
Sick Bay Medication Log 
Before dispensing any medication verify authorization from Parent (YMMEDFORM1 & YMMEDFORM2) and ensure 
correct dosage. 
 

Last Name _______________________First Name ______________________ MI ___ 
 

Date Name of Medication 
 

Dosage 
(ml) 

Qty  Time
Given 

Reason if Over the counter 
medication 

AMO1 Initials AMO2 Initials 
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