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Oregon Department of Human Services Foster Home Individual Child Medication Log
Children, Adults and Families
Foster Care
Child’s name: Child’s height: Child's weight:
Case number: Date of birth: Name and signature of person dispensing medication below:
Worker's name: Print name:
Signature:
SEE INSTRUCTIONS AND EXAMPLE ON BACK PAGE.
Log start date: Log end date:
Name of medication DAY OF THE MCNTH

dosage amount HOUR
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See examples on reverse side for specific instructions on how to complete the form.

Distribution: White: Completed form to CW branch office, Yellow: Foster parent CF 1083 (9/09)
File: Medical Section Page 1 of 2



