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MEDICATION ADMINISTRATION LOG 
For students requiring medication (including asthma medication) to be administered at school 

This log should be completed by the staff member administering medication to any student at the school. 

Date Time Student’s Name and Grade Name of Medication Dose Comments 
Staff Member administering 

 (print name and initial) 

       

       

       

       

       

       

       

       

       

       

       

       

  


