
Medication Sheet for Boarders 

All medication should come in original containers with veterinary information. If you are 

bringing the medication without the original bottle, please be very specific. After filling 

out, a receptionist will go over the sheet with you and both you and the receptionist will 

sign, indicating the information is correct.  

Pet Name:___________________ Owner Last Name:_________________ 

 

1. Drug name: ________________________________ 

This medication is used for: ________________________________ 

Dose: _________________________ 

Frequency: __________________________________ 

Special Instructions: ___________________________________ 

2. Drug name: ________________________________ 

This medication is used for: ________________________________ 

Dose: _________________________ 

Frequency: __________________________________ 

Special Instructions: ___________________________________ 

3. Drug name: ________________________________ 

This medication is used for: ________________________________ 

Dose: _________________________ 

Frequency: __________________________________ 

Special Instructions: ___________________________________ 

 

Pet Name: _________________________ Owner Last Name:________________ 

Page 2 of Medication Sheet for boarding, if needed.  

4. Drug name: ________________________________ 

This medication is used for: ________________________________ 

Dose: _________________________ 



Frequency: __________________________________ 

Special Instructions: ___________________________________ 

5. Drug name: ________________________________ 

This medication is used for: ________________________________ 

Dose: _________________________ 

Frequency: __________________________________ 

Special Instructions: ___________________________________ 

6. Drug name: ________________________________ 

This medication is used for: ________________________________ 

Dose: _________________________ 

Frequency: __________________________________ 

Special Instructions: ___________________________________ 

 

Owner Signature:___________________________________ Date:____________ 

This will remain on file for your pet and will expire in one year from the date signed 

UNLESS medications have changed. 

A NEW sheet will be required every time medication or instructions change. 
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