
MEDICATION SCHEDULE 
Week of: _________________ 

Child's Name: 

Weight/Age: 

Primary Physician: 

Emergency Contact: 

Medication & Dosage Time(s) Daily Tracking (M / T / W / T / F / S / S) 

Amoxicillin 

5ml (250mg/5ml) 

Shake well; with food 

8:00 AM 

8:00 PM 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

Infant Tylenol 

2.5ml (160mg/5ml) 

Every 4-6 hours as needed 

As Needed â–¡ 

â–¡ 

â–¡ 

â–¡ 



Medication & Dosage Time(s) Daily Tracking (M / T / W / T / F / S / S) 

â–¡ 

â–¡ 

â–¡ 

Multivitamin 

1 Chewable 

Morning 

9:00 AM â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

â–¡ 

Important Notes / Allergy Warnings: 

Parent/Guardian Signature 

Date 


