
           Attachment I 
 

MEDICATION CONTROL LOG 
 

Student Name _________________________________ Grade ______________ 
 
        MEDICATION DATE RECEIVED       QUANTITY  NURSE’S SIGNATURE 
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
 


