Medication Log  

Last Name____________________________________ First Name___________________________________ Gr/Teacher__________

Medication_____________________________________Start Date_______________________________End Date________________

Dose_____________________________  Time__________  Route__________  Prescribed By____________________________________
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	Notes
	 Medication Count
	Codes

	
	Date
	Count 
	Date
	Count 
	A= Absent

NA= None Available

NS= No Show

H= Hold

R= Refused

X= No School
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	Signature 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


