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March 2023 
Child Placing Agency (CPA) 

Medication Log 
 

 

Child Name: Foster Home: Date (Month and Year): 

Drug or Supplement Allergies or Contraindications: Child's Refusal (List * in the time box as applicable): 

Prescriber Name (if applicable): Prescriber Area Code and Phone No.: 

Prescriber Address: Prescriber City, State And Zip Code: 

Name of Medication or Supplement: Strength: Dosage: 

Frequency: Daily Twice Daily Bedtime PRN (As Needed) Other:  

Reason for Prescribed Medication: 

Reason(s) for PRN and Nonprescription Medication including specific symptoms, condition or injury of the child: 

Standard 749.1541 – One log per medication or supplement is required 
** a cumulative record of all prescriptions administered (and non-prescription medications for children under 5) must be kept together in the child’s record and 

updated within 24 hours of medication administration** 
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Printed Name of Caregiver Signature of Caregiver Date Initials 
 
 
 

Printed Name of Case Manager Signature of Case Manager Date Initials 
 
 
 

 
 

Printed Name of Administrator Signature of Administrator Date Initials 
 

Child Name: Foster Home: Date (Month and Year): 

 


