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Student:__________________________________

DOB:____________________ 

August September October November 

Date Time Int Date Time Int Date Time Int Date Time Int 

1 1 1 1 

2 2 2 2 

3 3 3 3 

4 4 4 4 

5 5 5 5 

6 6 6 6 

7 7 7 7 

8 8 8 8 

9 9 9 9 

10 10 10 10 

11 11 11 11 

12 12 12 12 

13 13 13 13 

14 14 14 14 

15 15 15 15 

16 16 16 16 

17 17 17 17 

18 18 18 18 

19 19 19 19 

20 20 20 20 

21 21 21 21 

22 22 22 22 

23 23 23 23 

24 24 24 24 

25 25 25 25 

26 26 26 26 

27 27 27 27 

28 28 28 28 

29 29 29 29 

30 30 30 30 

31 31 

Date/amt 
Incoming 
med 

Nurse 
Initial 

Guardian 
Initial 

Date/amt 
Outgoing med 

Date Administering RN Name/
Signature 

RN 
Initial 

Grade:_________________ 

Medicatio n:___________________________ 

Dose:_______ 

Medication Administration Record Long Term

Health Services
Mat-Su Borough School District 
501 N. Gulkana 
Palmer, AK 99645 
P: (907) 746-9200  



Student:________________________________________ DOB:____________________ Grade:_____________ 

 Medication:___________________________  Dose:_______ Time:________________ Route:______________________ 

 Considerations:_____________________________________________________________________________________ 

December January February March April May 

Date Time Int Date Time Int Date Time Int Date Time Int Date Time Int Date Time Int

1 1 1 1 1 1 

2 2 2 2 2 2 

3 3 3 3 3 3 

4 4 4 4 4 4 

5 5 5 5 5 5 

6 6 6 6 6 6 

7 7 7 7 7 7 

8 8 8 8 8 8 

9 9 9 9 9 9 

10 10 10 10 10 10 

11 11 11 11 11 11 

12 12 12 12 12 12 

13 13 13 13 13 13 

14 14 14 14 14 14 

15 15 15 15 15 15 

16 16 16 16 16 16 

17 17 17 17 17 17 

18 18 18 18 18 18 

19 19 19 19 19 19 

20 20 20 20 20 20 

21 21 21 21 21 21 

22 22 22 22 22 22 

23 23 23 23 23 23 

24 24 24 24 24 24 

25 25 25 25 25 25 

26 26 26 26 26 26 

27 27 27 27 27 27 

28 28 28 28 28 28 

29 29 29 29 29 29 

30 30 30 30 30 

31 31 31 31 

Medication Administration Record Long Term

Health Services
Mat-Su Borough School District 
501 N. Gulkana 
Palmer, AK 99645 
P: (907) 746-9200 
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