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_ RN NOTIFIED:  Faxed Form 351 and Form 352 to the ATTN of District Nurse 652-4720

Student_____________________________________ School_________________________________ Grade_________  DOB___________________

Medication__________________________________ Dose_____________ Time_____________ Route (how given)__________________________

Date started_________________ Date discontinued__________________ Discontinued by______________________________________________

Medication disposed of (5 days after DC):  Date_____________________ Initials______________________ Witness initials__________________

Codes::::    Initial= Given     SA=Student Absent     NS=No Show     NM=No Med Available    DC=Discontinued
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Signature______________________Initials__________ Signature_________________________Initials__________
Signature______________________Initials__________ Signature_________________________Initials__________
Contact with parent/guardian (Date, time, & initial) ______________________________________________________________________________
__________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________

FORM 353


