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School Medication Plan/Log

Child’s Name: _____________________________ Birthdate:______________ Classroom/grade: ____

Medication:__________________________________Dosage/Freq:___________________Route:______

Licensed Prescriber Name/Phone number: _____________________________________________

Plan for field trips? send: ______ do not send:_____ contact prior to trip: ______
Plan for early release/late start? ____________________________________________________
Other comments/instructions:________________________________________________________

** I give permission for the school nurse,or staff delegated by the school nurse, to administer and/or
supervise my child in taking this medication. I understand that it is my responsibility to send my
child’s medication for all after-school activities. I understand that I may pick up my child’s
medication at any time during the school year however any medication not picked up at the end of
the day on the last day of school will be destroyed per MA state law.
Required Signatures:

Parent/Guardian: ______________________________________________ date:_____________

School Nurse: ________________________________________________ date: _____________

Date # received # remaining Nurse signature Parent signature

Date returned/discarded:__________________ Nurse signature:__________________



Med log page 2/2 (if needed)

Date # received # remaining Nurse signature Parent signature


