
Student Name: Date:
School: Teacher:__________________ Room # ______

Medication:
Dosage & Time: Time Initials Time Initials Time Initials

Prescribing Physician: 1
Physician Phone: 2

3
I, parent/guardian of: __________________________, 4
hereby give approval for the dispensing of medication to my 5
son/daughter by school personnel. 6

7
Parent/Guardian Signature 8

9
10

Date 11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30

Date 31

Scheduled Medication Administration Record

Record of Medication Received
Count Signatures: Received By and From

Balance:

September October November

Codes: A= Absent, F= Field Trip, O= Out of Meds, R= Refused, X= No School, D= Early Dismissal

Date Description

Medication Check-Out
Description



Student Name: ________________________________ Teacher:  ______________________ Room # ________
Medication: ___________________________________   Dose: _________________________ Time __________

Time Initials Time Initials Time Initials Time Initials Time Initials Time Initials Time Initials

1
2
3
4
5
6
7
8
9

10

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31

Initials:

Initials:

Initials:

Initials:

Initials:

Balance:

Codes: A= Absent, F= Field Trip, O= Out of Meds, R= Refused, X= No School, D= Early Dismissal

JuneFebruary March April MayDecember January

Name:

Signature:

Signature:
Signature:

Signature:
Signature:

Name:
Name:
Name:
Name:
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