Sample Medication Log 

(To be completed on each medication)

I Attach picture of child I 

Child's Name: ______________________________________Sex: _________________



Date of Birth:  ______________________________________Allergies: ____________












      ______________________


[image: image1.png]Name of Medication: (Brand) (Generic)

Strength Dose Frequency:
Route
Start Date: Stop Date:

Special Instructions:





[image: image2.png]Date Time | Given By

Codes: (A)Absent, (E) Early dismissal, (W ) Dosage withheld, (X ) No School (holiday, week-end)
(R) Refusal, (O ) Onmitted




Complete signature and initials of each person administering medication should be included below.
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Signature





