
               Descriptor Code:  FEAA-E 
                                 Form D 

MEDICATION ADMINISTRATION RECORD 
School Year: _______________________________   School:____________________________  
Student’s Name: ______________________  Date of Birth: _________  Grade:_______   Teacher:___________________________  
Medication/Procedure: __________________________________  Dose: ____________        Time: __________________________  
From: _____________________________________    20 _________  To:__________________________________      20 _____                                
 
See “Prescription & Authorization for Medication Administration” or “Authorization for Administration of Specialized Health Care Procedures.” 
Attach Medication Administration Record to appropriate form for instructions and reference. 
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See comments on back of form. 
Ab+Absent   Re=Refused  Ns=No Show  Dc=Discontinued  Ch=Changed  Ho=Holiday  Ft=Field Trip  OOM=Out of Medication 
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Medication 
 

Date Brought to School Number of Meds Counted Who Counted 
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Documentation  

      Date: ____________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  
________________________________________________________________________________________________________  

Int.    Signature   Int.  Signature   Int.  Signature 
_____        _____________________    ________       _____________________    _________     _______________________  
_____         ____________________    ________       _____________________    _________      ______________________  
_____         ____________________    ________       _____________________    _________      ______________________  

               Date issued :  07/01/07 


