
Controlled Substance Inventory Form 

Student:                                                                School:         

 

 

Inventory 

Date  

 
Time Name of Medication 

 

Dosage 

 

Amount  

of Medication 
*Include form (pill, liquid, etc.) 

 

School Nurse 

Signature 

Witness Signature 
*School Nurse or Medication 

Assistant ONLY 

  
(Beginning) 

Number 

Number 

administered 

Number 

remaining 
 

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         

   /    /         
 


