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Chinook’s Edge School Division - Administrative Procedures 

EX 2 – 24.5 Exchange Program Medical Information Log 
Related  Procedure:   AP 2 – 24 Exchange Programs Approval and Planning 
 

MEDICATION ADMINISTRATION LOG 
 
Exchange Program Leader: _______________________________________________ 
 
Trip Name: ________________________________________ 
 
Trip Date(s): _______________________________________ 
 
Student Name Medication 

Name 
Dosage Date Time Self-

Administration 
(Check) 

Assisted 
Administration 
(Check) 

Initials of 
Person who 
Administered 
Meds 

        
        
        
        
        
        
        
        
        
 
 


