
Kamali'i Foster Family Agency
Medication Log

Name:______________________________  Foster Parent Name:____________________________________ Month:___________________

Med/Dosage Time 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31

Dispensing Codes: Initials - Dispensed as Prescribed, R - Refused, A - Absent, E - Error
(If medication not dispensed, see back of form.)

Medication Amount How Disposed Date Signature

Disposal of 
Unused 

Medication
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