


Gender:

# Date Day Time Initials # Date Day Time Initials Nurse/staff signature Initials

Medication Count
Initial arrival date #

Wasted Medication
Date & # Prnt. Notif'd?

Count sent home
Date #

Codes:
X = no school

AB = absent

ER = error

O = no medication

F = field trip

H = hold

# = medication count

EBH = empty bottle home

Dosage & Route: Begin date:

Time*: End date (if known):

*within 1/2 hour before or after is considered on time. Discontinued date:

Medication Documentation Record

Student Name: Date of birth: Grade:

Medication: Teacher:

PRN MDR Page ____
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