DIOCESE OF TUCSON SCHOOLS MEDICATION RECORD, 20___  - 20___ 
	Student:
	Teacher/Gr-Rm:

	Medication/Dose/Frequency/Route:                                                                    Circle:
                                                                                                                               Daily

                                                                                                                               PRN
	Special Instruction/Comment:



	Reason for Medication:
	Physician’s Name:

	Emergency Nos.:
	Permit signed:                              Doctor’s Order:
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Med Giver Names and Initials:
Q - 1


