
Medication Log 

Prescription and Non-prescription (over the counter) 

Child’s Name: 

____________________________________________________ 

Medication Name: ________________________________________ 

Dosage/Frequency: ________________________________________________ 

Medication Sign-In:   

Parent Signature: _____________________________ Date: ____________ 

Medication Pick-Up:  

Parent Signature: ______________________________Date: _____________ 

In case of emergency, contact:  

Name: ____________________________________________________________ 

Primary Phone Number: _____________________________________________ 

Secondary Phone Number: ___________________________________________ 

Date Time Medication Dosage Signature 
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