
 

 

Date:  _____________________                                               School: _____________________________________________ 

Student ____________________________________________________________________  ID Number ____________________ 
  Last    First   MI 

Birth Date _____/_____/______                                         Gender   Male    Female        

Grade:  ___________       Home Room /Teacher ________________________________________________________________ 

Drug Allergies _________________________________________________________________________________________________ 

Parent/Guardian:          
              Last   First                       Relationship 

Home Phone # _____________________   Cell Phone #  _____________________   Work Phone #  _____________________  

The following medication(s) were received in the indicated amount(s): 

Medication Quantity 
  

  

  

  

  
 

 
 
 
 
 
 
___________________________________________________________________________________    _____________________ 
Signature, Custodial Parent/Guardian            Date 
 
 
 
 
___________________________________________________________________________________    _____________________ 
Signature, School Nurse                                         Date Received 
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Los Alamos Public Schools 
“We prepare confident, life-long 

learners.” 

Administration of Medication at School  

Medication Receipt Form 
 


