HADDON TOWNSHIP PUBLIC SCHOOLS
ACETAMINOPHEN/ IBUPROFEN AUTHORIZATION FORM

School Year:

New Jersey State law allows for the administration of acetaminophen (Tylenol) and/or ibuprofen (Advil/Motrin)
at school. The medication dosage will be based on your child's weight and be administered by the School
Nurse in accordance with the established protocols developed by the school physician. In order for your child
to receive this medication at school, this form must be completed and signed each school year. NO VERBAL
PERMISSION WILL BE ACCEPTED. Please note: Only one dose will be given per school day and will not
exceed two doses per week. It will not be given to reduce fevers. If your child is ill with a fever, they will need
to be picked up from school. If you anticipate that your child may require a different dose to achieve analgesic
relief or may require acetaminophen or ibuprofen more than twice per week, then you must obtain an order
from your child's physician. Parents will be notified if your child received the medication during the school day.

Name of Student: Date of birth:

Grade/Team: School:

[l | give permission for my child to receive Acetaminophen at school.
[_] I give permission for my child to receive Ibuprofen at school.

I understand that a generic equivalent may be used. | understand that the dosage administered will
be a weight-based dose in accordance with the established protocols developed by the school
physician and in accordance with the Haddon Township medication policy. I understand that a
maximum of one dose can be given per school day and will not exceed two doses per week.

MEDICATION HISTORY: Is your child allergic to any medication? YES or NO

If yes, please list the medication (s) and type of reaction:

Does your child take any prescription or over the counter medication on a regular basis?
Yes or No

If yes, please list:

PARENT SIGNATURE: Date:

HT District Physician Dr. W
Signed: Date:__/ U}A (/ /L}

>




Acetaminophen Dosing Chart:

36-37 lbs 16-20.9 kg 7.5 mL (1.5 teaspoons)
48-59 Ibs 21-26.5 kg 10 mL (2 teaspoons)
60-71 Ibs 26.6-32.2kg 12.5 mL (2.5 teaspoons)

Ibuprofen Dosing Chart

55-66 Ibs 25-29.9 kg 12.5 mL (2.5 teaspoons)
67-88 Ibs 30-39.9 kg 15 mL (3 teaspoons)
89+ Ibs 40+ kg

Office use only

3 tabs (240 mg)
4 tabs (320 mg)
5 tabs (400 mg)

2 chew. tabs or 1 tab. (200 mg)
3 chew tabs (300 mg)
4 chew tabs or 2 tabs (400 mg)

Date Time Med. Dosage

Signature




