
 
 
 
 
 
Student’s Name:  ​______________________________​Class: ​_____________ 
 
Medication Name & Dosage: 
 

1. ______________________________________________________ 

2. ______________________________________________________ 

3. ______________________________________________________ 

Additional Information: 
__________________________________________________________
__________________________________________________________ 
__________________________________________________________ 
 
Parent’s Signature: ​________________________________________​ Date: ​_______________ 
 
Staff Member’s Signature: ​__________________________________​ Date: ​_______________ 
 
 

Medication Administered 
Name & Dose 

Date Time Staff Member’s 
Signature 

Counter 
Signature 

     

     

     

     

     

     

     

     

     

     

 
 
Parent’s Signature on pick-up​:___________________________________________________ 
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