SALISBURY TOWNSHIP SCHOOL DISTRICT

SCHOOL HEALTH SERVICES

NON-ASPIRIN / TYLENOL PERMISSION FORM

Dear Parent or Guardian,


Occasionally, during the school day, a pupil becomes ill, i.e., headache, toothache, and muscle aches. His/her discomfort could be relieved with a non-aspirin or Tylenol product, but ONLY WITH PARENT PERMISSION. Tylenol will NOT be given for fever reduction or for headache due to a head injury.


If you want Tylenol given to your child, we are asking that you indicate your wishes by signing this form and returning it to school. Your decision will remain effective for the current school year.


We recommend that you consult your family physician regarding the effects of non-aspirin and/or Tylenol before signing this paper.

Please check the appropriate response.

            ______You may provide my child with regular strength (325mg.), NON-               

   CHEWABLE non-aspirin / Tylenol as directed below (type and amount).




_________One    _______Two tablet(s)  

______I would like my elementary school age child to be provided with 

           CHEWABLE non-aspirin / Tylenol administrated according to weight. 

If it appears that a pupil is forming a pattern of repeated and / or frequent requests for non-aspirin or Tylenol, the parent will be informed. 

___________________________

_____
__________________________

             (Name of Pupil)



   (Signature of Parent / Guardian)

____________________________                                ________________

        (Grade / Homeroom)




           (Date)
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