
Bethany Christian Services 
Medical and Dental Medication Log 

 
 
Child’s Name: _________________________________________    Foster Family’s Name: 
________________________________________________ 
 
Prescription Medications: 

 
Name of Medication 

 
Dosage (mg) and Directions 

Physician 
prescribing 

Prescription 
Begin date 

Prescription 
End date  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 
 
Daily Medication Log: 
 

Date    Time Prescription Initials
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