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Ibuprofen (non prescribed) consent form 

TO BE COMPLETED IN FULL BY THE STUDENT’S Parent / guardian. I certify that it is essential to the health of ________________________________ that Ibuprofen  (non prescribed) to be administered during school hours / boarding hours as directed by the student’s parent/ guardian
DIAGNOSIS: _______________________________________________________________________________________________ 
DOSAGE/FREQUENCY: __________________________________________________________________________ 
SIDE EFFECTS, IF ANY: ___________________________________________________________________________________ 
Permission granted for Ibuprofen Non prescribed.  Length of time order is valid (May not exceed the school year) ____________________________20__________ 

[bookmark: _GoBack]I hereby confirm that my son is over 12 years old & I know not of any medical reasons as to why he cannot take ibuprofen.   

SIGNATURE OF PARENT/GUARDIAN______________________DATE___________
SIGNATURE OF STUDENT__________________________________DATE____________
SIGNATURE OF MATRON __________________________________DATE____________
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