














Oak Hill Academy 
Over-The-Counter (OTC) Medication  

Authorization Form 

I, __________________________________________, give Oak Hill Academy permission to administer 
Over-the-Counter Medications to my child when necessary.  
 
Signature:_________________________________________________________Date:_______________ 

 
 
Student Name: _________________________________________ Date of Birth: ___________ 
 
 
Does the student have an allergy to any medication(s):  No____ Yes____  
 
If yes, give name of medication(s) & their reactions: ___________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
*With parental consent, a variety of OTC medications are available for your child when needed.  These 
medications will be administered by Oak Hill nursing staff or other trained faculty/staff members.  
These include, but are not limited to, the ones listed below (generic or name brand): 
 
Pain / Fever Reducing Medications: Acetaminophen, ibuprofen, menstrual cramp relief. 
Multiple Symptom Colds: Dayquil, Nyquil 
Congestion / Allergies: Mucinex, Cetirizine, Pseudoephedrine, Loratadine, Benadryl 
Minor Burns: Aloe, first aid & burn cream (lidocaine & benzalkonium), Derma Plast spray 
Cough / Sore Throat: Robitussin, throat lozenges 
Minor Cuts / Scrapes: Triple antibiotic ointment, petroleum jelly 
Gastrointestinal Symptoms: Pepto Bismol, Imodium, Antacid Tablets, Simethicone, Colace, Meclizine, 
omeprazole 
Itching: hydrocortisone cream, Benadryl cream 
Eye Care: Natural Tears, dry eye relief, contact lens solution 
 
 
 
Please list any specific medications you DO NOT want your child to receive: 
 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 


