
Medication Administration Log 
For students requiring medication to be administered at school 

 
This log should be completed by the staff member administering medication to any student at the school. 
 
Name of Student:   ____________________________________________________  Grade:   __________________  

 

Date Time Name of Medication & Dose 
Tick when checked ✓ 

Comments 

Staff member 
administering 
(print name & 

initial) 

Staff member 
checking 

Correct 
Child 

Correct 
Medication 

Correct 
Dose 

Correct 
Route 

 

 

          

          

          

          

          

          

 


