
MEDICATION RECORD 

 

Student: ______________________________  Teacher/Grade: ____________________  Date Started: ___________ 

 

Medication Order: ________________________________________________________  Date Stopped: __________ 

 

Physician:  _________________________  Diagnosis: ______________________  Comments:  _________________ 
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Initials: _______ Name: _______________________                Initials: _______  Name: _______________________ 

 

Initials: _______ Name: _______________________                Initials: _______  Name: _______________________ 

Code:       A = Absent            * = No School                                                                                                                     (33) 
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Initials: _______ Name: _______________________                Initials: _______  Name: _______________________ 

 

Initials: _______ Name: _______________________                Initials: _______  Name: _______________________ 

 
Code:       A = Absent            * = No School                                                                                                                                        

 


