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Student Medication Log
Student/Grade: _________________________________________________
     School: _________________________________
Name of Medication: ___________________________________________
       School Year: _____________________________
Dosage: ____________________ Time(s): ___________________________
    Teacher: __________________________________

Designated Personnel to administer medication: 1_______________________________     2 _______________________________

                                                                                           3 _______________________________     4 _______________________________

(Initial next to date medication is administered)
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