
New Star Recreation Services 

Medication Distribution Log Sheet 

*PLEASE COMPLETE A SEPARATE FORM FOR EACH TIME 

MEDICATION IS TO BE DISTRIBUTED 

(Example: Breakfast Meds at 8:00 a.m. on one form, Dinner Meds at 6:00 

p.m. on a second form, and Bedtime Meds at 10:00 p.m. on a third form)* 
 

Participant’s Name             

 

Medication Given             

 

Time Medicine Is To Distributed Each Day          

 

Date Time Given Medication Given 
*if different from above 

Signature of Staff Dispensing 

Medication 
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