
Harrells Christian Academy 2019-2020 

Over-the-Counter Medication Form (OTC) 

***To be completed and signed each school year by a Licensed Health Care Provider and Parent*** 

*In accordance with North Carolina State Law NC 115C-375.1, a physician authorization and parent 

permission are required before school employees can administer OTC medication. Dosages for all 

medication will be administered according to manufacturer’s recommendations on the label and patient’s 

weight unless otherwise authorized by a physician. 

 

Student Name:___________________________________ Birth Date: _______________ Grade:________ 

Drug Allergies:_________________________________________ Weight (required): ____________ 

Nonprescription Medications at Harrells Christian Academy: 

___ Tylenol 500mg  ___ Children’s Tylenol 160mg  ___ Antibacterial Ointment 

___Ibuprofen 200mg  ___Children’s Ibuprofen 100mg  ___1% Hydrocortisone Cream 

 ___Benadryl 25mg  ___Children’s Benadryl 12.5mg  ___Calaclear Lotion 

___Midol (Girls only)  ___Children’s Pepto Chewables  ___Benadryl Cream 

 ___Tums (middle/high)       ___Eye wash 

 ___Cough Drops (middle/high)      ___Aloe Vera 

 

___ Check here for authorization to administer ALL OTC medications listed  

 

*Physician/Nurse Practioner/PA signature:_______________________________________ Date:_______ 

 

I request that my child be administered the above medications during school hours when necessary. I hereby 

release Harrells Christian Academy, its employees, coaches and Board of Directors from all liability that may 

result in my child taking the prescribed medication. 

*Parent/Guardian Signature: __________________________________________________ Date:_______ 
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