
First Aid/Routine Medication Parental Awareness & Permission 

 
Corning Children’s Center provides the following products to be 
used as 
needed for first aid according to our health care plan. 

 
1.   Syrup of Ipecac (only with hotline recommendation) 
2.   Povidone Iodine pads (antiseptic/germicide) 
3.   Antibiotic Ointment 
4. Saline Eye Wash 
5.   Bee sting swabs (contains Benzocaine) 
6.   Calamine Lotion 
 
A Physician’s Order is required for children who need medications for asthma and/or febrile 
seizures. This Order must be updated every six months. 
 
A Physician’s Order specific to each illness is required for pain relievers and fever reducing 
medications such as Motrin or Tylenol. An order for a full year is not acceptable.   
 
I have been informed and consent to the Corning Children’s Center to use the above products 
for first aid as needed. 
 
Child’s Name: ___________________________ Classroom: _____________________ 
 
Parent/Guardian Signature: __________________________ Date: ________________ 
 
 
 
Child’s Name: __________________________ Classroom: ______________________ 
 
The Corning Children’s Center may administer over the counter topical ointments as long as 
you provide them along with written instructions.  Please check the products to be used and add 
any that you will be providing.   
 
Diaper Rash    Teething    Bug Repellent 
_______A&D ointment  _______ Orajel Baby  (Consult Physician) 
_______Desitin   _______ Other ___________   Type:___________ 
_______Vaseline        ________________ 
_______Baby powder/cornstarch       ________________ 
_______Bag balm 
_______Other _______________ Sunscreens-Type:____________________________   
 
Sunscreens (Recommend consulting a physician for children under 6 months of age) 
 
I authorize the staff of the Corning Children’s Center to administer the products I have provided 
and my instructions for their use are as follows: _____________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Parent/Guardian Signature: ________________________________Date: __________ 
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