
 

Permission Form for Administration 

Of Acetaminophen and Ibuprofen 

2025-2026 

 

 

Dear Parents and Guardians: 

 

The administration of medication to a student during school hours must be done by a Christian 

Family Academy staff member in the school office. Students are not permitted to carry 

medications, except for life-threatening conditions. 

 

If you would like to allow your child to have the option of taking acetaminophen or ibuprofen 

when needed during school hours, please sign and return this notice to the school. 

 

 

 

Permission for Administration of Acetaminophen or Ibuprofen 

 
________________________   ________________________   _______________________   
Student’s Last Name                  First Name                                 Middle Name 
 
 
Medication preference (please indicate your choice with a checkmark): 
 
          ___________ Acetaminophen (Tylenol®) 
 
          ___________ Ibuprofen (Advil®) 
 
          ___________ Either 
 
 
__________________________________________________________________________ 
Parent / Guardian Name (please print) 
 
 
___________________________________________________   ______________________ 
Signature of Parent / Guardian                                                        Date 
 

 

 

 
Please note: This permission form does not apply to any other medication. 


