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RESIDENCE HALL GENERAL MEDICATION USE PERMISSION 
 

Student Name:  ___________________________________________ Date of Birth:  __________________ 
   Last  First  Middle 

 
 

 
A residence hall staff member will allow a student to have upon request or administer to a student for minor 
illnesses, fever, cuts and etc., the following medications. 
 

Tylenol 
Ibuprofen 

Mylanta/Maalox 
Kaopectate 
Chloraseptic 
Cough Drops 

Neosporin Ointment 
Salt (for throat gargles) 

Hydrogen Peroxide 
Sudafed 

Robitussin 
Mucinex 

 
If you have any objections to the use of any of these medications by your child, please indicate which ones and 
why:  ______________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Below you will find listed several medications we will keep on hand, but that will be given out only with staff 
discretion, instruction and according to the permission you indicate below for each one. (In the case of Benadryl, 
Sudafed, Imodium, and Dramamine, we will carry a comparable generic form). 

 
 Benadryl Dramamine Emetrol Imodium Midol Sudafed 

OK to Use       

Do Not Use       

Use only with 
Parent 
Contact 

      

 
Parents:  We do not wish to become a dispensary for the medical needs of your child.  Please discuss and supply 
your child with those everyday items that will help prevent the worsening of an illness or problem, or help them 
recover quickly from the minor aches, illnesses, and pains they may experience.  Help us keep them healthy.  
Important:  If your child brings medications from home, either prescription or over-the-counter, he/she may 
NOT share them with other students under any circumstances.  Please stress this to your child. 
 
 
 
 
___________________________________    ____________________ 
Parent (Legal Guardian Signature)     Date 
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