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Permission to Take Medications 
 

 
I, _____________________________, give permission to the NPA administrative staff,    
                 (Parent or Guardian) 
 
to give my child, ____________________________, the following types of medication  
                                            (Student’s Name) 
 
NOT exceeding package directions, unless authorized in writing by a physician: 
 
Please check all medications allowed                              Dosage:  
 
____Tylenol (or generic)          __________________________ 
 
____ Ibuprofen         __________________________ 
 
____Tums/Rolaids                    __________________________ 
 
____Cough Drops         __________________________ 
 
____Benadryl        ___________________________ 
 
____Other_______________________                           __________________________ 
  
 
____Allergy Alert-Student allergic to the following: 
 
________________________________________________________________________ 
***Please include Epipen for severe allergies, and any special instructions.***  
 
 
Parent Name_________________________________________Date________________ 
                                         (Please print clearly) 
 
Parent Signature__________________________________________________________ 


