Unscheduled Medication Administration Record
Student Name: Date:

Teacher: Room #

School: Medication:

Prescribing Physician:

Dosage:

Reset Form

Physician Phone:

[, Parent/Guardian of

dispensing of medication to my son/daughter by school personnel.

Parent/Guargian signature:

, hereby give approval for the
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Time

Staff

Dose
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Date Time Staff Dose
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