School Year:

MEDICATION ADMINISTRATION RECORD

Name of Student:

Name of Medication:

Dosage: Route: T Time(s) of Administration:

*Prior to administering medication, ensure that you have reviewed the Authorization for the Administration of Prescribed
Medication form with your administrator (or designate).

INCOMPLETE STAFF MEMBER

{indicate reason: absent/ 3
refused/missed/error/etc.) ()

DATE TIME COMPLETE

(initial)
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