
 

School Medication Inventory  

Please use this document to log all medications on site including both stock and student medications. 
 

School Name: _________________________________________​ ​ ​ School Year: ______________ 
 

Date of 
Entry Name of Student Gr Rm Medication Dose Time 

Self- 
Admin 
(Yes/No) 

Storage 
Location 

Return/ 
Discard 

Date 

Staff/ Witness 
Signature 
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