
San Mar Treatment Foster Care Medication Log 

(Please complete this form and turn in to your case manager along with your weekly observation logs) 

 

Name of Youth:     Foster Parents: 

Dates reflected: 

 

Medication:    Dosage Prescribed    Frequency & Times to be given:  

Write the time medication was given along with your initials in each box that medication was dispersed) 

Dosage Sunday _______ 

                   date 

Monday ________ 

                date 

Tuesday _________ 

                 date 

Wednesday _______ 

                      date 

Thursday _______ 

                     date 

Friday _______ 

                    date 

Saturday _________ 

                     Date 

1
st
 dose        

2
nd

 dose        

3
rd

 dose        

4
th

 dose        

PRN        

 

Medication:    Dosage Prescribed   Frequency & Times to be given:  

Write the time medication was given along with your initials in each box that medication was dispersed) 

Dosage Sunday _______ 

                   date 

Monday ________ 

                date 

Tuesday _________ 

                 date 

Wednesday _______ 

                      date 

Thursday _______ 

                     date 

Friday _______ 

                    date 

Saturday _________ 

                     Date 

1
st
 dose        

2
nd

 dose        

3
rd

 dose        

4
th

 dose        

PRN        

 

Medication:    Dosage Prescribed    Frequency & Times to be given 

Write the time medication was given along with your initials in each box that medication was dispersed) 

Dosage Sunday _______ 

                   date 

Monday ________ 

                date 

Tuesday _________ 

                 date 

Wednesday _______ 

                      date 

Thursday _______ 

                     Date 

Friday _______ 

                    date 

Saturday _________ 

                     Date 

1
st
 dose        

2
nd

 dose        

3
rd

 dose        

4
th

 dose        

PRN        

 

 



Medication:      Dosage Prescribed     Frequency & Times to be given:  

Write the time medication was given along with your initials in each box that medication was dispersed) 

Dosage Sunday _______ 

                   date 

Monday ________ 

                Date 

Tuesday _________ 

                 date 

Wednesday _______ 

                      date 

Thursday _______ 

                     Date 

Friday _______ 

                    date 

Saturday _________ 

                     Date 

1
st
 dose        

2
nd

 dose        

3
rd

 dose        

4
th

 dose        

PRN        

 

Medication:    Dosage Prescribed   Frequency & Times to be given:  

Write the time medication was given along with your initials in each box that medication was dispersed) 

Dosage Sunday _______ 

                   date 

Monday ________ 

                Date 

Tuesday _________ 

                 date 

Wednesday _______ 

                      date 

Thursday _______ 

                     Date 

Friday _______ 

                    date 

Saturday _________ 

                     Date 

1
st
 dose        

2
nd

 dose        

3
rd

 dose        

4
th

 dose        

PRN        

 

Medication:    Dosage Prescribed    Frequency & Times to be given:  

Write the time medication was given along with your initials in each box that medication was dispersed) 

Dosage Sunday _______ 

                   date 

Monday ________ 

                Date 

Tuesday _________ 

                 date 

Wednesday _______ 

                      date 

Thursday _______ 

                     Date 

Friday _______ 

                    date 

Saturday _________ 

                     Date 

1
st
 dose        

2
nd

 dose        

3
rd

 dose        

4
th

 dose        

PRN        

Was this youth compliant with taking medications? 

Were any medications missed? 

Was an incident report completed if medications were not taken as prescribed?  

Additional comments or concerns: 

 

 

 

 



 

 

 


