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Non-Prescribed Pain Medication Form

Minnesota law prohibits teachers and schools from distributing any pain medications without
signed parental approval.

On trips, things happen; bumps, trips, falls, scrapes, etc. We take a fully equipped first aid
kit with us on trips and many staff members are trained in first-aid. We will put band-aids on

cuts, aloe on sunburns, and tape up jammed fingers BUT WE CANNOT GIVE YOUR CHILD
ANY MEDICATION WITHOUT YOUR SIGNED CONSENT. THIS INCLUDES ALL OVER-
THE-COUNTER MEDICATION.

| consent for you to give my child the following. (check all that you approve)

_____ |buprofen (Advil) 200-400mg headache, fever, inflammation
______Acetaminophen (Tylenol) 500-1000mg pain, fever, allergies, cold symptoms
______Acetaminophen 1000mg /Pamabrom 50mg (Midol) Menstrual cramps (GIRLS)
_____ Loperamide (Imodium AD) 4mg anti-diarrhea (not given if fever is present)
_____ Dimenhydrinate (Dramamine) 50mg motion sickness

Diphenhydramine HCL(Benadryl) 25mg allergies

Aspirin is associated with Reye’s Syndrome in minors, so Aspirin is never given.

Student Name

Parent/Guardian Signature Date

Additional Instructions:

This form applies ONLY to Great River School level 3 field trips.
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