
MEDICATION PERMISSION FORM 
 
Illinois law allows for medication to be administered during school-related activities if certain 
criteria are met. We will be taking the following medications in case they are needed. In order to 
give these medications to your child, we will need a signed permission slip indicating the 
specific item(s) he/she can take. Any medications not checked either yes or no will be 
considered a no. Medications will be administered per package directions. 
 

YES NO Yes No 
____ ____ Tums ____ ____ Sting Kill Wipes (bug bites) 
____ ____ Imodium AD (adult 2mg) ____ ____ Dramamine 
____ ____ Tylenol Caplets (325mg) ____ ____ Cortisone Cream 
____ ____ Ibuprofen tablets (200mg) ____ ____ Neosporin 
____ ____ Benadryl (25mg tablets)  

 
If your child requires the medication in a liquid or chewable form, then you MUST supply the 
medication with a DOCTOR’S NOTE.  
 
An Overnight Medications Authorization Form has been included in the packet. It must be 
completed and returned in order for prescription and/or over-the-counter medications not listed 
above to be administered during the field trip. (No medications, other than an inhaler, will be 
kept with the student or in the student’s bags) 
 
Any medication not listed above (including ALL over-the counter medications, or those 

not currently authorized at school, will require an OVERNIGHT MEDICATION 
AUTHORIZATION FORM from your physician 

 
My child will be taking the following over-the-counter medications (with an Overnight medication 
form turned into the nurse) not listed above: 
____________________________________________________________________________
____________________________________________________________________________
____ 
 
Parent-provided medications will need to be sent in appropriately labeled containers (not in 
bags). Daily medication will NOT be sent from the school supply 
 
We are looking forward to spending this week with your child. Thank you for your help in making 
this trip a memorable experience for all of us.  
 
_____________________________ has my permission to take the above medications if 
needed.  
 
Parent signature____________________________  Date___________________ 


