8th Grade Washington D.C. Overnight Trip

Consent to Administer Medication
Student’s Full Name _______________________________________            Birthdate________________

Parent(s)/Guardian(s) ____________________________________________________________________

                                             (first and last names-PLEASE PRINT)

Mailing address  ________________________________________________________________________ 

List child’s allergies

Epi-pen required for allergies
    yes  ____       no  ____
1._________________________________________________________________________   


2._________________________________________________________________________
Medical condition(s) _____________________________________________________________________

List current medications your child will be needing, dose and time taken.  











      dose
         time taken

1.________________________________________________
  __________         ___________


2.________________________________________________           __________         ___________


3.________________________________________________
   __________         ___________

I HEREBY GIVE CONSENT TO THE ATTENDING NURSE TO DISPENSE THE ABOVE DAILY MEDICATIONS.  

          ________________________________________________              

                                                      signature of parent/legal guardian
The following medications will be provided by the school for the duration of the trip and should not be sent by the parent: Acetaminophen, Ibuprofen, Dramamine for motion sickness, TUMS, Hydrocortisone, Antibiotic Ointment and Diphenhydramine (Benadryl). Any other “over the counter” medication will require a Doctor’s order in order to be given to your child on the trip.   If at all possible, please hold any non-essential medications for the duration of the trip.
I HEREBY GIVE CONSENT TO THE ATTENDING NURSE TO DISPENSE THE ABOVE MEDICATIONS AS NEEDED.




________________________________________________

                                                       signature of parent/legal guardian
NOTE:  ALL MEDICATIONS MUST BE BROUGHT TO THE NURSE’S OFFICE ON THURSDAY, JUNE 1st IN ITS LABELED CONTAINER.   If you need to speak with the nurse, please contact Mrs. Ting (m.ting@hwschools.net or 978-469-0390).
