry mucous 
membranes. 
CNS stimulation, 
paradoxica 

 

Bacitracin 500 
units 

Cleanse area, 
apply small 

amount on area 
1 -3x/dav 

First aid to help 
prevent infection 

minor cuts, scrapes, 
burns 

  

Aloe Vera Gel Apply liberally to 
sunburned or 

irritated skin as 
needed 

Moisturizer for 
sunburned and/or dry 

skin 

  


