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MEDICATION DESTRUCTION FORM
Medication must be disposed of when a child leaves the home, the medication is discontinued, or the medication expires. Medication must be destroyed in a way that ensures child(ren) do not have access to it. This must be done in with a witness present and documented to protect you from allegations of medication theft. You may also take the medication to your local pharmacy and have the pharmacist document disposal.  

I. Child’s Name:  ________________________________

II. Name(s) of medication destroyed:  ________________________________________________________
________________________________________________________

________________________________________________________

________________________________________________________
III. Dosage(s):  
________________________________________________________
________________________________________________________

________________________________________________________

________________________________________________________
IV. Amount of medication(s) destroyed: (#of pills, # of cc’s) ________________________________________________________
________________________________________________________
__________________________________________________________________________________________
_____________________________________


Person Disposing Medication (Please Print):



_____________________________________

____________________________________
Person Disposing Medication Signature:


Date:



_____________________________________


Witness (Please Print):
_____________________________________

_____________________________________

Witness Signature:





Date:
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