
SPECIAL EDUCATION DISTRICT OF LAKE COUNTY             
18160 W Gages Lake Road, Gages Lake, Illinois 60030-1819  847-548-8470  Fax 847-548-8472  VP 224-207-8476  www.sedol.us 
 

MEDICATION ADMINISTRATION FORM 
 
 
Student ________________________________ Birthdate__________________ School Year____________ Teacher_______________________ 
 
Medication________________________________________ Dosage______________________ Route________________ Time______________ 
 
Start Date________________________ Daily_________ PRN_______________ 
 
Physician________________________________________ Physician Phone_____________________________ Fax_______________________ 
 
Please put your initials in appropriate box. 
 
 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 

AUGUST                                

SEPTEMBER                                

OCTOBER                                

NOVEMBER                                

DECEMBER                                

JANUARY                                

FEBRUARY                                

MARCH                                

APRIL                                

MAY                                

JUNE                                

JULY                                

 
INITIAL NAME   INITIAL  NAME   INITIAL  NAME  
___________________________  ___________________________  ___________________________ 

___________________________  ___________________________  ___________________________ 

___________________________  ___________________________  ___________________________ 
 

 

Form #130 (Revised 9/03) mb                                           7:270-E7 

CODES: 
 

A:  Absent R:  Refused 
F:  Field Trip D:  Early Dismissal 
H:  Holiday  
OOM: Out of Medicine 


