11.6
Record of Dosage for Medication

Personal Details

	Name of Young Person:
	

	Date of Birth:
	

	Location:
	


	Details of Medication
	

	Medication last administered at home:
	Date:                            Time:

	Name of Medical Condition:
	

	Name of Medication and Strength:
	

	Physical Form of Medication:

For example tablet, syrup, liquid
	

	Dosage Instructions

	Amount to be taken
	

	Times per Day
	am
	am
	pm
	pm

	
	
	
	
	

	Other Instructions




	Record of Administration

	Date
	Time
	Quantity Administered
	Any Reaction?
	Dose Missed/

Reason
	Signature of Employee 
	Signature of

Witness

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


I am aware that my child last receive the medication named above at …………….. and the medication was returned to me by a member of staff. 

Pick up Signature………………………………………….. Date:……………………
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