Prescription

Medication Log
Date
L ; requeé& that _
(parent) : (day care provider)
give , to
(name of medication) (name of child)

The dosage(s) to be given by provider(s) is:

This medication is to be given for days; beginning on
and ending on

Parent’s signature

Date Time Amount | Signature | Parent’s
of Person | Acknowledgement
Giving

Med




