
 FOSTER CHILD MEDICAL LOG 
 

CHILD:          
DATE 

 
EXAMINATION 

ILLNESS/INJURY 
MEDICAL ATTENTION PROVIDED

PHYSICIAN=S NAME 
TREATMENT/MEDICATION 

ADMINISTERED 
 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

 
 

 
   

*Please make sure this information goes with the child when the placement ends. 
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