School District Letterhead

Medication Incident Report Form
A medication error is defined as failure to administer the prescribed medication to the right student, at the right time, the right medication, the right dose or the right route.  The person who administered the medication should complete this form.

Date of Report:______________  
Student’s Name:  _________________________________
Parent/Guardian:  ___________________________________  Phone: _____________________ 
Home Address 











                                                
Street
                                                           City                              State                              Zip 

Teacher/HR: 



   
Date Error Occurred: 


_____   Time Noted: 

_____  ( AM  ( PM

                                             (month/date/year)

Name of Licensed Prescriber: 









Medication: 



 Dose: 


 Route:___________ Time:_______

Describe the error and how it occurred.  Use reverse side if necessary:
Immediate Notifications:

	Licensed Prescriber Notified:

( Yes      ( No
	Date Notified:

(month/day/year)
	Time Notified:

( AM   ( PM

	Parent/Guardian Notified:

( Yes      ( No
	Date Notified:

(month/day/year)
	Time Notified:

( AM   ( PM

	Other Persons Notified:

       Supervisor:
      School Administration


	Date Notified:

(month/day/year)
	Time Notified:

( AM   ( PM

( AM   ( PM


Describe Outcome: 











Name: (print) 






Title: 



_____
Signature:







 Date Signed: 

_____
This sample resource is located at www.schoolhealthny.com – Forms | Notifications – 8/12


