

	Twin Valley Community Local School District

100 Education Drive

West Alexandria, Ohio 45381-1184

(937) 839-4688  FAX (937) 839-4898

 - An Equal Opportunity Employer - 
	Field Trip Medications
- Field Trip Only -



	School: TVS  
	 FORMCHECKBOX 
 Elementary
	 FORMCHECKBOX 
Middle School
	 FORMCHECKBOX 
High School

	

	Student:
	     
	
	     
	
	     
	
	Birth Date:
	     

	
	Last
	
	First
	
	Middle
	
	

	Address:
	     
     
     
	
	     

	
	
	
	Telephone

	Allergies:
	     


	Please indicate with a check which medication(s) your child may receive and the symptoms for which the 

selected medications may be used.

	 FORMCHECKBOX 
Acetaminophen (Tylenol): tablets, will be administered according to label instructions. Please check the symptoms below for which your child may receive this medication.
	

	
	 FORMCHECKBOX 
For headache
	 FORMCHECKBOX 
For Fever Greater than 100
	 FORMCHECKBOX 
For menstrual cramps
	

	
	 FORMCHECKBOX 
Other, please list
	     
	

	

	 FORMCHECKBOX 
Ibuprofen (Advil, Motrin): tablets, will be administered according to label instructions. Please check the symptoms below for which your child may receive this medication.
	

	
	 FORMCHECKBOX 
For headache
	 FORMCHECKBOX 
For Fever Greater than 100
	 FORMCHECKBOX 
For menstrual cramps
	

	
	 FORMCHECKBOX 
Other, please list
	     
	

	

	 FORMCHECKBOX 
Antacids (Tums, Rolaids): chewable tablets, will be administered according to label instructions. Please check the symptoms below for which your child may receive this medication.
	

	
	 FORMCHECKBOX 
Upset stomach
	

	
	 FORMCHECKBOX 
Other, please list
	     
	

	

	 FORMCHECKBOX 
Anti-Itch Lotion (Calamine): lotion, will be administered according to label instructions. Please check the symptoms below for which your child may receive this medication.
	

	
	 FORMCHECKBOX 
For pain, itching, discomfort from minor skin irritations
	

	
	 FORMCHECKBOX 
Other, please list
	     
	

	

	 FORMCHECKBOX 
Antibiotic Ointment (Bacitracin Ointment): ointment, will be administered according to label instructions. Please check the symptoms below for which your child may receive this medication.
	

	
	 FORMCHECKBOX 
To help prevent infection in minor cuts, scrapes, burns
	

	
	 FORMCHECKBOX 
Other, please list
	     
	

	


	YES, I want my child to receive medications listed above as needed – Parent and Physician Signature Required

	Signature of Parent:
	
	
	Date:
	     
	

	

	Signature of Physician:
	
	
	Date:
	     
	

	


	NO, I do not want my child to receive medications - Parent Signature is Required

	No, I do not want my child to receive any of the above medications while on the field trip.  I understand that without a doctor’s signature on the form above, TVS staff will not be able to give my child any medications.

	Signature of Parent:
	
	
	Date:
	     
	

	


	Please complete and return form to school by: 
	     
	


TVS-12-0084


3/4/2015

