City of Meriden, Connecticut

DEPARTMENT OF HUMAN SERVICES
HEALTH DIVISION

165 Miller Street

Meriden, CT 06450-4283
Telephone (203) 630-4226
Fax (203) 639-0039

Lea Crown, MPH
Director of Health & Human Services

School Health Services
Parent/Guardian Request for
Acetaminophen & Ibuprofen Administration
(For Students Grade 6-12 only)

Under the standing orders of the school medical advisor, Acetaminophen (generic form of
Tylenol) or Ibuprofen (generic form of Advil/Motrin) may be given to students with parent’s
authorization. These medications maybe administered by mouth for symptoms of minor pain or
fever.* A student will not receive more than 5 doses in a given month. Day field trips and
ovemight field trips are excluded from this standing order.

If the student continues to be uncomfortable and/or has reached the maximum standing order
dosing in 30 days, the parent/guardian will be contacted for dismissal and further medical
follow-up.

The school nurse may decline to administer OTC medication at any time bageq on nursing
Jjudgment. ’

*Ifyour child has a fever, a parent will be contacted to pick up the student for dismissal and wijl not be allowed 1o
return to school for 24 hours afier fever free and without fever reducing medications.

By signing below, I give permissions for my child (named below) to receive the medications
indicated for the school year 2015-2016. I will notify the school nurse if, at any time in the
future, my child should not receive this medication. This permission is in effect until the end of
the school year. Please contact the school nurse should you have any questions,

Student Name Grade DOB
--_-_-__-_———-—___

Acetaminophen (Tylenol) Ibuprofen (Advil/Motrin)

Other medications my child is taking
__-__-___-—-—-—-___

Allergies to medications --

Date

Parent/Guardian Signature
provided by the Meriden Board of Education/Meriden Health Department

*¥Please note that this medication will be
if the permission slip is signed**




