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Medication Log1 

Diocese Location: _________________________________________________________ City: __________________________________ 

Minor Name: ______________________________________________ 

 

Date Time Medication Name Dosage Self/ Staff Staff Member 
      

      

      

      

      

      

      

      

      

      

      

      

      

                                                 
1 This Medical Log and separate Medical Authorization Release and Indemnification Agreement is required for the handling or administering of medication for minors or persons under 
disabilities. 
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