
 SIERRA-PLUMAS JOINT UNIFIED SCHOOL DISTRICT 
 
 MEDICATION RECORD 
 
 
STUDENT:___________________________       D.O.B.:____________   SCHOOL:__________________________ 
 
PHYSICIAN’S INSTRUCTIONS: 
 

a.   Condition for which medication is to be given:__________________________________ 
 

_____________________________________________________________________ 
 

b. Medication:____________________________________________________________ 
 

c. Time for Medication:_____________________________________________________ 
 

d. Dosage and route of administration:________________________________________ 
 

e. Possible side effects:___________________________________________________ 
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