BOARDING REQUEST

1. Owner's (Agent's) Name:__________________________________ Pet(s) Names:___________________













______________________

Board from (date): _______________________ 
Board until (date):________________________

Pick up time:____________________________
(Note: closed Sundays & Holidays)

Emergency Contact: ______________________ Emergency phone #:_________________________

Feeding Instructions:


ٱ Regular Diet (Science Diet Maintenance)


ٱ Own Food


ٱ Prescription Diet ($1.10 / day) Name of Food: ________________________

1. 
ٱ Special Feeding Instructions: ______________________________________

I request the following procedures be performed while boarding:


ٱ Bath


ٱ Nail Trim


ٱ Groom (Brushing and/or Haircut) includes Bath




Grooming instructions: ________________________________


ٱ Annual Vaccines


ٱ Physical Exam




Describe problem: ____________________________________


ٱ Other, describe: ________________________________________________

Medications:

   NAME OF PET:

   MEDICATION:

     DOSE:


BEGIN:





















Items left with pet:


ٱ Food
ٱ Bone
ٱ Leash
ٱ Collar
ٱ Other: _______________________

Please do not leave toys, blankets, pillows etc. with your pet. Collars and leashes may be left

at your own risk. Due to the large number of animals boarded,

we are not responsible for lost or damaged articles.

Please be assured that every effort is made to make your pet as comfortable as possible during its stay here. However, because boarding can be a stressful experience, your pet may exhibit symptoms that require medical attention. Should this occur, we will undertake only the amount of treatment we feel is necessary to help your pet. We will also vaccinate any pets that are overdue for vaccines to protect them and the other pets that are boarding with us. Appropriate charges will be assessed on the final bill. Thank you for entrusting your pet to our care!

I have read the above and understand and agree to its content.

Signature: ________________________________________________________________________

