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MEDICATION LOG

Name of Infant/Toddler________________________________________________________

	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	
Medication

	
	
	
	
	

	
Date
	
	
	
	
	

	
Actual Time Given


	
AM___________

PM___________
	
AM___________

PM___________
	
AM___________

PM___________
	
AM___________

PM___________
	
AM___________

PM___________

	
Dosage Amount
	
	
	
	
	

	
Route
	
	
	
	
	

	

Staff Signature
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