
For the 2008-2009 School Year 

For the 2008-2009 School Year 

 

 

OVER-THE-COUNTER PERMISSION 

 

I give permission for _______________________________________ to be administered the following 

selected medications by Hay Springs Public School personnel as directed on the product label.  

 

○Acetaminophen   ○Cough Drop  ○Ibuprofen 

 
Parent/Guardian’s Signature:___________________________________ Date Signed:______________ 

 
 
 
 
 
 
 
 
 
 
 
 
 
 


