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HEALTH OFFICE STANDING ORDERS 

2010-2011 
 
Student_________________________________        Grad year___________ 
 
In collaboration with Dr. John Zeller, the following standing orders have 
been developed for use in the health office.  This form must be signed 
and dated by a parent or guardian and returned to the nurse if you 
would like your son to have access to these services. Please indicate 
which services you give permission for by completing the form below.  
Questions may be directed to the school nurse at the number listed 
above.  
 
 
_______A standard dose of Tylenol or Ibuprofen may be given every 4-6 
hours for the temporary relief of minor aches and pains associated with 
the common cold, headache, toothache, muscular aches, or pain 
associated with an injury that has already been assessed by the athletic 
trainer or licensed healthcare provider. 
 
_______The following items may be used as needed for first aid: triple 
antibiotic ointment, Ivarest (anti-itch gel), sting kill swabs and 
hydrocortisone cream. 
 
_______ Epinephrine may be administered for the emergency treatment of 
a severe, life-threatening allergic reaction (anaphylaxis). 
 
I give permission for my son to use the services listed above.  This permit 
ends with the current school year.  A new permit must be completed for 
next school year. 
 
 
Parent/Guardian signature:_____________________________  Date_________ 

 


