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Medication Log Sheet 

 

Child’s Name:  _________________________________   Doctor’s Name:  _________________________________ 

Date of Birth: _________________________________   Doctor’s Phone:  _________________________________ 

Placement Date: _________________________________   Poison Control:  _________________________________ 

 

Date  Medicine Dispensed  Dosage   Time Dispensed Reason for Dispensing  Initials 
________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 

________ _________________________ ___________________ _______________ ___________________________ ______ 


