
East Butler Public Schools  2017-2018   Student name: ____________________________ 

Parent Permission to use Standing Orders 

for Medications and Treatments   Home Room: _______________________ 

 

My child may receive the following medications as needed during the school day: 

(Check all that are allowable) 

 

_____Tylenol (Acetaminophen) 325 mg:– Dosage 2 tablets 12 years or older 

            -liquid dosage according to age/weight for 11 years old and under 

 -all every 4 hours as needed for severe headache, toothache, earache or menstrual cramps. 

_____ Advil/Motrin (Ibuprofen) tabs or liquid:  1 or 2 tablets for students 12 years or older every 4 hours as 

needed for severe headache, toothache, earache, menstrual cramps or orthopedic injuries. Liquid dosage according 

to age/weight for children 3-11 years old  

 

_____Benadryl (Diphenhydramine) liquid dose according to age and weight every 6 hours as needed for allergic 

reactions 

______Tums/GasX: 1 or 2 tablets every 4 hours as needed for indigestion, upset stomach, nausea or bloating.  

(dosage at the discretion of the school nurse) 

 

______ Mylanta (liquid antacid) 12 years or older 2-4 teaspoons every 4 hours (for heartburn, sour stomach, acid 

indigestion and symptoms of gas)  

 

______Cough drops 1 drop / Throat Spray (1-5 sprays: dose at discretion of the nurse) : every 2 hours as 

needed for cough, irritation, pain, sore mouth or sore throat 

 

______Bacitracin/Triple antibiotic/Burn cream as needed to superficial wounds/abrasions to prevent infection. 

 

______Hydrocortisone cream or Benadryl (Diphenhydramine) cream to affected area every 2 hours as needed 

for itching lesions. 

 

______Visine/Artificial tears 1-2 drops per eye for redness or itching related to allergies 

 

______Orajel (oral pain relief) every 4 hours for sore mouth, toothache, and irritation from orthodontic 

appliances. 

______Barrier Creams and other skin protectants – Examples- Vaseline, lip balms 

 

On some or part of days, the school nurse may not be in your child’s school building so medication cannot be given 

under these standing orders.   

 

I understand that if my child uses any of the above listed items on a regular basis (once a week or more, for 

example), I will be asked to supply the medication from home.  Additionally, I understand that my child will only be 

able to receive these medications subject to the availability of the school nurse.   

 

I understand that First Aid and nursing care for illness and accidents will be provided.  

 

Signature:_________________________________________________ Date:_____________ 

 

______Do not give my child any of the above listed Medications or Treatments. 
 

Signature:_________________________________________________ Date:_____________ 
         


