
Common Over-the-Counter Medications 

State regulations require foster parents to obtain physician approval before administering any over the counter (OTC) 
medications to children in care. This form helps guide discussions with the child’s Primary Care Provider (PCP) and 
ensures safe medication use. 

Child Name: ________________________________________________ 

Date of Birth: ________________________________________________ 

Allergies: ________________________________________________ 

Physician: ________________________________________________ 

Date of Approval: ________________________________________________ 

Weight:  ________________________________________________ 

 

Indication Medication Dosage 
Approved 

for Use 
Additional Notes 

 Vitamin(s)  ฀ Approved  

Pa
in

 o
r F

ev
er

 

Acetaminophen (Children’s Tylenol) 
฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

Ibuprofen (Motrin, Advil) 
฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

Midol (acetaminophen, caffeine, and pyrilamine 
maleate)  ฀ Approved  

Sl
ee

p 
Ai

ds
 Melatonin 

Magnesium 

 ฀ Approved  



C
ol

d 
M
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Pseudoephedrine (Children’s Sudafed) 
฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

Saline Nasal Spray  ฀ Approved  

Robitussin 

 

฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

Other Cold Medications: 
 

 

฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

Al
le

rg
ie

s 

Loratadine (Claritin) 
฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

Cetirizine Hydrochloride (Zyrtec) 
฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

Diphenhydramine (Benadryl) 
฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

G
as
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in

te
st
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al

 

Loperamide (Imodium) 
฀ Age/Weight Dosing 

฀ Other__________ 

฀ Approved  

Dimenhydrinate (Dramamine)  ฀ Approved  

Antacid  ฀ Approved  



 

Antibiotic Ointment: 
Bacitracin 

Neosporin 

Other: _____________________________ 

 ฀ Approved  
 Aloe Vera  ฀ Approved  

 Calamine Lotion  ฀ Approved  

 Cold Sore Medication  ฀ Approved  

 Eye Drops  ฀ Approved  

 

  ฀ Approved  

 

  ฀ Approved  

 

  ฀ Approved  

 

  ฀ Approved  

 

  ฀ Approved  

 


