
 
Special Permission: Administration of Tylenol, Motrin or Generic Substitute 
 
Please sign both forms – one for our office files, one for your child’s classroom 
 
PIC staff may not administer any medication unless we have written instructions from 
parents/guardians.  Sometimes there are situations when a dose of Tylenol  (acetaminophen), 
Motrin (ibuprofen), or Generic Substitute will make your child more comfortable until you are 
able to come and get him/her.  If, after a phone consultation, you would like us to be able to give 
Tylenol, Motrin or GS, please complete this form.   
 
The staff of The Parent-Infant Center has permission to administer Tylenol (acetaminophen), 
Motrin (ibuprofen), or a generic substitute) to my/our child______________________ in the 
event that the child has a high fever (101 degrees rectal, or higher) in order to bring down the 
fever and reduce discomfort until I/we are able to come and get him/her.   
 
Our pediatrician has advised us to give : 
 
Drug___________________Dosage__________________ 
(we must have the drug and an actual dosage listed) 
 
Signed: _____________________________   Date: _______________________ 
 
Signed: _____________________________ Date: _______________________ 
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