Medication Record Administration
[bookmark: _GoBack]Student Name_____________________________________     DOB_____/____/_____   School Year______________________  School___________________________  
Grade_______	Teacher____________________   Medication/Procedure____________________________________________   Dose___________________________	
Time__________________	 From _________________ 20______    	 To____________________20_____
See “Prescription & Authorization for Medication Administration” or “Authorization for Administration of Specialized Health Care Procedures.” Attach this to that appropriate form for instruction and reference. 
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***SEE Comments ON BACK***	     AB= Absent	  Re=Refused              Ns=No Show          Dc= Discontinue          Ch= Changed	      Ho= Holiday	      Ft= Field Trip	      OOM= Out of Medication
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I hereby request _________________ School personal to 					
dispense medication to my child_____________________________________. 
 I do not hold school personally liable. 
__________________________________________       __________________
         	Signature of Parent/ Legal Guardian	 	   Date
	   Date

	Comments
	Date
	Comments

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



