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PERMISSION FOR TREATMENTS 2020-2021



Student Name: 						       	DOB: ______/______/______     	Grade: ________ 

Please indicate by check mark if you give permission for the following to be administered 
to your child if considered appropriate after an assessment by the school nurse.

Pain Relief
1. Acetaminophen (Tylenol) 	for mild discomfort			  Yes		  No
2. Ibuprofen			for mild discomfort 			  Yes		  No
3. Antacid (i.e. Tums)		for minor gastric discomfort 		  Yes		  No
4. After bite / Sting relief 		for minor insect bites / discomfort	  Yes		  No
5. Cough drops			for throat irritation/dry cough 		  Yes		  No
6. Oral gel (i.e. Oragel)		for minor gum or dental pain		  Yes		  No

Wound Care
7. Sterile saline			for eye wash or skin cleanser 		  Yes		  No
8. [bookmark: _Hlk49451032]Antiseptic solution 		for cleaning minor wounds		  Yes		  No
9. Antibiotic ointment		for healing minor wounds		  Yes		  No	

Skin Care	
10. Calamine/Caladryl Clear	for minor skin irritations		  Yes		  No
11. Aloe vera gel 			for minor skin irritations / burns 	  Yes		  No
12. Hydrocortisone cream	for minor skin irritations / swelling 	  Yes		  No
13. [bookmark: _GoBack]Vaseline/Lotion		for cracked/dry skin 			  Yes		  No

Allergic Reactions (parent/guardian would be notified) 
14. Benadryl 			for mild allergy symptoms		  Yes		  No
15. EpiPen			for life-threatening allergy symptoms	  Yes		  No

Health assessments may be performed within the school year and may include vision, hearing, height, and weight.  Please feel free to contact the school nurse with any questions or concerns regarding your child’s health and wellbeing. 

ERSKINE’S EXPANDED HEALTH SERVICES:

	· I give permission for my child to use the Expanded Health Services offered through Erskine’s Health Office (refer to Student Handbook for explanation of Expanded Health Services).
	  Yes	         No

	· I give the nurse practitioner and school nurse permission to share information about my child with his/her healthcare provider as necessary.
	  Yes	         No




Parent / Guardian (printed): 							    	Date: _____/_____/_____

Parent / Guardian (signed): 							
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