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CHILD, YOUTH, AND SCHOOL SERVICES MEDICATION INCIDENT REPORT
(AE Reg 608-10-1)
Date of report (YYYYMMDD)
Child's name
Classroom name/number
Person administering medication
Name of medication
Describe observations (expiration of medication, side effects (for example, developed rash), incident (rescue medication required), how it occurred (for example, medication spilled, wrong child, time, dose))
Action taken/intervention
Parent/guardian
notified
No
Yes, Date (YYYYMMDD)
Time (HH:MM)
Name of parent/guardian notified
Follow up and outcome
Name of person completing this report
Director
Name
Date (YYYYMMDD)
Signature of director
Signature of person completing this report
Dose
Scheduled time
Prescribing healthcare provider
Date incident occurred (YYYYMMDD)
Time noted (HH:MM)
Date of birth (YYYYMMDD)
Installation/center
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