
Clarksville-Montgomery County School System
HEALTH SERVICES

STUDENT MEDICATION RECORD
EXPIRATION DATE:
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                                       School Nurse                                   Witness                                   Date

Time to be Administered:

Parental permission on file for student to 
self-administer medication?                  
(Yes) (No)

N=None Available

X=No School

School:

DOB:

Physician:

SCHOOL YEAR:

Medication Disposal:                                                                                                                                 

Administration Key:                                    

W=Dose Withheld

STUDENT:         MEDICATION: DOSE:

A=Student Absent

Administered by:

O-Student Refuses/Parent Notified

Phone:

Right Route

Physician's order on file?                      
(Yes) (No) (OTC)

Right Student

Right Medication

Right Dose

Right Time

Possible Side Effects:
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