Medication Consent Form
On day trips and extended trips away from the school we carry the following over the counter medications:

· Acetaminophen (Tylenol)

· Headaches

· Fever

· General pain relief

· Ibuprofen (Advil)


· Headaches

· Fever

· General pain relief

· Swelling

· Antihistamine (Benadryl)

· Allergy relief

· Anaphylactic reactions (insect bites or stings)

As a teacher/ leader, I can not legally administer any drugs to the students under my care without the consent of their parent or guardian. If you would like me to provide access to the following medications in the recommended dosages to your child to treat the listed conditions, please indicated as much below by initialing beside each medication.

I, ____________________________________ (parent/ guardian name) hereby give my consent for the SASE program instructor or chaperones certified in wilderness first aid to provide my child ___________________________________(name) with the following medications in the recommended dosages should they feel that it is appropriate.

_______________ Acetaminophen

_______________ Ibuprofen

_______________ Benadryl

Signed: _______________________________________________     Date: ____________________________

