Dear Parent –

I am also providing a form to complete if you would like to give me, and the other adult advisors permission to give your son over the counter medications such as Motrin, Tylenol, Benadryl, or Imodium as needed.  This is not a requirement, but we will not give him this medication without your prior permission.  If there are prescription medications that he is taking, please let me know, and make sure he has an ample supply. 

PLEASE RETURN THIS TEAR OFF SHEET ASAP

*************************************************************************

My son's adult crew advisors have my permission to provide my son with over the counter medicines as the need arises according to their best judgment.  I have noted below any specific allergies my son has and any medications he is taking.  I have also noted any special emotional or physical needs that he has.

My son is allergic to:                                                                                                                      
My son is taking the following medications:

My son's special needs are:


       Parent/Guardian Signature                                                   Date

