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             Children’s Services

NON PRESCRIBED MEDICATION ADMINISTRATION RECORD

Child’s Name:











DOB:







	Medication Chart
	Date:
	
	
	
	
	
	
	

	Name / Strength / 
Route of Medication
	Dose 

(as per pharmacy label)
	Time

Due
(24 hr

Clock)
	Time Given
	Sig 1
	Sig 2
	Time Given
	Sig 1
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Completed by:


Reason for Refusal
A
Absent

N
Nausea





D
Destroyed / Disposed of
O
Other
Witness:


Date:


Ed
School
R
Refused






F
Finished course
S
Sleeping
	 Of 	
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