
 
 
 
 

 

 

DRUG AND MEDICATION RECORD 

 

CHILD’S NAME: ______________________________________________________ 

Grade 

TYPE OF MEDICATION: _______________________________________________ 

TIME OF ADMINISTRATION: ___________________________________________ 

AMOUNT TO BE GIVEN: _______________________________________________ 

START DATE: _________________________________________________________ 

END DATE: ___________________________________________________________ 

 

PARENT’S SIGNATURE: ________________________________________________ 

DATE: ________________________________________________________________ 


