== Huron-Superior Catholic

‘- DISTRICT SCHOOL BOARD

INDIVIDUAL STUDENT LOG OF PRESCRIBED MEDICATION

NAME OF STUDENT BIRTHDATE
ADDRESS TELEPHONE
PARENT/GUARDIAN'S NAME
PHYSICIAN'S NAME TELEPHONE
SCHOOL GRADE
SIGNATURE OF
DATE TIME MII;ISII\C/IECI(')IZN DOSAGE ADMF:IEIII?SS'PENRING COMMENTS
MED.

Medication received by:

ADMINISTERED

Date:

Medication surrendered to:

Medication surrendered by:

Date:

Date:
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