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GASTON COUNTY SCHOOLS MEDICATION LOG

STUDENT’S NAME

MEDICATION

SCHOOL YEAR 2011-2012
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ENTER TIME AND INITIALS OF PERSON GIVING MEDICATION:

SIGNATURE & INITIALS

A=Absent N=No Medicine Available Comments

H=Holiday D=Early Dismissal

O=No Show F=Field Trip - = No school

S=Medication Stopped X=Weekend




