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RELEASE FOR ADMINISTERING TYLENOL


	SCHOOL YEAR
	2019 - 2020
This form needs to be completely filled in by you as well as your child’s doctor.  This ensures that when your child does not feel well the school nurse can give Tylenol as soon as possible.

I hereby give permission for my child  ___________________________  to receive Tylenol or Tylenol like medication during school hours as prescribed by his/her physician.


Parent/
Guardian Signature: _________________________________________________ Date: _____________



Form must include dose, route, time, frequency and be signed by your child's physician in order for the nurse to administer this medication.

PHYSICIAN’S WRITTEN ORDERS FOR TYLENOL

Student’s Name:   
Dosage &
Frequency: __________________________________________________________ Route: _________________

Reason for Administration: _____________________________________________________________________

Check ():  		Pain ______________________________________

· Discomfort: ________________________________

· Temperature of _____________ Degrees _________
Physician’s 
Signature: __________________________________________________ Date:__07/01/2019__________

Physician’s Name
PRINTED: __________________________________________________________________________________

Address: ____________________________________________________________________________________


Telephone Number: ________________________________________________________________________



1145 Delsea Drive Westville Grove, NJ 08093
Web: www.sjogcs.org Tel: (856) 848-4700 TTY: (856) 848-4598 General Fax: (856) 384-1512 School Fax: (856) 848-3965
The Hospitaller Order of St. John of God is an international nonprofit, serving those in need in 5 continents and 53 countries.
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