
  

School Health Program 
PRN Medication Clinical Service Notes (7/9/09) 

 
                                                                              
NAME:  DATE OF BIRTH: 

 
School: Teacher/Grade: Diagnosis 

 
Medication: Dosage & Route: 

 
Date/Time/Initials of Person 
Transcribing Order; 

Frequency & Reason: 
 
 

Allergies: 
 

 
Date Time Notes  
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