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I give permission to any first aider(s) to administer the following non-prescription medications to my daughter, according to package directions.

Acetaminophen (such as Tylenol) □ Yes  □ No Neomycin (such as Neosporin) □ Yes  □ No

Ibuprofen (such as Advil) □ Yes  □ No Dimenhydrinate (such as Dramamine) □ Yes  □ No

Calcium carbonate (such as Tums) □ Yes  □ No Sunscreen  □ Yes  □ No

Bismuth subsalicylate (such as Pepto 12 yrs and up) □ Yes  □ No Insect Repellant □ Yes  □ No

Pseudoephedrine (such as Sudafed) □ Yes  □ No Other □ Yes  □ No

Diphenhydramine (such as Benadryl) □ Yes  □ No Other □ Yes  □ No

Complete Annual Permission section, on reverse, and the Family Information Sheet. Direct questions to your troop leader. 

https://www.sdgirlscouts.org/content/dam/girlscouts-sdgirlscouts/documents/volunteer/safety-activity-checkpoints/%20TR-1853W_COVID_Girl_and_Adult_Participation_Guidance_and_Waiver
http://www.sdgirlscouts.org/stayingconnected
http://www.shotsforschools.org/
ssultz
Cross-Out
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http://thinmint.sdgirlscouts.org/files/perm/TR-1549W_Safety_Activity_Checkpoints_Matrix.pdf
file://///gs-fs/VolunteerDev/Sandy/Permission%20Slip%20Thought%20Partners%202016/www.sdgirlscouts.org/safety
http://thinmint.sdgirlscouts.org/search-forms.php
http://thinmint.sdgirlscouts.org/search-forms.php
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