Name of Student

M edication Administration Daily L og 20

OB D

Medication 1

Teacher/Room

Time of Administration

Dosage

Route of Administration

Changes:

Medication 2

Time of Administration

Dosage

Route of Administration

Changes:

Directions: Initial with time of administration f#&s needed’; a complete signature and initialsaseheindividual administering medications shall beluded below.

Medication 3

Time of Administration

Dosage

Route of Administration

Changes:
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Initial Signature

Comments:

Code:
(A)~ Absent
(E)~Early Dismissal
(F)~ Field Trip
(X)~ No School

(O)~ No show

(N)~ No Med. Avail.

(W)~ Dosage Withheld



