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Tylenol Permission Form 
 

I authorize RAA to administer Tylenol or other non-prescription pain reliever (please specify) 
___________________________________ to my child if there is a legitimate need. 
Name of Pain reliever preferred other than Tylenol 
 
 
Student Name_____________________________________ Grade ___________________ 
 
By signing below I (we) accept full responsibility for any adverse reaction my (our) child 
may have to Tylenol or any other specified (above) pain reliever.  I (we )agree to hold 
Redding Adventist Academy free and harmless for all losses, expenses, damages, and costs 
that may be incurred as a result of RAA providing pain reliever to above named student. 
 
 
Signed, _____________________________      Signed, _____________________________ 
              Parent or Guardian Signature   (1)                                      Parent or Guardian Signature (2) 
 
 
 

Special Instructions: 
 
 

 
 
 
 
 

 


