
Medication Distribution Form 
 
 

Student Name:____________________________________________________ 
 
 
Name of Medication /  Schedule and proper dosage: 
 

 
1. 
___________________________________________________________ 
 
2. 
___________________________________________________________ 
 
3. 
___________________________________________________________ 
 
4. 
___________________________________________________________ 
 
5. 

 
 
Notes: 
 
 
 
 
 
________________________________________________________________ 
 
 
Parent/Guardian Signature:__________________________________________ 
 
Date:____________________________________________________________ 
 
 
Parent/Guardian Name (print)________________________________________ 


