Medication List --- FIRST Robotics Team 116

Student Name: _____________________________________________   Trip:      Haymarket             Doswell
Emergency Medication Alert
The above student carries  _____EpiPen  _____rescue inhaler  _____glucagon  for life threatening situations.	






The following will be carried by chaperones for student use, unless otherwise noted on the registration form.

*****Acetaminophen (Tylenol) 
*****Ibuprofen (Advil/Motrin)
*****Pepto-Bismol tablets
*****Diphenhydramine (Benadryl) 

Please return this form, with medications, in a gallon size, sealable bag.  It must be given directly to the designated chaperone.  The bag and all medications must be be labeled with student’s name. Medications MUST be in original container and unexpired. Special instructions may be noted on back of this form.  All medications will be returned at the end of the trip.
		

1. Name of medication: _________________________________________________
    Dose: ____________________      Time(s) given: _______________________ 
[bookmark: _GoBack]    _____Give on a regular basis, per directions                          _____Give, as needed, per package directions


2. Name of medication: _________________________________________________
    Dose: ____________________      Time(s) given: _______________________ 
    _____Give on a regular basis, per directions                          _____Give, as needed, per package directions 


3. Name of medication: _________________________________________________
    Dose: ____________________      Time(s) given: _______________________ 
        _____Give on a regular basis, per directions                          _____Give, as needed, per package directions


4. Name of medication: _________________________________________________
    Dose: ____________________      Time(s) given: _______________________ 
    _____Give on a regular basis, per directions                          _____Give, as needed, per package directions


This permission is valid for the duration of the above mentioned trip(s).
Parent Signature: ___________________________________________________________  Date: _________
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