
John Dickinson High School Field Trip Medication Record 

Red Clay Consolidated School District 

 Trip____________________________                                                                       Date____________________ 

Student’s Name Medication  Dose/Amount Given Route:  By mouth, 
Inhalation, etc. 

Time Assisted By 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 


