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Short Breaks Fostering Children with Disabilities

Children’s Short Breaks Fostering Service

Record of Medication
	Name and Date of Birth  of child:


	
	Name of carer giving medication:
	

	Name of child’s GP:
	
	Name of child’s consultant:


	

	Name of child’s Social Worker/EH Lead 


	
	Name of Supervising Social Worker
	


MEDICATION PRESCRIBED 

	Medication Name
	Strength/dose
	Route
	Frequency

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


MEDICATION GIVEN

	Date
	Medication
	Time
	Dose/strength
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


MEDICATION GIVEN (cont.)

	Date
	Medication
	Time
	Dose/strength
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Records of medication should be kept in a safe and confidential place by the Short Breaks carer with the child’s papers.  When the match ends these should be given to the child’s social worker to  place with the child’s records.
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