School      

Pg.
     of 
   
20010-11 Medication Dispensation Form

Student Name        Date of Birth      
	Name of Medication

     
One form for each medication
	Physician      
Time of Administration      
Dosage       Route      
	Med. Expiration / Filled
(Circle One)

Date      
A
=
Absent

S
=
Snow Day
W
=
Withheld
I
=
Inservice Day
SH
=
Sent Home
H
=
Hospital
	Student 

Photo 

Here

	Physician/Order Change Date      
Time of Administration      
Dosage       Route      
	Physician/Order Change Date      
Time of Administration      
Dosage _________________ Route 

	
	

	July 10
	August 10
	September 10
	October 10

	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri

	
	
	
	1
	2
	
	
	
	
	
	
	
	1
	2
	3
	
	
	
	
	1

	5
	6
	7
	8
	9
	2
	3
	4
	5
	6
	6
	7
	8
	9
	10
	4
	5
	7
	8
	9

	12
	13
	14
	15
	16
	9
	10
	11
	12
	13
	13
	14
	15
	16
	17
	11
	12
	13
	14
	15

	19
	20
	21
	22
	23
	16
	17
	18
	19
	20
	20
	21
	22
	23
	24
	18
	19
	20
	21
	22

	26
	27
	28
	29
	30
	23
	24
	25
	26
	27
	27
	28
	29
	30
	
	25
	26
	27
	28
	29

	
	30
	
	
	

	November 10
	December - 10
	January-11
	February-11

	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri

	1
	2
	3
	4
	5
	
	
	1
	2
	3
	
	
	
	
	1
	
	1
	2
	3
	4

	8
	9
	10
	11
	12
	6
	7
	8
	9
	10
	3
	4
	5
	6
	7
	7
	8
	9
	10
	11

	15
	16
	17
	18
	19
	13
	14
	15
	16
	17
	10
	11
	12
	13
	14
	14
	15
	16
	17
	18

	22
	23
	24
	25
	26
	20
	21
	22
	23
	24
	17
	18
	19
	20
	21
	21
	21
	22
	23
	25

	29
	30
	
	27
	28
	29
	30
	31
	24
	25
	26
	27
	28
	28
	

	
	
	
	31
	
	
	

	March 11
	April - 11
	May-11
	June-11

	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri
	Mon
	Tue
	Wed
	Thurs
	Fri

	
	1
	2
	3
	4
	
	
	
	
	1
	2
	3
	4
	5
	6
	
	
	1
	2
	3

	7
	8
	9
	10
	11
	4
	5
	6
	7
	8
	9
	10
	11
	12
	13
	6
	7
	8
	9
	10

	14
	15
	16
	17
	18
	11
	12
	13
	14
	15
	16
	17
	18
	19
	20
	13
	14
	15
	16
	17

	21
	22
	23
	24
	25
	18
	19
	20
	21
	22
	23
	24
	25
	26
	27
	20
	21
	22
	23
	24

	28
	29
	30
	31
	
	25
	26
	27
	28
	29
	30
	31
	
	
	
	27
	28
	29
	30
	


	Signature
	Initials
	Title

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Date
	Reason medication was withheld

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Date
	Medication returned home; reason, dosage, amount

	
	

	
	

	
	

	
	

	
	

	Medication Disposal
Witnesses

	

	

	Date
	Medication Received: Amount of tablets/liquid (mgs per tablet or ml)

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


