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NON-PRESCRIPTION MEDICATION LOG

CHILD’S NAME:













ADMISSION DATE:




GENDER:


AGE:



ALLERGIES: 













	DATE

 
	TIME

(a.m. or p.m.)
	MEDICATION
	DOSE
	REASON FOR

MEDICATION
	FOSTER PARENT

INITIALS

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	






	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


TIMES TO BE DISPENSED: (1) __________ (2) __________ (3) __________ (4) __________   (indicate time & a.m. or p.m.)
PLEASE NOTE IN DAILY NOTES FOR CHILDREN 5YRS AND UNDER EXPLAINING SITUATION, EX…HEADACHE, SCRAPED KNEE, ITCHY EYES, ETC…
PLEASE REMEMBER NEED FOR REFILL OR FOLLOW-UP WHEN COUNT IS BELOW 7 DAYS! 

Foster Parent printed name

Foster Parent signature
         Foster Parent initials
1.)















2.)















3.)
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