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School ______________________________________ 
 
Medications Given at School 
 
Name of Student ____________________________________________________________________ 
 
Parent/Guardian  ____________________________________________________________________ 
 
Physician’s Name ________________________________________  Phone  _____________________ 
 
Medication _________________________________ Prescribed by _____________________________ 
 
Dosage  ___________________________________ Time to be given __________________________ 
 
Duration of Orders ___________________________________________________________________ 
 
_________________________________________________________________________________ 
 
 
 
 
 
 
              Administered by 
Date  Time  Dosage    (signature)   Comments 
 
 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 


