
St. Paul the Apostle School 
2011-2012 Permission to Administer OTC Medication 

 
each student must have his / her own form 

 
Last name of Student_______________________ First Name of Student________________________ 
 

Allergies___________________________________________________________________________ 
 
 
Over-the-Counter Medications 
           The school has in stock:  

• Jr. Strength Acetaminophen (ages 6-11 years) 160mg each tablet 
• Regular Strength Acetaminophen 325 mg. each tablet 
• Jr. Strength Ibuprofen (2 – 11 years) 100 mg each tablet 
• Ibuprofen 200 mg each tablet 

If your child requires a liquid, child dosage, or different dosage, please label & send to the school office. All OTC medication 
must be in original manufacturer packaging. 
 
I authorize school personnel to administer the following OTC (over-the-counter) medications as needed / requested by my child.  
Please CIRCLE Dosage and Number of Tablets: 
 
IBUPROFEN 100mg or 200mg tablet,      1 tablet or 2 tablets                Initials_________________ 
 
ACETAMINOPHEN 160mg or 325mg tablet,      1 tablet or 2 tablets   Initials_________________ 
 
Name of Medication:_____________________Dosage________________Initials_________________ 
 
 
Signature of parent or guardian________________________________ Date______________________ 
Comments / Special instructions re: OTC medications listed above:  
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Package recommended dosing for Acetaminophen  
JR. Strength Acetaminophen 160mg each tablet              
 

 
 
 
 
 

Package recommended dosing for Ibuprofen 
Jr. Strength Ibuprofen (2-11 years) 100mg each tablet.                      

  

 
 
First Aid is administered for accidents that happen at school only.  We do not give any tetanus injections or other treatments. 
Please note, there is a separate form for authorization for Asthma or Airway constricting medication to be self-
administered. 
 

Weight	
  (lb)	
   Age	
  (yr)	
   Tablets	
  
48-­‐59	
   6-­‐8	
   2	
  
	
  60-­‐71	
   9-­‐10	
   2	
  	
  1/2	
  
72-­‐95	
   11	
   3	
  
96+	
   12	
   4	
  

Weight	
  
(lb)	
  

Age	
  (yr)	
   Tablets	
  

	
  	
  24-­‐35	
   2-­‐3	
   1	
  
36-­‐47	
   4-­‐5	
   1	
  1/2	
  
48-­‐59	
  	
   6-­‐8	
   2	
  
60-­‐71	
   9-­‐10	
   2	
  1/2	
  
72-­‐95	
   11	
   3	
  


