
 

            

 Warren Woods Public Schools  

 Over the Counter Topical Medication Authorization Form  

 2022-2023 School Year  

           

 
Per Michigan law, a student may possess and use an FDA over the counter topical 
substance at school with written approval by parents. Students must provide and 
be able to self-administer these medications independently. If your student 
requires any over the counter topical medications during school hours, please check 
below which medication you approve of your student having and using in school. 
Write in the exact name of the medication, lotion, or other topical substance, and 
return to the main office or the nurse. A new form must be filled out every year.  

 

  

  

  

             

* 
Please note, this authorization may be rescinded at any time by the parent, 

building administration, staff, or a district nurse if it is determined the student is 
unable to use the medication appropriately. 

* 

           

 Student Name:             
           

  

 
Date of Birth:             

           

  
 

triple antibiotic ointment                                                                                                     
(Neosporin, Bacitracin, etc): ___________________________________ 

 

   

   
sunscreen: _________________________________________________ 

 

     

   
body/hand lotion: ___________________________________________ 

 

     

   
burn cream: ________________________________________________ 

 

     

    1% hydrocortisone cream:  ____________________________________  
           

   non-prescription ointment                                                                
(Vaseline, Aquaphor, Desitin): _________________________________ 

 

     

   
Other:   ____________________________________________________ 

 

     

           

 Parent/Guardian Signature:           

           

    Date:           
 


