Ferndale School District
Administrative Procedures No. 3410 P-1
Attachment 19

FERNDALE SCHOOL DISTRICT NO. 502
Ferndale, WA 98248

Written Record for Dispensing Oral Medication: School Year

Student: DOB: Teacher:
Medication/dosage supplied: / Amount Administered:
Administration Time: Start Date: End Date:

Special Administration Instructions:

Codes: X:No School N:None Avail O: No Show F: Field Trip D: Early Dismissal ~A: Absent W: Dose Withheld L: Late Arrival
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Written Record for Dispensing Oral Medication: School Year

FERNDALE SCHOOL DISTRICT NO. 502

Ferndale, WA 98248

Ferndale School District
Administrative Procedures No. 3410 P-1
Attachment 19

Initial /Signature: /
Initial /Signature: /
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Medication Received: Date

Date

Date

Date

Date

Date

Date

Date

Date

Date

Medication Picked Up: Date
Date
Date

Medication Discarded: Date
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