
 
An Independent School  

 
ST. EDMUND'S ACADEMY 

PARENTAL PERMISSION FOR ADMINISTRATION 
OF TYLENOL 

 
Student: ________________________________________ Grade: __________________ 
 
 
Special Instructions: ______________________________________________________ 
 
 
Student: ________________________________________ Grade: __________________ 
 
 
Special Instructions: ______________________________________________________ 
 
 
Student: _________________________________________Grade: __________________ 
 
 
Special Instructions: _______________________________________________________ 
 
 
Student: __________________________________________Grade: _________________ 
 
 
Special Instructions: _______________________________________________________ 
 
 
The students listed above may be given Tylenol at that child's prescribed dosage upon his or her 
request and/or at the discretion of school personnel. 
 
 
_________________________________________ 
Parent/Guardian Signature 
 
 
_____________________ 
Date 
 
This signed permission negates the necessity of school personnel having to call parents 
unnecessarily, and of parents having to send in several periodic notes. 
 

PLEASE RETURN THIS FORM NO LATER THAN JUNE 15th 


