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Permission to Administer Over the Counter Medications
Dear Parent/Guardian:


In an effort to provide required first aid and medications during band activities throughout the year, we would like your permission to administer some common over the counter medications to your student should he or she require them during band activities.

In the event of serious injury or illness, first aid will be provided and parents will be contacted – please make sure we have a phone number where we can reach you in case of emergencies.  In case of minor injury or illness, care will be given as indicated and parents will be notified upon our return to school.

We will be able to carry the following medications with us in a secured first aid kit:


Advil (or generic equivalent)  __________

Tylenol (or generic equivalent)  __________

Tums  __________

Dramamine or meclizine for motion sickness/vomiting  __________

Hydrocortisone Cream  __________
If you do NOT want any of the items listed above to be provided to your child, please cross out and initial individual items or indicate below that you do not want any medications to be given to your band student.

In the event of illness, we will utilize non-pharmacologic measures whenever possible prior to administering medications.

If your band student has specific needs, please indicate them on this form – allergies, etc.  The well being of each band member is of utmost importance to us.

This written permission form will remain in effect for the current school year unless permission is rescinded by the parent or guardian.

I, _______________________________________, give the Howard Bishop Middle School Band permission to administer first aid and/or medications as indicated above to:

_________________________________________________________.

(Band Student’s Name)

Signature of Parent/Guardian: _________________________________________________________

Date:  _____________________________________

Allergies? ____________________________________________________________________________________________________________________________________________________________________________________

