
Medication Pre-Check In Form 
Thank you for choosing Red Fern! To help us with check-in please fill out this form online or 
print and bring it with you before you check-in for your peak time reservation. All medication 

needs to be in original packaging with dosage instructions. 
 

Dog #1: _________________________ 
 

 
Dog #2: _________________________ 
 

 

Time Medication #1 
(i.e. 1 tablet of Apoquel every other day) 
Quantity + Unit + Name + Frequency 

Medication #2 
(i.e. 2 pills of Trazadone as needed) 
Quantity + Unit + Name + Frequency 

As Needed   

AM   
 

Mid-Day   

PM   
 

Time Medication #1 
(i.e. 1 tablet of Apoquel every other day) 
Quantity + Unit + Name + Frequency 

Medication #2 
(i.e. 2 pills of Trazadone as needed) 
Quantity + Unit + Name + Frequency 

As Needed   

AM   
 

Mid-Day   

PM   
 


