s e

CRUSADERS  Faith Lutheran Jr/Sr High School
Over the Counter Medication Release Form

School Year 2009-2010

Faith Lutheran medication policy states all medications (prescription & over-the- counter) must
be kept in the health office to help monitor student use throughout the school day. As per Nevada
state regulations (NAC 632.226), the school nurse can only dispense medication with parental
consent and a Doctor’s/Dentist order. Compliance with these regulations is required for the
school nurse under the scope of Nevada Nursing Practice Act.

Throughout the school year students may need some over-the-counter medications. Below is a
list of medications that can be given in the health office as needed. Please check off any
medications your student can use at school, sign parental permission and have their doctor sign at
the bottom.

Over-the-Counter Children’s dose | Adult dose | Parent notification
Medication when administered

Acetaminaphen (Tylenol)

Ibuprofen (Motrin, Advil)

Naproxen (Alleve)

Benadryl

Tums/Pepto-Bismol

Other:

Other:

Parent: By signing this release form I acknowledge that my student is allowed to take the above
medication as needed throughout the 2009-2010 school year. Any change to regular dosing (as
indicated on the medication bottle) will require a doctor’s order. Students are responsible to
bring in their own medication which will be properly labeled and in the original container.

Note: Medication cannot be dispensed without a signed permission.

Parent Signature Date

Doctor’s Name (print)

Doctor’s Signature




