
Daily Log:
Medication/Treatment/Procedure Record

I. Identifying Information

Student DOB School Grade

Teacher Name of Individual Administering
Medication/Treatment

Licensed Medical Provider Phone

II. Medications

Medication/Treatment Time Dosage How Given Expected Effects on Learning
Frequency and Special Considerations

1)

2)

3)

4)

5)

III. Daily Log: Medication/Treatment/Procedure

Date/Time Medication/Treatment/Procedure Administered By
Date Time Initials



Medication/Treatment/Procedure Record (Continued)

III. Daily Log: Medication/Treatment/Procedure

Date/Time Medication/Treatment/Procedure Administered By
Date Time Initials

I have been trained and understand the appropriate administration of these Medication/ Treatment/Procedures.

Signature:_________________________________ Initials:_________________ Date:_______________________

Signature:_________________________________ Initials:_________________ Date:_______________________

Signature:_________________________________ Initials:_________________ Date:_______________________

Signature:_________________________________ Initials:_________________ Date:_______________________

Signature:_________________________________ Initials:_________________ Date:_______________________


