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Student’s Name                                                                                                    Grade                        

Medication                                                                                                                                               

Dosage and route of administration                                                                                                     

When should the medication be given?                                                                                                    

Reason the medication was prescribed?                                                                                                                                                                                                                                                                    

                                                                                                                                                                

                                                                                                                                                             

Additional information/ instructions                                                                                                    

                                                                                                                                                                     

                                                                                                                                                              

Parent/ Guardian’s signature                                                                                                                                         


