
Medication Drop off times 
• Feb 3   4:00PM-7:00PM 
• Feb 4   7:30AM-11:30AM 
• Feb 4   12:30PM -2:30PM 

 

Trip Medication forms Information/Instructions 

All students going on the Washington DC trip must return these forms – No exceptions. 
• An authorization form is required for ALL prescription and over-the-counter medications. 
• Fill out Forms A, B and C according to the instructions provided below.  
 
Form A - Over-the-counter medications 
• SMS staff are not legally permitted to give your child any medications without a doctor’s order.    
• It is suggested to authorize the use of Acetaminophen and/or Ibuprofen in case of fever.  
• The over-the-counter medications listed on FORM A will be supplied by SMS. 
• If your child will use OTC medications not listed, they must be written by your doctor including dose, route 

and frequency. – “per package directions” will not be accepted 
• Parents must supply any medications listed in “OTHER”. **Provide only enough for the trip. 
• All prescription and over-the-counter medications must be held by the nurse 
• Please limit any supplements/vitamins etc. to only what is absolutely necessary during the trip. 

Form B - Prescription Medications 
• Supply prescription medication in the original container. **Provide only enough for the trip. 
• Order MUST be completed by the doctor, not a parent. – “per package directions” will not be accepted  
• Order directions must match prescription container directions exactly. 
• Order form MUST be filled in completely including dose, route and frequency.  
• All prescription and over-the-counter medications must be held by the nurse. ONLY Epi-Pen and 

Inhaler may be carried by students and ONLY with a self-carry order issued by your doctor. If self-
carry order is already in the SMS nurse’s office, no new order is required.  

Form C – No Medications 
• Complete Form C ONLY if you do NOT authorize any medications on the trip. 

Medication/Forms drop off 
• Forms and medication must come in together by parents only on the assigned dates/times.   

o Feb 3   4:00PM-7:00PM 
o Feb 4   7:30AM-11:30AM 
o Feb 4   12:30PM -2:30PM 

• Forms brought in by students will be returned to you. 
• Any medications in the SMS Nurse’s office will go on the trip – no need to bring in more. 
• If a prescription changes or is added after forms are submitted, please call Mrs. Bernardi and arrange to 

have your forms updated.   
• **Parents will be given student room cards at the medication drop off.  NO FORMS, NO CARD 
• If you do not authorize SMS nurses to give medications on the trip, your student can give Form C to Mrs. 

Pepe or Mrs. Pandolas on February 6, 2026. They will be given their room card at that time.  
• Room cards are due no later than February 13th Submit to Mrs. Pepe and Mrs. Pandolas.  



Medication Drop off times 
• Feb 3   4:00PM-7:00PM 
• Feb 4   7:30AM-11:30AM 
• Feb 4   12:30PM -2:30PM 

 

FORM A - Over-the-Counter Medication Authorization – DC Trip 
This form must be completed by a physician to authorize over-the-counter medications for your child. 

In the event that it is necessary for the health of my child, I hereby give permission for the school 
nurse to administer the medications listed below by their physician.  

Parent Signature: _____________________________ Parent Phone(s)___________________________________________________ 

Emergency contact name and number: ____________________________________________________________________________  

Child’s Full name: _______________________________________Child’s weight: ___________ Date of Birth: _________________ 

M.D.: Please fill out including dose, route and frequency. “Per package directions” will not be accepted.  

Medication- 
 supplied by health office 

Dosage and Route of 
medication Frequency Reason 

Acetaminophen 325mg tab mg po   

Acetaminophen 160mg/5mL liquid ml po   

 
Benadryl 25mg tab mg po   

Benadryl 12.5mg/5ml liquid ml po   

 

Ibuprofen 200mg tab  mg po   

Ibuprofen 100mg/5mL liquid ml po   

 
Zyrtec/Cetirizine 10mg tab  mg po   

Zyrtec/Cetirizine 1mg/mL liquid ml po   

 

Claritin/Loratadine 10mg tab  mg po   

Claritin/Loratadine 5mg/5ml liquid ml po   
 
Dramamine 50mg chewable mg po   
OTHER (not supplied by SMS): 

    

    

    

Date: __________________ MD Signature and Stamp: ________________________________________________________________ 



Medication Drop off times 
• Feb 3   4:00PM-7:00PM 
• Feb 4   7:30AM-11:30AM 
• Feb 4   12:30PM -2:30PM 

 

 

FORM B - Prescription Medication Authorization – DC Trip 

This form must be completed by a physician to authorize prescription medications for your child. 

I hereby give permission for the school nurse to administer the prescription medications listed below by their 
physician.  *During the trip, medications are typically administered at breakfast, lunch and at bedtime.  Please 
specify which time is preferred and if food is required.  

___________________________________________________________________________________________________________________ 
Child’s name                          Parent Signature                   Parent contact number  
 
___________________________________________________________________________________________________________________ 
Child’s weight                                      Date of Birth     Date signed 
 

M.D.: Please fill out including dose, route and frequency. “Per package directions” will not be accepted.  

 

 

Medication supplied 
by Parents Dose Route Frequency Reason Circle if 

applicable 
 
 
 
 

     AM/Lunch/PM 
 
With food Y/N  

 
 
 
 

     AM/Lunch/PM 
 
With food Y/N 
 

 
 
 
 

     AM/Lunch/PM 
 
With food Y/N 
 

 
 
 
 

     AM/Lunch/PM 
 
With food Y/N 
 

 
 
 
 

     AM/Lunch/PM 
 
With food Y/N 
 



Medication Drop off times 
• Feb 3   4:00PM-7:00PM 
• Feb 4   7:30AM-11:30AM 
• Feb 4   12:30PM -2:30PM 

 

Date: __________________ MD Signature and Stamp: ________________________________________________________________ 

 

FORM C –No Medication Authorization 

Complete Form C ONLY if you do NOT authorize any medications to be given to your child on the trip. 

 

Name of Student_____________________________________ __Date of Birth_____/      /__________ ____Grade 8 __ 

Parent/Guardian Name:________________________________Cell phone_______________________________________  

Parent/Guardian Name:________________________________Cell phone_______________________________________  

Emergency Contact: ___________________________________  Cell Phone_______________________________________ 

I DO NOT authorize SMS nurses to administer ANY medications, including over-the-counter items such as 
Tylenol, Advil or Tums, to my child during the Washington D.C. Trip.  I understand that if my child has a medical 
issue/event (fever etc.) I may be called to pick them up in Washington D.C.. 

Sign below and return on February 6, 2026.     

 

Parent signature: ___________________________________________________________ Date: ___________________  

 

 

Students can turn in Form C to Mrs. Pepe or Mrs. Pandolas by February 6, 2026, and will be given their 
room card at that time.  

 


