After giving med, record below. Time in top half of square, Initials of person giving med in bottom
ABS=absent NO MED=no medication T=Tardy NS=NO School DSE=Dismissed early HOME=parent gave med

Student Name Medication Dosage Time
AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY
1 SAT SAT no school SAT 1
2 SUN SUN SAT SUN 2
3 no school SAIT SUN SAT 3
4 SUN SUN 4
5 SAT SAT 5
6 SAT SUN SUN 6
7 SUN 7
8 SAT SAT SAT 8
9 SUN SUN SAT SUN 9
10 SAT SUN no school SAIL 10
11 SUN no school SUN 11
12 no school SAT no school| SAT 12
13 SAT SUN no school| SUN 13
14 SUN no school 14
15 SAT SAT SAT 15
16 SUN SUN SAT SUN 16
17 SAT SUN SAT 17
18|SAT SUN SUN 18
19|SUN SAT SAT 19
20 SAT SUN SUN 20
21 SUN no school no school no school 21
22 SAT no school| SAT no school| SAT 22
23 SUN no school| SUN SAT SUN no school| 23
24 SAT no school SUN SAT 24
25|SAT SUN no school SUN 25
26| SUN no school no school| SAT SAT 26
27 SAT no school| SUN SUN 27
28 SUN no school 28
29 SAT SAT SAT 29
30 SUN SUN SUN 30
31 no school 31
AUG SEPT OCT NOV DEC JAN FEB MAR APR MAY
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