Pets Name

Owners Name

Arrival Date

Complete a section for EACH medication, treatment or supplement. Please be specific and provide all information. If

needed please print more than one sheet.

M edication Name Treatment for

Will the course of treatment be completed while your pet isinour care? (1 Yes [ No

O capsule [ Tablet [ ointment [ Injection [ Drops [ Spray [ Powder
O other

Frequency: [J 1x/day [ 2xday [0 3x/iday [ Other

Administration: [] Easastret [1 ora [0 Inmed [ Injection Site

O insnack [0 PeanutButter [ Cheese [0 CamnedFood [ Other

Other Instructions:

Medication Name Treatment for

Will the course of treatment be completed while your pet isinour care? (1 Yes [ No

O capsule [ Tablet [ ointment [ Injection [ Drops [ Spray [ Powder

O other

Frequency: [J 1x/day [ 2xday [0 3x/iday [ Other

Administration: [] Easastreat [1 ord [ Inmed [ Injection Site

d insnack [ PeanutButter [ Cheese [0 CannedFood [ Other

Other Instructions:

(713) 529-1200 1304 W. Alabama Street
Fax (713) 513-5959 Houston, TX 77006

www. HoustonDogDaycare.com
info@houstondogdaycare.com

What did your dog do today?
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