
 

MEDICATION LOG  
Instructions:  
1. When a medication is given, the foster parent will initial the box under the appropriate day of the month.  

2. Be sure to save all paperwork given to you by the Pharmacy in the child’s red book (i.e. administration instructions, possible side 

effects, etc.).  

 

Notes (including medication errors, behavior changes, and medication refusals, etc): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

Month/Year:  Child’s Name:     

Foster Family 

Name(s): 
 Foster Family 

Signature(s): 
    

Over the Counter? OTC? OTC? OTC? OTC? OTC? OTC? 
(Circle Yes/No) Yes     No Yes     No Yes     No Yes     No Yes     No Yes     No 

Medication 

Name 

 

 

     

Dosage       
Method (tablet, 

capsule, liquid, etc) 
      

Time(s) Given: 

 
      

Day/Date Below Initial Below Initial Below Initial Below Initial Below Initial Below Initial Below 

1       

2       

3       

4       

5       

6       

7       

8       

9       

10       

11       

12       

13       

14       

15       

16       

17       

18       

19       

20       

21       

22       

23       

24       

25       

26       

27       

28       

29       

30       

31       

 


