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SPRING BRANCH INDEPENDENT SCHOOL DISTRICT HEALTH SERVICES:
MEDICATION / SPECIAL PROCEDURE ADMINISTRATION RECORD

Student’s name: Grade: Destination:

School: Teacher: Trip/Activity date:

Copies in Trip Folder:
(] Emergency care plan [] Clinic emergency card [] Procedure protocol(s)

IMPORTANT: The signatures below acknowledge release/acceptance of medication(s)
listed for the student noted above.

Signature of RN/NA releasing medication Date Time
Signature of trip leader accepting medication Date Time
Signature of trip leader returning medication Date Time
Signature of RN/NA noting return of medication Date Time

Medication Administration and Special Health Procedure Roster
Important: Unlicensed personnel must be trained by licensed health services staff according to Dis-
trict-approved protocols before administering medications or performing special health-care proce-
dures. Dosage instructions for administering medication(s) must be taken from the Medication Admin-
istration Card packaged with each medication. Signatures are required below for each medication
administered and procedure performed.

Medication: Time to be given:
Signature of person

administering medication: Date/Time:
Medication: Time to be given:
Signature of person

administering medication: Date/Time:
Medication: Time to be given:
Signature of person

administering medication: Date/Time:
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Procedure:

Time:

Signature of person

administering medication/procedure:

Procedure:

Time:

Signature of person

administering medication/procedure:

Procedure:

Time:

Signature of person

administering medication/procedure:

Frequency:

Date/Time:

Frequency:

Date/Time:

Frequency:

Date/Time:

Medical alert notes/special instructions:

Return to Campus Health Services staff
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