Medication Administration Log

| authorize Storybook Ranch Preschool to dispense the below
medication to my child

A

Name and number of Physician

Name of medication & strength:

Dosage prescribed by doctor:

Expiration date:

Manufacturer’s instructions:

Storage & disposal instructions:

Time to be administered:

A new form must be filled out for each medication and each new week.

Parents Signhature: Date:

Name of staff administering med. Amount given - Time med given




