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Over the Counter Medicine 

Administration Form
Student’s Name: _______________________________________________

Student’s Date of Birth: _________________________________________

Name of Over the Counter (OTC) Medication: _____________________________

Reason for giving OTC: _______________________________________________

I give permission for my child’s teacher to administer the above named medication (non-prescription) to my child for the reason stated below:

The non-prescription medication is in its original container and the specifics are listed below:
Amount to be given: ________________________

Time for medication to be given: __________________________

Circumstances under which medication should be administered: ____________________

How to administer medication: ______________________________________________

Date: ______________________________________

Parent’s Signature: ______________________________________
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