
Student Name ________________________	Medication________________________   
Prescription Drug	Grade  ______________________________ 	Dosage   _________________________   	   School Year    2026 - 2027
Log	  		School_______________________________     Time_____________________________               Duration of order_______       

	

	August
	September
	October
	November
	December
	January
	
Supervised by:

Sign.___________________Int._____

Sign.___________________Int._____

Sign.___________________Int._____

Sign.___________________Int._____


  AB - absent
  NS – no school
  NM – no meds
  FT – field trip
  RF – refused med
  ED – early dismissal
  HM – holding medication


Medication Received, Destroyed or Sent home.
Under “Count” -  include “R”, “D” or “S”
 
	Date
	Count
	Parent Sign/Med Received By

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	
	Time
	Initials
	Time
	Initials
	Time
	Initials
	Time
	Initials
	Time
	Initials
	Time
	Initials
	

	1
	
	
	
	
	
	
	
	
	
	Holiday
	

	2
	
	
	
	
	
	NS
	
	
	
	
	

	3
	
	
	
	
	
	NS
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	NS
	
	
	
	
	
	
	
	
	

	8
	
	NS
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	NS
	
	
	
	
	
	
	

	13
	
	
	
	
	NS
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	NS
	NS
	

	19
	
	
	
	
	
	
	
	
	
	
	NS
	

	20
	
	
	
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	Holiday
	
	
	

	22
	
	
	
	
	
	
	
	
	Holiday
	
	
	

	23
	
	
	
	
	
	
	
	
	Holiday
	
	
	

	24
	
	
	
	
	
	
	
	
	Holiday
	
	
	

	25
	
	
	
	
	
	
	Holiday
	Holiday
	
	
	

	26
	
	
	
	
	
	
	Holiday
	
	
	
	
	

	27
	
	
	
	
	
	
	Holiday
	
	
	
	
	

	28
	
	
	
	
	
	
	
	
	Holiday
	
	
	

	29
	
	
	
	
	
	
	
	
	Holiday
	
	
	

	30
	
	
	
	
	
	
	
	
	Holiday
	
	
	

	31
	
	
	
	
	
	
	Holiday
	
	
	


			


Student Name ________________________	Medication________________________   
Prescription Drug	Grade  ______________________________ 	Dosage   _________________________   	   School Year    2026 - 2027
Log	  		School_______________________________     Time_____________________________               Duration of order_______       

	

	February
	March
	April
	May
	June
	
Supervised by:

Sign.___________________Int._____

Sign.___________________Int._____

Sign.___________________Int._____

Sign.___________________Int._____


  AB - absent
  NS – no school
  NM – no meds
  FT – field trip
  RF – refused med
  ED – early dismissal
  HM – holding medication


Medication Received, Destroyed or Sent home.
Under “Count” -  include “R”, “D” or “S”

	Date
	Count
	Parent Sign/Med Received By

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




	 
	Time
	Initials
	Time
	Initials
	Time
	Initials
	Time
	Initials
	Time
	Initials
	

	1
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	Spring Break
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	

	15
	NS
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	NS
	
	
	
	
	
	
	

	19
	
	
	NS
	
	
	
	
	
	
	

	20
	
	
	
	
	
	
	
	
	
	

	21
	
	
	
	
	
	
	
	
	
	

	22
	
	
	
	
	
	
	
	
	
	
	

	23
	
	
	
	
	
	
	
	
	
	
	

	24
	
	
	
	
	
	
	
	
	
	
	

	25
	
	
	
	
	
	
	
	
	
	
	

	26
	
	
	
	
	
	
	
	
	
	
	

	27
	
	
	
	
	
	
	      Half day
	
	
	

	28
	
	
	
	
	
	
	
	
	
	

	29
	
	
	
	
	
	
	
	
	
	

	30
	
	
	
	
	
	
	
	
	
	

	31
	
	
	
	
	
	
	
	
	



