Diocese of Fall River Catholic Schools
Parent/Guardian Authorization for Over-the-Counter Medication
For As Needed Use Only
2025-2026

In order for students to receive any of the below over-the-counter products and/or medications, parents must
complete, sign, and return this form to the nurse within 3 days.

Student’s Name Date of Birth Gr.

Parent/Guardian Printed Name

Telephone Number-Cell Phone Number

My son/daughter has the following food or drug allergies:

| consent to have the School Nurse administer the following over-the-counter medication(s) to my child on an
as needed basis only. Please circle YES or NO to give authorization.

Calamine/Caladryl Lotion YES NO
For temporary relief of pain and itching associated with rashes, insect
bites, and minor skin irritations.

Hydrocortisone Cream 1% YES NO
For the temporary relief of itching associated with minor skin irritations.

Bacitracin/First Aid Ointment YES NO
For prevention of minor skin infections caused by small cuts, scrapes or

burns.

Lubriderm Daily Moisture Lotion, Fragrance Free YES NO

For the temporary relief of dry skin.

Vaseline/Petroleum Jelly YES NO
For the temporary relief of dry skin, dry and/or cracked lips.

Hand sanitizer, alcohol based YES NO
For use when soap and water are not readily available.

Saline Eye Wash Solution YES NO
For relief of irritation or discomfort in eyes related to injury, allergies, or
foreign material in eyes.

Alcohol prep pads YES NO
To cleanse irritated, inflamed skin.

| consent to have the School Nurse administer the above over-the-counter medication(s) to my child
on an as needed basis only.

Parent/Guardian Signature: Date:
Diocese of Fall Rlver Catholic Schools, OTC Parent Authorization, 2025




