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MEDICATION RECORD:  ADMINISTRATION----PHYSICIAN'S ORDER 
 
 
School Year: ______________ School: ____________________________________________________Grade: ____________ 
Student___________________________DOB:___/___/___ Teacher:_________________________________________________Room_____________ 
Medication, Route:_______________________________Physician:_________________________________________________Phone:_____________ 
Physician Address:___________________________________________________________________________________________________________ 
Date:____/____/____Dose:__________________________________________________________________________________Time:______________ 
Comments:_________________________________________________________________________________________________________________ 
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AUGUST                                

SEPTEMBER                                

OCTOBER                                

NOVEMBER                                

DECEMBER                                

JANUARY                                

FEBRUARY                                

MARCH                                

APRIL                                

MAY                                

JUNE                                

 
INITIAL NAME INITIAL NAME CODES 
     --: Weekend   F: Field Trip 
________ __________________________ ________ ____________________________  T: Teacher Inservice S: Suspension 
       H: Holiday   D: Early Dismissal 
________ __________________________ ________ ____________________________  SN: Snow   C: Conference 
       A: Absent   W: Dose Withheld 
________ __________________________ ________ ____________________________  N: None Available  O: No Show 


