
 

 
 

 
Talmud Torah of St. Paul  

Non-Prescription Medication Permission Slip  

2011-2012 
 

The staff of the Talmud Torah of St. Paul has permission to give my 

child, ______________________________, the following OVER THE 
COUNTER medications during the 2011-12 school year.  

 

(check all that apply) 

 
  Children’s Tylenol (Acetaminophen) 

Dosage:   
 
 

  Children’s Motrin (Ibuprofen) 

Dosage:   
 
 

  Other   

Dosage:   
 
 

Possible side effects:   
 

  
 

  
 

____ when s/he requests it. 
 

____ after calling for my permission.  
 

 
Printed parent name: ______________   _________  

 

Parent Signature:  _____ Date:   
 

 
 

PLEASE RETURN THIS FORM TO SCHOOL NO LATER  

THAN JULY 22, 2011. 

                                               
                                                  

      Talmud Torah of St. Paul 
Preschool, K-5 Jewish Day School, Afternoon Hebrew School & Midrasha 
 

Marjorie Smith Hofman Educational Building  
768 Hamline Avenue South, St. Paul, MN  55116 
Phone: 651-698-8807 � Fax: 651-698-8912 � www.ttsp.org 


