
 

Non-Prescription Medications Permission Form 
In accordance with Policy 516, nonprescription medications such as Tylenol, Advil, 
Aspirin, and other over the counter medications may not be carried at school by 
students.  To receive “over the counter” medications students must have written 
permission of the parent/guardian on an annual (every year) basis.  The school may then 
administer such medications in accordance with dosage, frequency, age, etc. as indicated 
by the medication label.  Please see the “First Aid Non-Prescription Medication List” for 
a comprehensive list of medications kept in our First Aid room.   
 

 I give permission for Bluffview Montessori to administer all medications 
on the “First Aid Nonprescription Medication List” 
 

OR 
 

 I give permission for Bluffview Montessori to administer the following 
non-prescription medication(s). 

_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________ 
 

Date ___________ 

Parent/Guardian name (printed) ______________________________________________ 

Parent/Guardian Signature __________________________________________________ 
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