
INDIVIDUAL MEDICATION SHEET 
SCHOOL NAME:__________________________________     SCHOOL YEAR_____ 

STUDENT _______________________________________ DOB ____________ TEACHER _________________________________ ROOM ____ 

MEDICATION & ROUTE ________________________________ PHYSICIAN _____________________________ PHONE____________________  

 

SUBS: INIT.   NAME      INIT. NAME     CODES: 

   ____  _____________________________________         ___   ____________________________      A = Absent                 D = Early Dismissal 
 ____ _____________________________________ ___   ____________________________      N= None Available    F = Field Trip  
                               W = Dose Witheld (chart reason on back) 
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