OVERNIGHT FIELD TRIP MEDICATION PARENTAL CONSENT
Washington D.C. 8th Grade Field Trip
[bookmark: _heading=h.gjdgxs]Over the Counter Medications 
The Westport Community Schools require a doctor’s order and parental consent for authorization to administer “Over the Counter” OTC medication to students in accordance with Massachusetts Law.  This form will allow the parent/volunteer Nurse to administer medication if your child is not feeling well during the field trip. 
If you and the Physician feel your child can self administer please indicate by initialing the columns on the right.

Name of Student _____________________________________________________ Date of Birth ___/___/___
Address __________________________________________________________________________________
Contact Person 1_____________________________________________ Phone _________________________
Contact Person 2_____________________________________________ Phone_________________________
Student’s allergies___________________________________________________________________________
Student’s medical conditions __________________________________________________________________															
	                             
	Self Administration

	
	Name of Medication
	Dose
	Route
	Frequency
	Time
	Side effects
	 Parent
	Physician

	Pain Medication

	
	
	
	
	
	
	
	

	Allergy Medication

	
	
	
	
	
	
	
	

	GI 
Medication

	
	
	
	
	
	
	
	

	
Vitamins
	
	
	
	
	
	
	
	

	Cold 
Medication
	
	
	
	
	
	
	
	

	Other

	
	
	
	
	
	
	
	

	Other

	
	
	
	
	
	
	
	

	Other

	
	
	
	
	
	
	
	


I agree that the above medication may be administered to this student as ordered during the overnight field trip.
________________________________	_______________________________	___________________________
Physicians Name (printed)			Physicians Signature			Phone number

I give permission for my child to receive the above medications from the parent/volunteer Nurse during the overnight field trip.

_________________________________	________________________________
Parent/Guardian Name (printed)		Parent/Guardian Signature

Please note that the Parent/Guardian must provide the OTC medication in its original container labeled with the students first and last name.  Both the Physician and Parent/Guardian must sign above for medication to be administered.
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