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Medication Administration in the Classroom Parent Update
Date: _____________________________

Child Name: ________________________   Parent Name: _______________________

In keeping with the orders given by your Health Care Provider: ___________________

Your child has been given these medications: __________________________________

Behavioral observations of your child on medications are as follows: ________________

​​​​​​​​​​​​​​​​​​_______________________________________________________________________

You are welcome to inspect the Medication Logs in your child’s file at any time.

Staff Signature: _________________________   Phone Number: __________________
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