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Coyle and Cassidy High School
Nursing Department

REQUEST FORM FOR DISPENSING ACETAMINOPHEN (TYLENOL) AT
SCHOOL

I request-and give my consent to the school nurse to administer acetaminophen (Tylenol)
to my child, _ ‘ . Grade
Date of birth

I request and give my consent to the school nurse to give my child acetaminophen
(Tylenol) 325 mg to 650 mg for mild pain and/or fever of 100°-101°and 650 mg to 1000
mg for moderate-severe pain and/or fever over 101°. Acetaminophen (Tylenol) may be
given every 4 hours as needed.

- I'request and give my consent to the school nurse to give my child TUMS 2 chewable
tablets as needed for epigastric discomfort or complaint of indigestion. '

I request and give my consent to the school nurse to apply Calamine lotion, Caladryl
lotion, burn cream, Solacaine spray, and antibiotic ointment as needed.

Please list and describe any allergic reactions that your child has experienced:

Parent /Guardian Signature . Date
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