
Gaston County Schools Medication Log 2020-2021

Student Name  DOB School

Medication Dosage Time
Enter Time and Initials of person giving medication.
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Signature & Initials A=Absent N=No Med Avail Comments
Signature & Initials D=Early Dissmissal O=No Show R=Remote
Signature & Initials F=Field Trip S=Med Stopped
Signature & Initials

ALL CONTROLLED MEDICATIONS MUST BE COUNTED BY BOTH GCS STAFF AND PARENT/GUARDIAN BEFORE BEING LEFT AT SCHOOL
Rev 1/19


