Form 316-1

SAMPLE FORM

DAILY RECORD OF HEALTH CARE INTERVENTIONS
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Directions:

· Person administering procedure shall initial in space daily and include identifying signature at bottom of page only one time.

· If student is absent of if for any reason procedure is not done, indicate in "comment" column.

· This form shall be included in student's Health Care Plan.

· Additional Comments should be entered on the back of the sheet.
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