AURORA PUBLIC SCHOOLS MEDICATION ADMINISTRATION RECORD 2009-10

School Year: Beginning Date School: ICD9 Code:
Physician: Phone: Time:
Medication: Dose: Route:
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Initial Name Initial Name
CODES
B = weekend, Holiday F = Field Trip
A = Absent U = Unable to locate
N = No Meds W = Dose Withheld
* = Additional Daily Doses (see reverse) O = No show
Student’s Name: DOB: Grade: Teacher: Room/Track:

Student’s I.D.#

Nurses Signature:

Medication Permission Sent/Date:
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DATE

EXPLANATION
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