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Continuing Medication Log

Name of Child ___________________________________________________________________________

Instructions:  This form is to be used to record any medications (prescribed or over the counter) given to the child throughout the month.  The appropriate time should be indicated and initialized by the person responsible for delivering the medication.
Month:________________________________

Year:__________________________________

Medication One: (Name and dosage)______________________________Delivered by:_____________________
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Explanations if needed:_________________________________________________________________________

Medication One: (Name and dosage)______________________________Delivered by:_____________________
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Explanations if needed:_________________________________________________________________________

Medication One: (Name and dosage)______________________________Delivered by:_____________________
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Explanations if needed:_________________________________________________________________________

Note:  Use additional forms as needed.


