
	

Administration	of	Medicine	in	School	
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Office	Use:	

Date	 Medication	 Amount	Given	 Time	 Administered	by	 Witnessed	by	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	 	 	 	 	 	
	

*Over	the	counter	medicine	can	only	be	administered	for	3	consecutive	days	


