LDSS-3635 (Rev. 7/2005)
NEW YORK STATE
OFFICE OF CHILDREN AND FAMILY SERVICES

MEDICATION LOG

RESIDENT’S NAME:

1 2 3 4 5 6 7

MEDICATION:

TIME OF DAY:
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Instructions:
A) Operators should list medications and the hour of the day they are required to be taken, across the top of the form.
B) When the operator assists the residents to take the medication, the operator should initial under the appropriate time of day.



