NewBridge School

Tylenol & Cough Drop Permission Form

As cold and flu season approaches we want to verify how you would like for us to help your child.  Please check the boxes below, then sign and return the form.

Tylenol:

· My child has permission to take Tylenol according to the directions on the bottle.

· My child has permission to take Tylenol after verbal permission has been received.

· My child does not have permission to take Tylenol unless written authorization has been provided.

· Other: 










Cough Drops:

· My child has permission to take cough drops according to the directions on the package.

· My child has permission to take cough drops after verbal permission has been received.

· My child does not have permission to take cough drops unless written authorization has been provided.

· Other: 










If your child needs cough medicine, please send the medication and written directions.

Thanks in advance for your help.  Please remember: if your child has a fever or persistent cough, please keep him/her home for 24 hours after the fever breaks and/or cough diminishes.

Parent Signature: 





 Date: 



Student’s Name: 







