

Washington County School District Health Services
Individual Student Medication Calendar 2023-2024 

Student                                                         DOB:                                        School:                                            Grade:         
Medication                                      Dosage/Route                           Time given:                     Date Started:                                Date Discontinued: ______   
Discontinued by _________________________Medication disposed of (5 days after DC): Date _____________initials ______________ Witness initials ____________
Codes: Initials= Given       SA= Student Absent     NS= No Show     NM= No Med available   DC= Discontinued    EO= Early Out    H=Holiday    R= Refused
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Signature ______________________________________________ Initials __________     Signature _______________________________________________________ Initials __________
Signature ______________________________________________ Initials __________     Signature _______________________________________________________ Initials __________
Comments: (Date, time, initials)   _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________/16)
