
To  

To Berlin Central School District Families, 

Welcome to the district! You are joining an amazing community filled with an engaged and wonderful 
staff that provides enormous opportunities for our students. 

We wanted to take this opportunity to introduce you to our nurses, how to contact them, and to provide 
you with the medical forms needed for school. If your child has a medical condition that requires 
emergent medication to be administered or has a medical condition(s) you would like us to know about, 
please reach out to the nurses directly. 

First our nurses: 
At BES, you will find Becca Galusha, RN ext 3007 and/or Jean Hammond, RN ext 3008. 

At MS/HS, you will find Michele Corsey, RN ext 1061 and/or Becca or Jean ext 1060. 

Next-the medical information the nurses will need: 

● Immunization Records-The nurses will need a copy of your child’s most up to date list of immunizations-
Per NYS-immunization records must be received within 14 days of starting school.

● Annual Health Certificate (physical)-NYS requires all new students entering into the district to have had
a physical within the last 12 months. The included form can be completed by your health care provider and
returned to the health office.

● Medication Orders/Consent form-required if you would like your child to receive any medication at
school. This includes prescription and over the counter medications. Students are not permitted to self carry
medication on person, including over the counter medications such as Tylenol and Ibuprofen.

● Dental Certificate

● HIPPA form

Please call us with any questions. Our fax numbers are listed below in case you would like to have 
medical documentation faxed to us. Or, medical forms can be dropped off at the main office during 
regular school hours or brought to school by your child. 

BES fax number-518-658-0482. 
MS/HS fax number-518-658-0483. 

Have an amazing year! 
Your nurses, 

Michele Corsey, RN​ ​ Jean Hammond, RN​ ​ Rebecca Galusha, RN 
mcorsey@berlincentral.org         jhammond@berlincentral.org     rgalusha@berlincentral.org 
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A NOTICE FROM THE HEALTH OFFICE 
Jan 

January 30, 2026 

To all Berlin Central School District families, 

We hope the new year is starting off to a good start for your family. The health office wanted to reach out to you to 
notify you that the Food and Drug Administration has updated its list of ingredients of what is considered 
over-the-counter-medication.  

In order for a school nurse to administer medication in New York State, the nurse must have a doctor’s order (note) and 
your consent. We’ve included an updated medication form. If you would like to have your child receive any of the 
items listed on this form, your signature AND your doctor’s signature must be provided on the attached form. Forms 
turned in at the beginning of the school year are still valid for the medications listed on them. All medication 
orders/forms are valid for a period of one year from the date on the form. 

Please reach out to your school nurses if you have any questions. 

Your school nurses, 

Michele Corsey, RN 
Jean Hammond, RN 
Rebecca Galusha, RN 

BES Fax Number: 518-658-0482 
BMHS Fax Number: 518-658-0483 
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MEDICATION CONSENT FORM 

To be completed and signed by the student’s Licensed Health Care Provider and parent/guardian. 
New York State law requires that all medication orders for students be patient specific. 

Section I:  Indicate approval/disapproval of the following over the counter medications & 
treatments for use at school.  Valid for one year from date of signature. 

Students CANNOT self-carry these medications 
Medication 

Name 
Dosage & Indication 

For Use 
Physician 
Approval 

Physician 
Disapproval 

Concerns/ 
Comments 

Acetaminophen 
(Tylenol) 

Per label instructions 
Per age/wt. 

Yes ____ No _____ 

Ibuprofen 
(Motrin) 

Per label instructions 
Per age/wt. 

Yes ____ No _____ 

Bacitracin/Neosporin 
(Antibiotic) Ointment 

Per Label Instructions Yes ____ No _____ 

Burn Ointment/cream Per Label Instructions Yes ____ No _____ 

Benzalkonium Chloride 
(Antiseptic) 

Per Label Instructions Yes____ No_____ 

Caladryl (Anti-itch) 
Lotion 

Per Label Instructions Yes ____ No _____ 

 70 % Isopropyl Alcohol    
(First Aid Antiseptic) 

Per Label Instructions Yes____ No_____ 

Antiseptic  Solution Per Label Instructions Yes ____ No _____ 

Sunscreen/Sunblock Per Label Instructions Yes ____ No _____ 

Cough Drops  Per Label Instructions Yes ____ No _____ 

Tums 
(Stomach Relief) 

Per label instructions Yes ____ No _____ 

Section II: Miscellaneous Items (Personal Hygiene Products)

Product 
Dosage & Indication 

for use 
Physician 
Approval 

Physician 
Disapproval 

Concerns/Comments 

Toothpaste Per label instructions Yes_____ No______ 

Antiperspirants/  
Deodorants 

Per label instructions Yes_____ No______ 

Aloe/Cocco butter Per label instructions Yes_____ No______ 

          See next page  ➜ 
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Section II continued: 

Skin lotion/Petroleum 
jelly/ Vaseline 

Per label instructions Yes____ No_____ 

Chapstick Per label instructions Yes____ No_____ 

Table Salt 
(Sodium Chloride NaCL) 

Per label instructions Yes_____ No_____ 

Contact Lens 
Solutions/Saline 

Solution 

Per label instructions Yes_____ No_____ 

Hand Sanitizer Per label instructions Yes______ No____ 

Section III:  Please list student’s use of prescription and/or non-prescription medications and 
indicate the need for use at school.  Parents are responsible for providing these medications.   

Medication  Route Dosage Frequency/Indications Comments Use at School 
Yes/No 
Yes/No 
Yes/No 

Section III: Please provide the appropriate signatures and return to the Health Office.Licensed 
Provider’s Name:  ______________________________________  Phone Number: _______________ 

Licensed Provider’s Signature:  ___________________________Date: ________________________ 

Student’s Name: _______________________DOB:_________________ Allergies:_______________ 

Parent Signature:  _______________________________________ Date: _______________________ 

Return to your school’s nurse when all sections have been completed. 

            Berlin MS/HS fax:518-658-0483​            Berlin Elementary Fax: 518-658-0482           

(1/2026) 
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