MEDICATION ADMINISTRATION LOG

School Year: 		School: 	
Student: 		Grade: 	
Medication: 		Prescribing Physician: 	
Dosage/Route: 		Date of Order: 	
Time to be given: 		Comments/Follow-up: 	
Checked by: 			

Changes From Original Order
Medication 		Medication 		Medication 	
Dosage/Route 		Dosage/Route 		Dosage/Route 	
Time to be Given 		Time to be Given 		Time to be Given 	
Date of Change 		Date of Change 		Date of Change 	
Checked by 		Checked by 		Checked by 	
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Person Administering Medication	Codes
Initial	Signature	S:  Start Date	NG:  Not Given
				DC:  Discontinued	AB:  Absent
				CM: Change in Medication	NA: None Available
				NS:  No School	LS: Late Start
					SD:  Snow Day

Date	
Number of pills
delivered to office	
Checked by
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Number of pills
delivered to office	
Checked by
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Number of pills
delivered to office	
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