226 Cedar Street

Savlorvllh.( Tennessee 37862
‘ Phone : (615)453-4671
JACK PARTON . _ A

Superintendent : o ' Fax : 522-1497

MEDICATION ADMINISTRATION FORM

DATE:

STUDENT'S NAME:

MEDICATION:

DOSAGE & TIME TO BE GIVEN:

DOCTIOR NAME (IF IPRESCRIPTION)‘:

REASON FOR MEDICINE:

PARENT\GUARDIAN SIGNATURE Phone Number (Day Time)

{



