
ATTACH PHOTO 
DAILY MEDICATION TRACKING FORM   -   SCHOOL YEAR _____________ 

 
  STUDENT______________________________________________________     GRADE / TEACHER___________________________ 
 

Medication/Dose/Time Month 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 
                                 
                                 
                                 

 
Medication/Dose/Time Month 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 
                                 
                                 
                                 

 
Medication/Dose/Time Month 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 
                                 
                                 
                                 

 
Medication/Dose/Time Month 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 
                                 
                                 
                                 

 
Medication/Dose/Time Month 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 
                                 
                                 
                                 

 
CODES SIGNATURE & INITIAL of those AUTHORIZED TO ADMINISTER MEDICATIONS 

Initial =  Medication Given  MO = Medication Out        
A = Student  Absent        R = Refused                     
E = Error (late, missed, wrong med, etc.) -  
      Complete Med Error Form 

    
    

 
MEDICATION  NAME DATE  DISCARDED HOW  DISCARDED TWO  SIGNATURES 
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RECORD OF MEDICATION BROUGHT TO SCHOOL 
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