
Individual Medication Log 
 

Student name: ___________________________________ Teacher: _________________________ 
Medication: ____________________ Dosage: ___________  Route: __________   Time: _______ 
Date: _________________________ Physician: __________________  Phone #: _____________ 
Special Instructions: _________________________________________________________________ 
Medication received (Pill count): _________________ Medication Expires: ______________________ 
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Initial Name      Codes (Chart Reason) 
____ _________________________ - : Weekend  S: Study Trip  H: Holiday 
____ _________________________ E: Early Dismissal A: Absent  W: Dose Withheld 
____ _________________________ N: None Available T: Teacher Workday O: No Show 
Comments: 
__________________________________________________________________________________
__________________________________________________________________________________ 
Final Disposition: 
Prescription depleted: ___ Medication Returned to Parents: _____ # of tablets returned: _____ 
Medication discontinued: ___  Date: _____/_____/__________  
     Signature of Nurse: _____________________________________ 
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