Precious Angel’s Family Childcare
Medicine Log Form
PARENT’S COMPLETE THIS SECTION



    PROVIDER COMPLETES THIS SECTION

I give permission to administer medication to my child as stated below:

	Date
	Parent’s Signature
	Child’s Name
	Name of Medicine 
	Times
	Dosage
	Refrigeration?
	Safety Check
	Time Given
	Provider Initials
	Date 
	Reaction/
Notes

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Safety Check:
     1.  Child resistant container
     2.  Original prescription or manufacturer’s label
     3.  Name of child on container
     4.  Current date on prescription/expiration label
     5.  Name and phone number of licensed health professional who ordered medication on container or on file.

