 BRAINTREE PUBLIC SCHOOLS

STANDING ORDER FOR IBUPROFEN

Date:_____________________________

Dear Parent/Guardian:


The Braintree Public School Health Regulations allow the school nurse to administer

Ibuprofen as needed to students in grades 6 – 12 with written parent permission.


If you wish your daughter or son to be given Ibuprofen in school, please complete and return the form below to the school nurse.








___________________________________








                        School Nurse

I give permission for my daughter/son_________________________________________

grade _________to be given Ibuprofen by the school nurse in school.


Please give the dosage and the reason below:



Dosage:___________________________________________________



Reason:___________________________________________________








___________________________________









Signature of Parent

____________________________                           ____________________________________

              Phone number                                                                           Address  

