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Office of School Health 

CONTROL SUBSTANCE COUNT SHEET 

Student Name: DOB:  ____/____/____  

Name of Medication: Dosage:  ________  Route:  ______  Frequency: 

  Date  Time    AMT: On Hand Used  Remaining   Staff Signature   Witness 
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     *Control Substance Count Sheet should be completed daily 

Last revised 1/22/19 


	controlled-substance-count-sheet
	CONTROL SUBSTANCE COUNT SHEET




