RECEIPT FOR MEDICATION

School: _________________________________ Child’s name: ___________________________________

Medication: _____________________________ mg/Tab/Cap/cc: _________________________________

Number of tablets or capsules: ____________ Liquid: ___________ cc Inhaler: ______________________

Designated staff member: _____________________________________   Date: ______________________
                                                         Signature

Parent/guardian: _____________________________________________ Date: ______________________
                                             Signature

RN: _________________________________________ _______________ Date: ______________________
                      Signature


· Student file copy
· Parent given copy



RECEIPT FOR MEDICATION

School: _________________________________ Child’s name: ___________________________________

Medication: _____________________________ mg/Tab/Cap/cc: _________________________________

Number of tablets or capsules: ____________ Liquid: ___________ cc Inhaler: ______________________

Designated staff member: _____________________________________   Date: ______________________
                                                         Signature

Parent/guardian: _____________________________________________ Date: ______________________
                                             Signature

RN: _________________________________________ _______________ Date: ______________________
                      Signature


· Student file copy
· Parent given copy


