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    CROSSROADS CHRISTIAN SCHOOL 
     Consent to Administer Non-Prescription Medication 

During School Hours 
All Students 

 
Crossroads Christian School will not be able to offer non-prescription medications to students 
without parental permission.  Listed below are the non-prescription medications available in the 
school nurse’s station.  Please indicate the items you will allow your child to receive during 
school hours with X.  Your signature below gives CCS permission to administer the following 
medications. 

 
Student Name: _______________________________________________________ 

YES MEDICATIONS DOSAGE 

If dosage is not indicated, we will administer per labeled instructions. 

 Tylenol Children’s Liquid  

 Tylenol Regular Strength 325 mg  

 Tylenol Extra Strength 500 mg  

 Ibuprofen 200 mg, Children’s Ibuprofen Liquid  

 Benadryl Tablets 25 mg, Children’s Benadryl Liquid  

 Antibiotic Ointment  

 1% Cortisone Cream  

 Benadryl Cream  

 Calamine Lotion  

 Anbesol Oral Gel  

 Mylanta Liquid  

 Ipecac Syrup  

 Cough Drops  

 Tums – antacid tablets  

 Pepto-Bismol tablets  

List any allergies:  

 

 

     

Parent/Guardian (Please Print)  Signature  Date 

     
Parent/Guardian Contact Phone Numbers:  (Circle the primary number.) 

Home Phone:  Primary? 

Cell Phone: 
 

Primary? 

Work Phone: 
 

Primary? 
 

NOTE: Prescription Medication requires a Consent to Administer Prescription Medication Form. 


