Asstunpt’wn Tylenol Permission

S elw Ol school Year 2009-10

My child, , may be given a Tylenol in the Assumption
School Office if necessary.

[ These will be given according to package directions unless you specify differently. ]

My choice for my child is:

~

D children’s Strength D Junior Strength D Adult Strength
(ages 2-11) (ages 6-12) 1 Tablet will be given
My child, , may be given a Tylenol in the Assumption

School Office if necessary.
[ These will be given according to package directions unless you specify differently. ]

My choice for my child is:

AN

D cChildren’s Strength D Junior Strength D Adult Strength
(ages 2-11) (ages 6-12) 1 Tablet will be given
My child, , may be given a Tylenol in the Assumption

school Office if necessary.
[ These will be given according to package directions unless you specify differently. ]

My choice for my child is:

AN

Cchitd#a ) child#3 ) child#2 \ child#1 )

D Children’s Strength D Junior Strength D Adult Strength
(ages 2-11) (ages 6-12) 1 Tablet will be given
My child, , may be given a Tylenol in the Assumption

School office if necessary.
[ These will be given according to package directions unless you specify differently. ]

My choice for my child is:

D Children’s Strength D Junior Strength D Adult strength
(ages 2-11) (ages 6-12) 1 Tablet will be given

AN

p> Comments:

Parent Signature Date A

1904 Sycamore Street o Granger, Iowa « 50109
p 515.999.2211 / M \
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