
 
 

 

 

 

 
Dear Parent/Guardian: 

 

Maine State law requires a signed permission slip from the parent or guardian in order for 

school personnel to administer medication to your child.  Please indicate by signing 

below if your child can be given Tylenol, Motrin or Ibuprofen if needed. 

 

I give permission for my child to be given any of the above medications if necessary. 

 

Parent Signature______________________________________ 

 

 
I would like to be called prior to giving my child medication. 

 

Parent Signature________________________________________ 

 

Phone Number_________________________________________ 

 

Comments: 

 

 

 

 

Student Name          Grade 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

  


