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RECORD OF ADMINISTRATION OF MEDICATION 
 

Date Name of 
child to 
whom 
medication 
given 

Medication Dose Given Time 
Given 

Signature of 
person 
administering 
medication 

Signature of 
person 
checking 
medication 

  
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      

 
 

      


