Student’s Name_________________________









School _________________________

Name of Medication _____________________


GATES COUNTY SCHOOLS

Trained Medication Person(s) _______

Dosage _______________________________


         MEDICATION LOG


_______________________________

Time Medication is to be Given _____________

________________SCHOOL YEAR

Comments ______________________

Record medication administration daily according to the physician and parent authorization form.  Record initials and time given immediately in black ink only.   Fill in codes as designated at the bottom as needed.  Sign initials and name at bottom.  Start a new log if there is a new and changed authorization form.  See back for instructions if medication is not given.

	
	01
	02
	03
	04
	05
	06
	07
	08
	09
	10
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	28
	29
	30
	31
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	SEP
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	OCT
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	NOV
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	FEB
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MAR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	APR
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	MAY
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	JUN
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Initial ________  Signature _______________________________
CODES (see back for instructions if medication not given*)










A
Absent



       FT 
     Field Trip (see attached FT log)

Initial ________  Signature _______________________________
O
No show*


       __
     ___________________ 











D
Early dismissal

       __
     ___________________

Initial ________ Signature _______________________________
H
Holiday or no school, weekends










NM
No medication available*

