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The Wyoming Department of Education collaborated with the Wyoming State Health Office, Dr. Alexia 
Harrist, and school nurses throughout the state to create medication standing orders that can be utilized 
in Wyoming school districts per W. S. 21-2-202(a)(xxxviii)(B).  The following Over-The-Counter 
medication standing orders have been approved by the school board (August 2023) and authorized by 
Dr. Peasley MD, Platte County Health Officer. 
The following are standing orders that designate the medication dosage, frequency and indication as 
order by Dr. Peasley for use at any of the Platte County School District #1 Schools.  Please indicate by 
marking the appropriate box you are authorizing PCSD#1 to administer to your child in accordance with 
the standing orders. 
Child’s name____________________________________Grade_________________________ 
School Name__________________________________________________________________ 

​​ Diphenhydramine (Benadryl) based 
on age and weight 1 dose every 6-8 
hours orally as needed for mild 
allergic reactions, insect bites or 
seasonal allergies 

​​ Bacitracin ointment 1 application 
topically 1-3 times per day as 
needed for mild burns/skin 
abrasions, or minor wounds 

​​ Calamine (Caladryl) 1 application 
topically 3-4 times a day as needed 
for insect bites 

​​ Vaseline/petroleum lotion 1 
application topically as needed for 
rashes/skin irritation/inflammation 

​​ Topical Analgesic (benzocaine) 1 
application 3 times a day as needed 
as directed by manufacturer for 
insect bites 

​​  

The undersigned, in accordance with Wyoming Statute 33-21-154 hereby designate that the 
District Nurse or trained staff at the above listed school, can administer the above-named 
medication to my child. 
In consideration of the District personnel administering such medication, the undersigned 
hereby releases said District personnel from claims, demands, and liabilities, direct and 
indirect, which may result or accrue by reason of the administration of such medicine, the 
failure to administer it, or the improper administration thereof. 
I understand that it is my responsibility to furnish this medication.  It is also my child’s 
responsibility to come to the nurse’s office to receive this medication.  The prescription needs 
to be brought in the container that is appropriately labeled by the pharmacy or physician 
stating the child’s name, medication name, dose and detailed instructions for use. 
Today’s date________________________________________________________ 
Parent/Legal Guardian Signature________________________________________ 
Reviewed by School Nurse_____________________________________________ 
This authorization only good for the current school year.  Please use 1 form for each 
medication. 
 

 
 


