PRESCRIPTION LOG
MONTH OF: ______________   YEAR: _______
CHILD’S NAME: ___________________________________________________DOB: _________________

NAME OF PRESCRIPTION: ________________________________________________________________

DOSAGE: ___________________________________________TIMES PER DAY: _____________________

DATE PRESCRIBED/STARTED: __________________________DATE STOPPED: ______________________

PRESCRIBED BY (FACILITY/PHYSICIAN): ______________________________________________________ 
LOG THE TIME THE PRESCRIPTION IS GIVEN & INITIAL OF CAREGIVER ADMINISTERING.
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All unique instructions regarding administration: ______
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Information concerning possible side effects: ________
__________________________________________________________________________________________
