
I give the staff of Good Shepherd School permission to apply topical substances or administer OTC pain 
relief medication. We typically use generic products. If you have specifics you’d like to use, please send 
them to school.  These include but may not be limited to: 

• Sunscreen 
• Insect Repellent 
• Triple antibiotic ointment 
• Anti-Itch cream 
• Sting-eze 
• Diaper Cream 
• Acetaminophen 
• Ibuprofen 
• Gas relief drops 

To prevent and or soothe external injuries, pain or weather-related conditions during their time at 
school.  

Please indicate in writing if there is a specific topical substance or OTC medication you do not want 
administered/applied to your child for any reason.  

 

     Parent’s Name         Parent’s Signature    Date 

__________________________  __________________________                      _____________ 

 

Please do not use the following topical substances or medication on my child(ren) (List the items you 
don’t want used on your child) 

1. 

2. 

3, 

4. 

5. 

 


