



CK FAMILY SERVICES OVER-THE-COUNTER MEDICATION LOG Rev. 10.21.21
Month/Year 

List only one month and year




Child’s Name 
Only one child per log









Name and Strength of Drug
One medication per log







	Date
	Time
	Dosage
	Person Administering Medication
	Reason for Medication 

	Enter date given, must be hand written
	Must be hand written and the actual time administered.  Note if AM or PM
	Can be typed if dose is same each time it is given
	The first line MUST be signed by the person providing the medication.  After the first signature, initials can be used. If a different person gives the medication, they must also provide a signature for their first entry.


	Note the actual reason medication was given, I.e., headache, rash, tummy ache, vitamin
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Printed Name 




 Signature 




 Initials 



Printed Name 




 Signature 




 Initials 



** Anyone who gives the child medication through the month must PRINT, SIGN, AND INITIAL the form before giving to case manager.



CM initials 



