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N5 Release for Administering Tylenol 2025-2026

[bookmark: QuickMark]      This form needs to be filled in by you as well as your child’s doctor.  This ensures that when your child does not feel well the school nurse can give Tylenol as soon as possible. **STUDENTS MAY NOT SELF MEDICATE.




Physician’s written orders for Tylenol

Name: ____________________________________________________   DOB:_______________________

Medication: Tylenol  

Dosage:_______________________________________________________________________________

Frequency:  ___________________________________________________________________________
Route:   ______________________________________________________
*Permission to give Tylenol rectally (PR) if not able to give orally (PO)  Initial ___________

				
 ____Pain or Discomfort: 

____Temperature of_____________	Degrees _F______


Physician’s Signature: ____________________________________________________    Date: __________

Physician’s Name (printed): ________________________________Telephone Number: ________________

Address: _________________________________________________________________________________ 


__________________________________________________________________________________________________________________________

Parent/
Guardian Signature: _________________________________________________ Date: ____________



Received______________   Scan to Realtime_________ Original in medical file_________
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