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Dear Parent(s)/Guardian(s): 

 

The following medications are included in Chancellor Academy’s standing orders signed by the school 

physician.  These medications are to be given, as needed, on an emergency basis and do not take the place of 

your child’s standing orders by your private physician. All medications are given according to age/weight 

recommendations.  The medications in our standing orders include: 

 

• Acetaminophen (Tylenol) 

• Ibuprofen (Advil) 

• Anbesol/Oragel 

• Artificial Tears 

• Benadryl (parent to be notified prior to administration) 

• Caladryl lotion 

• Cough Drops (non-medicated) 

• Chloreseptic throat spray 

• Tums/Antacid 

• Epinephrine (Epi-pen) to be given in the incidence of severe/life threating allergic reactions.  Epi-pen 

to be given by school nurse or trained epi-pen delegate. 

• First aid/burn/wound care including burn ointments and antibacterial ointments 

• 911 Emergency will be notified if a parent/guardian and/or emergency contact cannot be reached 

 

If you have any questions or concerns, please contact Stacey Connolly, R.N. at 973-835-4989. 

 

Sincerely, 

Chancellor Academy 

 
Christopher Pagano     Stacey Connolly 
 

Christopher Pagano    Stacey Connolly 

Director      B.S.N., R.N., C.S.N. - N.J. 

 

 

___ I consent to all medications in the standing orders to be given to my child as indicated. 

 

___ I consent to all medications in the standing orders to be given to my child as indicated EXCEPT 

____________________, _______________________, _________________________. 
 
___________________________________  ______________________________________ 

Student Name (please print)   Date 

 

___________________________________  ______________________________________ 

Parent Name (please print)    Signature   


