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  MA  
  
 FOR SCHOOLS WITH  
              DELEGATING NURSE 
 
 
  
 

MEDICATION ASSISTANT INFORMATION 

School Year _________________        
      
          
School_______________________________________ 
 
 
Medication Assistant______________________________________________ 
 
_______________________________________________________________ 
 
Date Trained_____________________________________________________   
 
Location of Training_______________________________________________   
       
Date of Refresher Course___________________________________________   
  
Location of Refresher Course________________________________________   
  
Delegating Nurse__________________________________________________ 
 
________________________________________________________________   
            
             
 
__________________________________________________    ___________  
Principal/Head Teacher           Date     
   
 
Virginia- Refresher Course needed annually 
Maryland- Refresher Course needed every two years 

    Potomac Conference 
    Office of Education 


