Form 536D

r Sample 1 Rev. Oct. 11, 2003
Toronto

' ISJi}sltrilct STUDENT AND COMMUNITY SERVICES
Board MONTHLY ADMINISTRATION OF MEDICATION RECORD

ScHooL NAME:

STUDENT NAME: D.O.B. MONTH: YEAR:

NAME OF MEDICINE DOSAGE TiME oF DAY SPECIAL INSTRUCTIONS FOR ADMINISTERING MEDICINE

6.

PERSON DESIGNATED TO ADMINISTER MEDICATION: INSTRUCTIONS/COMMENTS FOR ADMINISTRATION:

PERSON DESIGNATED TO ADMINISTER MEDICATION PUT INITIALS HERE.

NAME OF MEDICINE/DRUG TIME 1 2 3 4 5 6 7 8 9 10 | 11 | 12 | 13 | 14 | 15 | 16 | 17 | 18 | 19 | 20 | 21 | 22 | 23 | 24 | 24 | 26 | 27 | 28 | 29 | 30 | 31
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