WEBER

Sad/” SCHOOL DISTRICT

Medication Recording Form 2024-2025

Student: D.0.B: Grade: ____ School: Teacher:

Medication/Strength: Dose: Time:
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Staff to Administer: Codes for medication not given:
Name Signature Initials | Date Trained A Absent FT  Fieldtrip
LS Latestart NM  No meds
LC Late check-in PG  Parents gave
EO Early out R Refused
EC Early check-out DC Discontinued






