
 

I give my permission for my child, _______________________________, to receive over-the-counter 
medications (circle your choice(s)),     acetaminophen   or    Ibuprofen, as ordered by the school 
physician in the Standing Orders. Standing Orders are located on www. eriesd.org/health under 
“Forms.” These medications will be given at the School Nurse’s discretion. These medications will not be 
given in elementary schools. With the intent to be legally bound, we hereby release, discharge, hold 
harmless and indemnify the Erie School District, its Board, employees and agents from any liability 
whatsoever form any damages or expenses to Pupil or as caused or occasioned by the administration of 
this medication. Date__________ Parent signature _________________________________________ 

http://www.eriesd.org/health

