
MEDICATION ADMINISTRATION CARD 
 
Student Name:   _________________________________________________________ 
 
Current Grade: ___________________ ​ Date of Birth:   _______________________ 
 
Medication Name: _______________________________________________________ 
 
Dosing: _________________________​ ​ Time(s) given:  _______________________ 
 
If given as needed, please list symptoms when needed:  __________________________   
 
_______________________________________________________________________ 
 
Other notes:  ____________________________________________________________ 
 
_______________________________________________________________________ 
 
Parent Signature : ________________________________________________________ 
 
Date: _________________   Date to be discontinued:  ___________________________ 
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