
BRUNSWICK CENTRAL SCHOOL DISTRICT 

3992 NY 2 Troy NY 12180 - (518) 279-4600 

Elementary Health Office                                     
X2012 Fax: 518-279-0612 

                                                                  Secondary Health Office 
                                                               X2426 Fax: 518-279-3888 

 

 
Over the Counter Medication Orders                                                 valid only: September 2026 - June 2027 

 
 
Student Name : ________________________________________DOB:____________________Grade:______________ 
 
 
Any Known Allergies:_______________________________________________________________________________ 

 
*Please check the box next to any OTC medications for which you are authorizing our office to administer.* 

 

 Acetaminophen - fever >100 
(only one dose will be given) 

Q4-6hrs PRN during the school day  
● Pills or Chewable: (160-320mg)  

(325-650mg) 

 Ibuprofen, Motrin, Advil 
(only one dose will be given) 

Q4-6hrs PRN during the school day  
●Pills or Chewable: (200mg) (200-400mg) 

 Benadryl (diphenhydramine HCL/antihistamine) - 
Allergy symptoms - hives 

Parents will be contacted before administering dose 

One Time Dose  
● Liquid: 12.5/5ml: 6-11yrs 5-10ml  
● Chewable/Pills: 12.5mg/tab: 
 6-11 yrs 12.5-25mg - 1-2 tabs 
 >12 yrs 25-50mg - 2-4 tabs 

 Bacitracin/Neosporin/Antibiotic Ointment 
Infected Skin Lesions/Wounds 

Topical during school day for infected skin/wounds 

 Vaseline/Petroleum Jelly - cracked dry lips, dry skin Topical during school day as needed 

 Skin Lotion - Cracked dry skin  Topical during school day as needed 

 Sting Relief - bee stings  Topical to neutralize venom and pain of bee stings 

 Cough drops/lozenges - Sore/scratchy throat  Secondary School Only: As needed 

 Lip balm (any type) - dry chapped lips  Topical to lips during the school day as needed 

 Sensitive Eyes Saline Solution  Rinsing contacts, irrigating irritated eyes 

 Aloe Vera Gel - sunburn, chapped skin  Topical during school day 

 

Physician’s Signature        Date:08/25/26    
 
Parent/Guardian: I hereby authorize the Nurse at Brittonkill Central School District to administer the medications I have 
checked above, as per the orders above, during the 26-27 School Year. 
 
Parent Signature:______________________________________________________ 


