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CLARENCE OUTSIDE SCHOOL HOURS CARE
 MEDICATION   LOG 

Service Name:                           

        This medication is to be left and the service and collected at the end of the term


Parent signature…………………………………………….Date:…………………
	CHILD’S NAME

	Medication (name)

and expiry date
	Date & time signed in

(1st day in care)
	Date & time signed out


	Date & time signed back in
	Date & time signed out


	Date & time signed back in
	Date & time signed out



	Example
	Epi- pen
17/1/19
	5/9/18   9.30 am

Staff signature
	13/9/18  10.30am

Parent Signature
	13/9/18   2.30 pm

Staff signature
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


CLARENCE OUTSIDE SCHOOL HOURS CARE
MEDICATION LOG (continued)
	CHILD’S NAME

	Medication (name)

and expiry date
	Date & time signed in

(1st day in care)
	Date & time signed out


	Date & time signed back in
	Date & time signed out


	Date & time signed back in
	Date & time signed out



	Example
	Epi- pen

17/1/19
	5/9/18   9.30 am

Staff signature
	13/9/18  10.30am

Parent Signature


	13/9/18     2.30 pm

Staff signature
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


*Staff are to check and see if medication still in the medication box at beginning of each week




Medication has been given back to families at the end of term - Staff initial
term 1
        term 2  

term 3
        term 4
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