
Weekly School Medication Questionnaire

Name of Student:_____________________________________

Name of Teacher:____________________________________        

Medication:_________________ Dose:____________________
Date: _____________________

	
	Better
	Same 
	Worse
	Does not Apply

	1.Finishes Work
	(
	(
	(
	(

	2. Pays attention
	(
	(
	(
	(

	3. Fidgetiness
	(
	(
	(
	(

	4. Gets along
	(
	(
	(
	(

	5. Works independently
	(
	(
	(
	(

	6. More consistent work
	(
	(
	(
	(

	7. Sleepy/Zombie
	(
	(
	(
	(

	8. Tics/eye blinking
	(
	(
	(
	(

	9. Other_____________
	(
	(
	(
	(


Comments: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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