Sample
Medication Administration Record with Receipt and Count Logs

Click or tap here to enter text. ~ School District Click or tap here to enter text. School Year
Student Click or tap here to enter text. Birth date  Click or tap to enter a date. Grade Click or tap here to enter text.
Medication  Click or tap here to enter text. Dosage Click or tap here to enter text. Route Click or tap here to enter text.

Directions (# taken; time taken; time between doses; length of time to take): Click or tap here to enter text.

Medication Application Click or tap here to enter text. Date Medication Administration Starts Click or tap here to enter text.
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SIGNATURE CODE CODES
Initials:Click or tap here to enter text. Signature:Click or tap here to enter text. WE: Weekend F: Field Trip
InitialsClick or tap here to enter text. Signature:Click or tap here to enter text. H: Holiday D: Early Dismissal
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