[bookmark: _GoBack]MEDICATION ADMINISTRATION LOG
 
Student Name:  ________________________		DOB:  ___________	Teacher:  ____________________	CODES   Initial  Signature
Parent/Guardian:  ______________________		Phone:  ___________	Diagnosis:  ___________________	A = Absent    ____  ________
Physician:  ____________________________		Phone:  ___________ 	S/E:  _________________________	N = No Med   ____  ________
Medication:  _______________________Dosage:  _______________Time(s):  _____________Route:  __________	R = Refused   ____  ________
Medication Allergies:  ________________________________Date Medication Started:  ______________________
Please note time and initial in each date block when medications are given.  Note changes or problems on the back of the form.
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