
Owners are required to complete this form if their dog will be requiring our staff to administer medication.  
All medication must come in original packaging. Please fill out a separate form for every medication. Thank you. 

 

DOG’S FULL NAME: ____________________________________________  Breed: _______________________________ 

Medical Condition Requiring Medication: ________________________________________________________________ 

Name & Number of Prescribing Veterinarian: _____________________________________________________________ 

Name of Medication: ___________________________________________  Dosage: _____________________________ 

Frequency: _________________________________________________________________________________________________ 

First Dose (Date & Time) to be given at WWD&B: _________________________________   AM     PM  

Last Dose (Date & Time) to be given at WWD&B: _________________________________   AM     PM 

NOTE: ______________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

I AUTHORIZE WOOF WOOF DAYCARE & BOARDING TO ADMINISTER THE ABOVE MEDICATION TO MY DOG AS PRESCRIBED. 

 
____________________________________________________________________                            ______________________________________ 
Signature of Owner, or Authorized Agent              Today’s Date 
 

BELOW FOR STAFF USE ONLY 
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STAFF NOTES:  Highlight ALL boxes to indicate when to administer the FIRST DOSE until the LAST DOSE on chart. 
Staff members MUST initial date/time box provided to indicate that a dose was administered.  



 


