
DAILY RECORD OF MEDICATION ADMINISTERED TO PUPILS—FORM 314-C 

Name of Pupil: _______________________________________________________  
 

Address: ____________________________  Phone #: __________________  
 

School: Class: ____________________________  Teacher: __________________  
 

Person administering meds: _________________________________________________  
 

Type of 
Medication  

Date 
Admin.  

Time 
Admin 

Amount 
Admin.  Signature/Comments of Person  

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 
                            

 




