Gates County Schools

Medication Check-In/Out Log

Student’s name ______________________________________

CHECK-IN

	      Date
	Name of Medication and Dosage (mg or mcg)
	Amount Received 

(# of inhalers or pills)
	Expiration Date of Medication:
	Signature of Person Bringing Medication:
	Signature of Staff Member Receiving Medication:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


CHECK-OUT

	        Date
	Name of Medication and Dosage (mg or mcg)
	 Amount Taken Home (# of inhalers or pills)
	Expiration Date of Medication:
	Signature of Person Picking Up Medication:
	Signature of Staff Member Releasing Medication:

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


