Treynor Community School District
Over the Counter Medication Agreement

By indicating my response in the JMC Parent Access Registration Portal for my child(ren), | agree to
the following:

If I indicated that a school nurse has my permission to administer over-the-counter treatments (such as
Tylenol, Tums, or anti-itch cream) as needed by my child while he/she is at school, | sign digitally within
the Parent Registration Signature Portal to give this permission.

If I did not agree that a school nurse has permission to administrator over-the-counter treatments, |
digitally sign giving my understanding that the nurse will try to contact me, but will not continue to call if
| am unable to be reached initially.



