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ADMINISTRATION OF MEDICATION RECORD

Student’s Name: 
DOE, JOHN











Date of Birth (YY/MM/DD): 

96/01/06


    Gender:   √  Male ___ Female 

	
	
	
	MONTH:     September      Year  2006

	MEDICATION
	DOSE
	TIME
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	11
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	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31

	Ritalin
	5 mgm
	Morning Recess
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	JS
	JS
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	JS
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	Ritalin
	5 mgm
	Lunch
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	Ritalin
	5 mgm
	Afternoon
Recess
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	DATE
	COMMENTS
	INITIALS

	Sept. 19/06
	Vomited following medication. Parents contacted.
	JS

	
	
	

	
	
	

	
	
	

	
	
	


Administered/Monitored by:

Print Name: 
Joan Smith


 Signature: 
Joan Smith



 Initials: 
JS


Print Name: 





 Signature: 





 Initials: 



Print Name: 





 Signature: 





 Initials: 



