Rogers Adventist School

2010-2011
RX MEDICATION ADMINISTRATION

Student’s Name DOB Grade

Name of Medication

Dosage Time to be given

___Parent Signature on file.
____Physician/dentist instructions and signature on file.

___Medication in original container.
Initials & signature of each individual administering the medication:
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DISPENSING RECORD

Date Time Medication Dose Initials
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