Girl Scout Troop 150 Medical Consent Form

Girl Scout Name(s)___________________________________________  
Date____________

The following over-the-counter medication will be given as needed if not contraindicated:

1. Acetaminophen or ibuprofen for elevated temperatures, headaches or minor aches/pains

2. Acetaminophen, ibuprofen, Midol, or Pamprin for menstrual cramps

3. Antihistamines for runny nose, sneezing, or eye irritation due to allergies

4. Decongestants for nasal congestion

5. Antitussive or expectorant for minor cough

6. Antidiarrheal as needed for diarrhea

7. Antihistamine, calamine lotion or hydrocortisone may be given for dermatitis and other allergic reactions

8. Triple antibiotic ointment may be used on open skin areas

Please check one:

_____  My daughter has permission to take the above over-the-counter medications

_____  My daughter does not have permission to take the above over-the-counter medications

Please note anything that our Girl Scout Leaders need to know about your daughter's health so that we can assure the health and safety of all involved in our Girl Scout Troop.

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

___________________________________________________

__________________

Parent or Guardian Signature







Date

Received by GS Troop 150 on _______________  by ____________________






Date


Leader Initials

