Assumption School

STANDING ORDERS FOR
ANSONIA HIGH SCHOOL,

ANSONIA MIDDLE SCHOOL
ALTERNATIVE EDUCATION

' AUTHORIZATION OF A PARENT/GUARDIAN CONCERNING THE
ADMINISTRATION OF TYLENOL/IBUPROFEN BY SCHOOL PERSONNEL

+

I give permission ‘for' Tylenol or Ibuprofen to be administered by authoﬁzed school

personnel to my child, .
B a Name of Child

Parent/Guardian Signature : -, ... Date

Address

Telephone Number

18.1



Date
Mfo.-Dav-Y'r.

Dose
Given

Legal Signarure of Nurse/Principal/-
Teacher Admunistering Medication

Comments

& o

Amt. of Control
Drug Remaining




