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Therapeutic Foster Care Medication Administration Log

This form is to be used when administering medication to every client in AGC Therapeutic Foster Care. Please fill in the appropriate boxes with information provided on the medication bottle. The boxes provided under “Day of the Month” are for initials of both foster parent and client. Foster parents should initial in the light box, whereas the client should initial in the shaded box. 
Client Name: ___________________________________________________________________________   Month: ______________________
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	Codes to be used for a missed dosage
	R – Refusal                 O – Out of Medication         HV – Home Visit        ME – Medication Error
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