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Student:

Medication: Dose:

o

Give this medication during field trips if checked.

o

Give this medication on early release days if checked.

AUGUST SEPTEMBER OCTOBER

Week Date

M T W TH F 

Week Date

M T W TH F 

Week Date

M T W TH F 

1 1 1

2 2 2

3 3 3

4 4 4

5 5 5

NOVEMBER DECEMBER JANUARY

Week Date

M T W TH F 

Week Date

M T W TH F 

Week Date

M T W TH F 

1 1 1

2 2 2

3 3 3

4 4 4

5 5 5

FEBRUARY MARCH APRIL

Week Date

M T W TH F 

Week Date

M T W TH F 

Week Date

M T W TH F 

1 1 1

2 2 2

3 3 3

4 4 4

5 5 5

MAY JUNE JULY

Week Date

M T W TH F 

Week Date

M T W TH F 

Week Date

M T W TH F 

1 1 1

2 2 2

3 3 3

4 4 4

5 5 5

                                      CCSD MEDICATION ADMINISTRATION RECORD FOR _____________ SCHOOL YEAR                          

* Record time and initials

A=Absent               R=Refused               O=Out of medication               ER=Early Release               X=No School

Time:



Route:

Teacher/Grade:
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Student Name: PAGE____ OF ____

Initials

Medication Picked Up



Nurse/Trained Staff Signature Nurse/Trained Staff Signature Initials



Medication Received Amount Parent/Guardian Signature Nurse/Staff Signature Date Time



Amount Parent/Guardian Signature Nurse/Staff Signature Date Time


