
MEDICATION LOG 2026

Child’s Name: OSHC Service: 
All medication must have the original pharmacy label with the child’s name, required dosage, date medication dispensed and medication expiry date. 

Medication name, 
expiry date and, if 

applicable, number 
of tablets.

Date 
signed 

in 

Name and signature of 
parent/guardian/school 

representative 

Name and signature of 
educator   

Date 
signed out 

Name and signature of 
parent/guardian/school 

representative 

Name and signature of 
educator   



Medication 
name and expiry 

date 

Date 
signed 

in 

Name and signature of 
parent/guardian/school 

representative 

Name and signature of 
educator   

Date 
signed out 

Name and signature of 
parent/guardian/school 

representative 

Name and signature of 
educator   
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