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TURNING POINT MEDICATION LOG
Youth:  
Host Parent:  

Prescribing Doctor:  

Month:  
Year:  



	Treatment or Medication

(dose & route)
	Time
	Day
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	Treatment or Medication

(dose & route)

	Time
	Day
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Initial: 
Signature:  

Initial:
Signature:  
Initial: 
Signature:  

Initial:
Signature:
KEY:  H=Hospital,  HV=Home Visit,  R=Respite,  C=Camp,  S=School


