Instructions for Student Medication List

e Write the name of each medication the student takes daily, the reason, the
dose, etc.

¢ In the over-the-counter section, include vitamins, nutritional supplements, pain
relievers, antacids, laxatives and/or herbal remedies

e Please notify the Dawn program nurse at the school, of any student medication
changes. We can observe the student for changes that may be due to medication.
A few examples | watch for are sleepiness, changes in mood or appetite, ect.



