
          Descriptor Code: ACBD-E6 
 8/9/18 

Over-The-Counter Medication Distribution Log (Grade K – 6) 

Instructions: To be completed and retained by the building administrator and designee.  

STUDENT 
NAME 

Date Time Medication  Dose Administered 
by: 

Parent/Guardian 
Notification 

(When, How, Who, Time) 

Signature of who notified Parent 

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 
 

       

 


