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Office of Special Education
Kerri A. Canzone-Ball, Ed. D.
Director of Special Education

(518) 884-7195, Ext. 1336
Fax: (518) 602-0393
E-mail: kcanzone@bscsd.org

MEDICATION INCIDENT REPORT FORM

Date of Report:

Student Name: Grade:
Home Address
Street City State Zip
Phone:
Date Error Occurred: Time Noted: O AM dPM
Month/ Day/Year

Name of Licensed Prescriber:
Medication: Dose: Time:
Describe the error and how it occurred. Use reverse side if necessary:
Action Taken:
Licensed Prescriber Notified: Date Notified: Time Notified:

dYes WNo (month/day/year) OaAM QAPM
Parent/Guardian Notified: Date Notified: Time Notified:

dYes No (month/day/year) OAM QAPM
Other Persons Notified: Date Notified: Time Notified:

(month/day/year) OAM dPM

Describe Outcome:
Name: (print) Title:
Signature: Date Signed:

School Physician’s Signature:
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