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RECORD OF THE ADMINISTRATION OF MEDICATION

Name of Student:

Date of Birth:

Building:


Grade:


Medication Name:


Date to Begin:


Date to End:


Dosage:

Time:

Method of Administration:


Possible adverse reactions to be reported to parent or physician:

Physician

Telephone

Parent

Telephone








Title and Signature of
Date Given

Time

Dosage

Person Administering

Comments
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Title and Signature of
Date Given

Time

Dosage

Person Administering

Comments


Date of Last Review:  June 2013

Form Revised:  March 14, 2005
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