
Oxford High School 

2007-2008 

Dear Parents:  

For this school year, 2007-2008, our school physician, Dr. Sam Streit, has provided a standing 
order which allows for the administration of REGULAR STRENGTH TYLENOL (325 mg) tablets 
or IBUPROFEN (200mg) tablets. This standing order pertains ONLY to the students in Oxford 
High School and is to be used in the case of a minor headache, cold symptoms, orthodontic 
discomfort, menstrual discomfort and/or muscle cramps. This policy should make it a little easier 
for the students and parents. We all know there are some days when a simple Tylenol/Ibuprofen 
and short rest have made a great difference.  

However, this order in no way changes the general medication administration policy of the 
Oxford School System. The nurse CANNOT administer any medication, PRESCRIPTION 
OR OVER-THECOUNTER, without a signed doctor’s order and parent signature.  

Finally, in keeping with the law which requires both a doctor’s signed order (received from Dr. 
Streit) and parent signature, in order to administer REGULAR STRENGTH TYLENOL or 
IBUPROFEN to your child in school, I must have your written permission to do so.  

Please complete the form below -sign, detach and have your son/daughter return it to school. I 
cannot administer the Tylenol or Ibuprofen without your written consent. These forms will 
be kept on file in my office for reference. Any questions, please call me at my office at ------------.  

Thank you.  

.......................................................................................................................................................... 

Oxford High School 2007 - 2008 School Year  

The Oxford High School Nurse has permission to administer (please check):  

Regular Strength Tylenol (325 mg) - 1 tablet ____ Ibuprofen (200 mg) - 1 tablet ____  

Regular Strength Tylenol (325 mg) - 2 tablets ____ Ibuprofen (200 mg) - 2 tablets ____  

to my child in keeping with the school=s standing order as given by Dr. Sam Streit, School 
Physician.  

Student Name (please PRINT) Parent/Guardian Signature  

Grade _______________________________________ Date  
 


