STUDENT NAME:

GRIGGSVILLE-PERRY COMMUNITY UNIT SCHOOL DISTRICT #4

Elementary/High School
202 N. Stanford Street
Griggsville, IL 62340
(217) 833-2352
Principal: Jillian Theis
“Home of the Tornadoes"

HS Dean of Students
& SENCO
Griggsville, IL 62340
(217) 833-2352
Mr. Pat Apps
“Home of the Tornadoes*  Superintendent: Mr. Jeff Abell

District Office
202 N. Stanford Street
Griggsville, IL 62340
(217) 833-2352
Fax: (217) 833-2354

OVER THE COUNTER MEDICATION FORM

DOB:

TEACHER/GRADE:

GUARDIAN NAME:

PHONE:

OTHER EMERGENCY CONTACT:

Middle School
201 E. North Street
Perry, IL 62362
(217) 236-9161
Principal: Bill Capps
"Home of the Eaﬂles'

WORK PHONE:

RELATIONSHIP:

ALLERGIES/CURRENT HEALTH ISSUES AND MEDICATIONS:

PHONE:

PARENTS PLEASE CHECK YES OR NO
PHYSICIAN’S SIGNATURE IS MANDATORY BY STATE OF ILLINOIS

VER-THE- NTER YES/NO NDITIONS/SYMPTOM DOSAGE/TIME P IBLE SIDE COMMENTS
MEDICATION EFFECTS
ANTACID (TUMS/PEPTO) YES NO STOMACH ACHE OR HEARTBURN ADMINISTER ACCORDING TO MANUFACTURER'S LABEL CONSTIPATION MUST BE OLDER THAN 6
ADVIL/MOTRIN YES NO BODY ACHES AND PAINS, MENSTRUAL CRAMPS, OR FEVER ADMINISTER ACCORDING TO MANUFACTURER'’S LABEL UPSET STOMACH MAY CAUSE Gl BLEEDING
(IBUPROFEN)
TYLENOL (ACETAMINOPHEN) YES NO MINOR ACHES AND PAINS; FEVER ADMINISTER ACCORDING TO MANUFACTURER'S LABEL N/A TEMPERATURE >100.4 MUST BE SENT HOME
BENADRYL YES NO ALLERGY SYMPTOMS ADMINISTER AGGORDING TO MANUFAGTURER'S LABEL DROWSINESS NO DRIVING WITHIN 4 HOURS OF
(DIPHENHYDRAMINE) TAKING
CARMEX YES NO DRY, CHAPPED, OR SORE LIPS ADMINISTER ACCORDING TO MANUFACTURER'S LABEL NONE NONE
HYDROCORTISONE CREAM YES NO REDNESS, RASH/ITCHING ADMINISTER ACCORDING TO MANUFACTURER'S LABEL | ITCHING, BURNING, RED SKIN NONE
TRIPLE ANTIBIOTIC OINT YES NO SCRATCHES, BURNS, SCREAPES, ETC ADMINISTER ACCORDING TO MANUFACTURER'S LABEL N/A NONE
ORAJEL YES NO TEMPORARY PAIN RELIEF FROM TOOTHACHES UPTO 4 TIMES A DAY TEMPORARILY NUMBS AREA NONE
COUGH DROPS YES NO SORE THROAT/COUGH ADMINISTER ACCORDING TO MANUFACTURER'S LABEL N/A NONE
EAR ACHE DROPS YES NO TEMPORARY RELIEF OF EAR PAIN ADMINISTER ACCORDING TO MANUFACTURER'S LABEL N/A NONE
REFRESH EYE DROPS YES NO TEMPORARY RELIEF OF DRY, IRRITATED EYES ADMINISTER ACCORDING TO MANUFACTURER'S LABEL N/A SINGLE USE CONTAINERS

PHYSICIAN’S SIGNATURE: DATE: GUARDIAN’S SIGNATURE: DATE:




