
ORDERS FOR OVER THE COUNTER PRODUCTS

CANDOR CENTRAL SCHOOL

Student’s Name_________________________________ Grade _____   Date of Birth ___________ 

In order for the school nurse to administer any over-the-counter products to your child, we need
your permission and a health care provider’s order.  Below is a list of products commonly used
in the school setting.  Please review the list, cross off any items that you do not want your child to
receive, then have it signed by your child’s doctor.  Please return the signed form to the nurse’s
office.

1. Anbesol or Amphojel: Apply as needed per package instructions for tooth pain.

2. Antacid Tablets: Give as needed for relief of heartburn, sour stomach or acid indigestion per
package instructions.

3. Calamine Lotion: Apply as needed per package instructions to temporarily relieve itching
associated with rashes, insect bites and minor skin irritations.

4. Cough Drops: Give as needed per package instructions to temporarily relive minor throat
irritations and coughs.

5. Hydrogen Peroxide: Apply as needed per package instructions to cleanse skin.

6. Petroleum Jelly: Apply as needed per package instructions for chapped skin, lips and other minor
skin irritations.

7. Rubbing Alcohol: Apply as needed per package instructions to cleanse skin.

8. Triple Antibiotic Ointment: Apply as needed per package instructions to minor cuts, scrapes and
burns to help prevent infection.

Time Duration of Order ___________________________  Date Order is Effective _____________
  

Signature of Health Care Provider_________________________________  Date _____________

Signature of Parent/Guardian _____________________________________ Date _____________


