
ATHENS ACADEMY UPPER SCHOOL 
 

Authorization for Medication 
 
The Upper School office keeps a supply of acetaminophen and ibuprofen.  If you wish, we will 
be pleased to give your child acetaminophen or ibuprofen upon his/her request for 
headaches, painful braces, etc.  The receptionist in the Upper School office will provide 
acetaminophen and/or ibuprofen only to those students who have returned the authorization 
form to the office.  Please sign below to indicate that you give permission for your child to 
receive acetaminophen and/or ibuprofen. 
 
 
        has my permission to receive 
(Print Student’s Name)    acetaminophen in the Upper School office. 
 
 
         Date     
(Parent’s signature) 
 
 
 
        has my permission to receive ibuprofen in 
(Print Student’s Name)     the Upper School office. 
 
 
         Date     
(Parent’s signature) 
 
 
 
I do not give permission for my child ________________________ to receive medication. 
 
         Date     
(Parent’s signature) 
 
 
Important Note: 
Upper School students may have in their possession one day’s dose of any medicine, but the 
Upper School office must be notified by the parent in writing. 


