
‭CodeRVA Regional High School‬
‭Over-the-Counter Medication Log‬

‭Student Name: _____________________________________________________________‬ ‭Grade Level: ______________________‬ ‭Morning Meeting:‬‭_________________________________‬
‭1.)‬ ‭Record time and initial in the appropriate box when medication is given.   2.) Record AB for absent, FT for field trip, NM for no medication.   3.) Include form in health record if pupil transfers to another school‬

‭Diagnosis‬ ‭Physician’s Name‬ ‭Medication‬ ‭Directions for Administering‬ ‭Side Effects‬

‭M‬ ‭T‬ ‭W‬ ‭R‬ ‭F‬ ‭M‬ ‭T‬ ‭W‬ ‭R‬ ‭F‬ ‭M‬ ‭T‬ ‭W‬ ‭R‬ ‭F‬ ‭M‬ ‭T‬ ‭W‬ ‭R‬ ‭F‬ ‭M‬ ‭T‬ ‭W‬ ‭R‬ ‭F‬

‭Aug.‬ ‭1‬ ‭4‬ ‭5‬ ‭6‬ ‭7‬ ‭8‬ ‭11‬ ‭12‬ ‭13‬ ‭14‬ ‭15‬ ‭18‬ ‭19‬ ‭20‬ ‭21‬ ‭22‬ ‭25‬ ‭26‬ ‭27‬ ‭28‬ ‭29‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬

‭Sep.‬ ‭1‬ ‭2‬ ‭3‬ ‭4‬ ‭5‬ ‭8‬ ‭9‬ ‭10‬ ‭11‬ ‭12‬ ‭15‬ ‭16‬ ‭17‬ ‭18‬ ‭19‬ ‭22‬ ‭23‬ ‭24‬ ‭25‬ ‭26‬ ‭29‬ ‭30‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬

‭Oct.‬ ‭1‬ ‭2‬ ‭3‬ ‭6‬ ‭7‬ ‭8‬ ‭9‬ ‭10‬ ‭13‬ ‭14‬ ‭15‬ ‭16‬ ‭17‬ ‭20‬ ‭21‬ ‭22‬ ‭23‬ ‭24‬ ‭27‬ ‭28‬ ‭29‬ ‭30‬ ‭31‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬

‭Nov.‬ ‭3‬ ‭4‬ ‭5‬ ‭6‬ ‭7‬ ‭10‬ ‭11‬ ‭12‬ ‭13‬ ‭14‬ ‭17‬ ‭18‬ ‭19‬ ‭20‬ ‭21‬ ‭24‬ ‭25‬ ‭26‬ ‭27‬ ‭28‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬

‭Dec.‬ ‭1‬ ‭2‬ ‭3‬ ‭4‬ ‭5‬ ‭8‬ ‭9‬ ‭10‬ ‭11‬ ‭12‬ ‭15‬ ‭16‬ ‭17‬ ‭18‬ ‭19‬ ‭22‬ ‭23‬ ‭24‬ ‭25‬ ‭26‬ ‭29‬ ‭30‬ ‭31‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬

‭Jan.‬ ‭1‬ ‭2‬ ‭5‬ ‭6‬ ‭7‬ ‭8‬ ‭9‬ ‭12‬ ‭13‬ ‭14‬ ‭15‬ ‭16‬ ‭19‬ ‭20‬ ‭21‬ ‭22‬ ‭23‬ ‭26‬ ‭27‬ ‭28‬ ‭29‬ ‭30‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬

‭Feb.‬ ‭2‬ ‭3‬ ‭4‬ ‭5‬ ‭6‬ ‭9‬ ‭10‬ ‭11‬ ‭12‬ ‭13‬ ‭16‬ ‭17‬ ‭18‬ ‭19‬ ‭20‬ ‭23‬ ‭24‬ ‭25‬ ‭26‬ ‭27‬

‭Time/ Initials‬ ‭NS‬

‭Mar.‬ ‭2‬ ‭3‬ ‭4‬ ‭5‬ ‭6‬ ‭9‬ ‭10‬ ‭11‬ ‭12‬ ‭13‬ ‭16‬ ‭17‬ ‭18‬ ‭19‬ ‭20‬ ‭23‬ ‭24‬ ‭25‬ ‭26‬ ‭27‬ ‭30‬ ‭31‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬

‭Apr.‬ ‭1‬ ‭2‬ ‭3‬ ‭6‬ ‭7‬ ‭8‬ ‭9‬ ‭10‬ ‭13‬ ‭14‬ ‭15‬ ‭16‬ ‭17‬ ‭20‬ ‭21‬ ‭22‬ ‭23‬ ‭24‬ ‭27‬ ‭28‬ ‭29‬ ‭30‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬

‭May‬ ‭1‬ ‭4‬ ‭5‬ ‭6‬ ‭7‬ ‭8‬ ‭11‬ ‭12‬ ‭13‬ ‭14‬ ‭15‬ ‭18‬ ‭19‬ ‭20‬ ‭21‬ ‭22‬ ‭25‬ ‭26‬ ‭27‬ ‭28‬ ‭29‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬

‭Jun.‬ ‭1‬ ‭2‬ ‭3‬ ‭4‬ ‭5‬ ‭8‬ ‭9‬ ‭10‬ ‭11‬ ‭12‬ ‭15‬ ‭16‬ ‭17‬ ‭18‬ ‭19‬ ‭22‬ ‭23‬ ‭24‬ ‭25‬ ‭26‬ ‭29‬ ‭30‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬

‭Jul.‬ ‭1‬ ‭2‬ ‭3‬ ‭6‬ ‭7‬ ‭8‬ ‭9‬ ‭10‬ ‭13‬ ‭14‬ ‭15‬ ‭16‬ ‭17‬ ‭20‬ ‭21‬ ‭22‬ ‭23‬ ‭24‬ ‭27‬ ‭28‬ ‭29‬ ‭30‬ ‭31‬

‭Time/ Initials‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬ ‭NS‬

‭Personnel _______________________________________________‬ ‭Personnel _______________________________________________‬ ‭Personnel _______________________________________________‬
‭Signature / Title / Initials‬ ‭Signature / Title / Initials‬ ‭Signature / Title / Initials‬




