
NLCPD – Medication Information 
 

Childs Name (Print): _______________________________ Date of Birth: ________________ 

Initial below: 

Before giving medication to Program Leader, I authorize that a doctors note is attached with this 
medication information form listing the medication(s) needed. 

 
Medication is labeled clearly with your child’s name and name of medication. 
 
 
 

 
Complete the following table with all required prescriptions and over the counter medication 

 
Prescription/Name of Medication Dose Quantity Time to  

Administer 

    
    
    
    
    
    
 
 
 
Signing Over Medication to Staff 
 
_______________________________     ________________________________     ______________ 
Guardian Signature    Print          Date  
 
_______________________________     ________________________________     ______________ 
NLCPD Site Leader    Print          Date  
 
Returning Medication to Guardian 
 
_______________________________     ________________________________     ______________ 
Guardian Signature    Print          Date  
 
_______________________________     ________________________________     ______________ 
NLCPD Site Leader    Print          Date



NLCPD – Medication Information 
 

Medication Log 
Staff Key 
Day of the week: list the date under the day of the week and initial  
Phone Call Documentation: Put time called, who spoke to or if a VM was left, date of call 
 

Medication Time of Day 
Administered 

Dose Mon 
Date/Initial 

Tue 
Date/Initial 

Wed 
Date/Initial 

Thurs 
Date/Initial 

Fri 
Date/Initial 

Phone call 
documentation (if 

needed) 
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