
316-4 Student Medication Record
___________________________________________________________________________________________________________________

Student Name: ______________________________________________ D.O.B.: ______________________ Grade: _________

Name of Medication: _________________________________________

DATE TIME Dosage Initials of
Monitoring
staff member

Comments

The information is collected/disseminated in accordance with Sections 32, 33 and 37 of the
Freedom of Information and Protection of Privacy Act.
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