GATES COUNTY SCHOOLS

MEDICATION LOG

FOR STUDENTS WHO SELF-CARRY MEDICATIONS AT SCHOOL

Keep this sheet with you and fill it out every time you take medicine at school.  If you need more paper, you may make a copy or attach another page.

Name __________________________________________  Grade ________

Date of Birth __________________ Parent Daytime Phone _____________

Name of medication ____________________________________________

Dosage and Instructions _________________________________________

Student Signature ______________________________________________

The above named student has permission to carry and take medication at school.  School Nurse Signature ___________________________________

DATE



TIME

________________

__________________

________________

__________________

________________

__________________

________________

__________________

________________

__________________

________________

__________________

________________

___________________

________________

___________________

________________

___________________

