
AUTHORIZATION FOR THE ADMINISTRATION OF TYLENOL SUBSTITUTES &
lBUPROFEN

The stole lows ond regulotions permit boords of educqtion ond schools lo
occept requests from porents/guordions to give Tylenol substitutes
(ocetominophen) or ibuprofen to o student. In such coses, the order of o
llcensed physiclon or denlist is olso required. A physicion must complete
the bold portion of this form ond the porent must complete the other
portions.

Student Nome: Dote:

Grode:-Room:-Dote of birth :

Address: lelephone #:

Reoson Medlcoflon ls given:

*Nome of Medlcolion {i.e. Tylenol, ibuprofen):

Amounf ond Frequency:

Medlcolion lo be odmlnislered fiom
(Dotel (Dqte)

tPhysicion's Slgnoture Dofe

Address .Telephone#

I hereby request lhot the medicotion listed obove be
odministered to my child by the oppropriote school personnel ond in
occordonce with the stote regulotions. I understond thot o Tylenol
substitufe & lbuprofen is supplied by the school but childrenj$ Tylenol &
ibuprofen products must be supplied by the porent ond sent to school
with lhe medicotion in the originol contoiner ond properly lobeled. I
understond this medicotion will be destroyed if it is not picked up within
one week beyond the close of the school yeor. lolgo underslond o new
form musl be compleled for eoch schoolyeor.

*Signoture of Porent/Guordion :

Dote:

to


