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FORM 315-2

RECORD OF ADMINISTRATION OF PARENT/PHYSICIAN 

REQUESTED MEDICATION

	Name of Student:  
	     

 FORMTEXT 
     
	

	Name of Medication/Procedure:  
	     
	

	Record of Administration/Procedure:  
	     
	Commencement Date:
	     


	
	
	
	Administered (and if need be reported) By
	Initials of Designated Staff

	Date
	Time
	Dosage or Procedure
	Self
	Designated Staff
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The Freedom of Information and Protection of Privacy Act (FOIP Act), which came into effect for School Boards on September 1, 1998, sets controls and standards on how public bodies, such as school boards, collects, use and disclose personal information that is in their custody and under their control. Any personal information you do provide is protected under Alberta’s Freedom of Information and Protection of Privacy Act and will only be used for purpose for which it was collected.

If you have any questions about the collection, use or disclosure of information collected on this form, please contact the WRPS FOIP Coordinator at 5515-47A Ave, Wetaskiwin, AB, T9A 3L6. The phone number is (780)352-6018 and the fax is (780)352-7886.
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WETASKIWIN REGIONAL PUBLIC SCHOOLS


“Inspiring students to become the best they can be.”
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