
 
Medication Administration Daily Log  

Name of Student: ___________________________ Name of Medication: _____________________________________ School Year: 2023-2024 
 
 
 

Route(s): _____________________________  Time Give: _______________________________  Dosage: __________________ 
Directions: Initial the box with the time of administration, or enter the appropriate code. Medications must be administered by one adult in the presence of a second adult. 
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Medications Sent From Home: 

Date Name of Medication # Sent Signature #1 Signature #2 
     

     

     

     

   
  

     

     

     

     

     

     

     
     

     

     

     

Medication Administers: 
   Initials of Person              Signature of Person Administering Medication               Initials of Person               Signature of Person Administering Medication  
   Administering Medication                   Administering Medication 

1. __________ _____________________________      5. __________ ______________________________ 

2. __________ _____________________________      6. __________ ______________________________ 

3. __________ _____________________________      7. __________ ______________________________ 

4. __________ _____________________________      8. __________ ______________________________ 
 

Codes: 
(M) Missed 
(A) Absent 
(E) Early Dismissal 
(X) No School 
(N) No Meds Available 


	Medication Administers:

