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Lutheran Family Services Rocky Mountains
Foster Care

Over-the-Counter Medications

Physician Approval

Child’s Name:  











By signing below, I authorize the foster parents of the above-named child to administer the following over-the-counter medications to the child as needed:

· Ibuprofen/Motrin/Advil

· Tylenol/Acetaminophen

· Vitamins
· Probiotics
· Stomach Remedies
· Cold/Flu Medications
· Allergy Medications
· Herbal Remedies
· Vaseline

· Aquaphor

· Neosporin

· Hydrocortisone Cream
· Diaper Cream

· Teething Gel

· Sunscreen

· Bug Spray

· Essential Oils

· Menstrual Medication
· Other ___ _________________
Physician's Signature 






Date 



  
9/14/23
In Accordance with Rule #7.708.41.J.3-4
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