
   CARSON CITY SCHOOL DISTRICT 
 

MEDICATION RECORD: ADMINISTRATION – PHYSICIAN’S ORDER 
 
   School Year: ________________________       School: __________________________________ 
 
   Student: __________________________________   DOB: ______/_____/______    Teacher: _________________________   Room: __________ 
 
   Medication, Route: _________________________   Physician: ____________________________________________   Phone: _______________ 
 
   Date, Dose, Time: __________________________   Comments: __________________________________________________________________ 
 
   Date, Dose, Time: __________________________                      __________________________________________________________________ 
 
   Date, Dose, Time: __________________________                      __________________________________________________________________ 
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AUGUS  T                                
SEPTEMBER                                
OCTOBE  R                                
NOVEMBER                                
DECEMBER                                
JANUAR  Y                                
FEBRUARY                                
MARC  H                                
APRI  L                                
MA  Y                                
JUN  E                                

 
INITIALS   NAME    INITIALS   NAME     CODES 
 
_________       _________________________  __________        _________________________         ______:Weekend         F: Field Trip 
 
_________            _________________________                __________           _________________________          H: Holiday          A: Absent 
 
___________              ______________________________                   ____________             _______________________________            D: Early Dismissal         O: No Show 
 
___________              ______________________________                   _____________           _______________________________           N: None Available           W: Withheld 
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