GATES COUNTY SCHOOLS

FIELD TRIP LOG, FORM A-3

Please complete this form when medicine is given on a field trip.  File in the medication logbook with the student’s daily log upon returning to school.

Student ______________________________

Homeroom Teacher _____________________________    Grade ___________________

Medication ___________________________________      Dose ___________________


Time given ______________________


Time given ______________________

Medication ___________________________________      Dose ___________________


Time given ______________________


Time given ______________________

Blood glucose check (if applicable):  

 Time checked ___________________                    Result ___________________

 Time checked ___________________
           Result __________________

 Time checked ___________________
           Result __________________

Medicine/glucose check administered by ______________________________________

Date _________________________________

Thank you for your cooperation.  We want to ensure that all students are in 100% compliance with their medication regime.

