
Columbus County Schools 

MEDICATION CHECK-IN/OUT LOG 

Student Name: _____________________________ 

School/Grade/Teacher:____________________________________ 
 

Date Medication/Dose Amount 

Received 

Received by 

(signature) 

Received from 

(signature) 

Amount 

Returned 

* Disposed /Returned 

to (signature) 

Returned by 

(staff signature) 

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

  

 

      

 

 *Disposal of medication requires signatures of school nurse and witness                                                                                      Revised 06/11 

 


