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THIS FORM MUST BE COMPLETED AND SIGNED ANNUALLY 
 

Health Services 
438 Main Street, Saco, Maine 04072 
Phone: 207-282-3361, ext. 4465 
Fax: 207-282-3508 
Email: health@thorntonacademy.org 
 
Permission for First-Aid and Emergency Treatment for Academic Year 2025-2026 

 
 
_______________________________________​ ​ ​ ​ ___________________________ 
STUDENT NAME     ​ ​ ​ ​ ​ ​ ​ DATE OF BIRTH 

 
For the school to administer any over-the-counter medications or first-aid products, it must have a signed consent form from a 
student’s parent/guardian.  Questions should be directed to the School Nurse, Ms. Debbie Prescott. 
 
I understand the following first-aid supplies are kept in the nurse’s office for standard first-aid treatment.  (Please check the 
appropriate box to indicate whether or not your child may be treated with each.) 
 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Yes​ ​ No 
 

1.​ Acetaminophen - 325mg tabs – 1-2 tabs (chewable 80mg tabs – dose for age/wt.)​ ​ ​  
2.​ Ibuprofen – 200mg tabs – 1-2 tabs​ ​ ​ ​ ​ ​ ​ ​ ​  
3.​ Antibiotic ointment ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
4.​ Calamine lotion/Calagel ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
5.​ Petroleum-based jelly/Vaseline ​ ​ ​ ​ ​ ​ ​ ​ ​  
6.​ Sterile eye wash​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
7.​ Moisturizing lotion ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  
8.​ Isopropyl 70% alcohol wipes​ ​ ​ ​ ​ ​ ​ ​ ​  
9.​ Tums antacid – 1-2 tabs (calcium carbonate 750mg/tab)​ ​ ​ ​ ​ ​  
10.​ Pepto-Bismuth subsalicylate 1-2 tabs (262mg)​ ​ ​ ​ ​ ​ ​  
11.​ Saline wound care solution​ ​ ​ ​ ​ ​ ​ ​ ​  
12.​ Icepack​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​  

 
NOTE:  For unexpected life-threatening emergencies ONLY, the school has oral Benadryl, an Albuterol inhaler, and an injectable 
epinephrine pen.  Students prescribed epinephrine and/or inhalers must notify the school nurse and have appropriate 
documentation on file.  
 

NO PRESCRIPTION MEDICATION CAN BE ADMINISTERED TO A STUDENT WITHOUT WRITTEN DOCTOR 
INSTRUCTIONS AND WRITTEN PARENT/GUARDIAN PERMISSION.  (Forms are available in the school nursing office or 

on the MyTA section of the school’s website.) 
 

 
 
_________________________​ ​ _________________________​ ​ _________________________ 
Signature of Parent / Guardian​ ​ Parent/Guardian Name Printed​ ​ Date  

2025 


