Boarding Form
Pet's Name:                 



Date In:

Owner's Name:




            Date Out:___________

All animals are feed a high quality regular diet unless a special diet is provided by owner

Food Provided by Owner:  Yes  No

Special instructions:_____________________________________________

_____________________________________________________________

Medications: 1._________________________________________________



         2._________________________________________________



         3._________________________________________________



         4._________________________________________________

Items brought by owner:
1.________________  2.____________________






3.________________  4.____________________

We will do our best to ensure that all items are returned at pick-up, however we cannot guarantee 
that items will not be lost or damaged during your pet's stay with us. We recommend that you do not leave any valuable or special items while your animal is boarding.  
Please circle any procedures you would like to have done while your pet is boarding:

Microchip
Ear Cleaning
Nail Trim           Bath (before going home, bathing fee will apply)


Other_________________________________________________________

Does your pet have any problems you want the veterinarian to look at?

_____________________________________________________________

_____________________________________________________________


*  Pets must be current on vaccinations according to AVH guidelines as well as state


    law.  Owner must provide proof of vaccinations given by a licensed veterinarian.


    Dogs must have a current kennel cough vaccination. If your pet is not current on


           

   vaccines, the animal will be given an examination by the doctor and vaccinated. You are 

      responsible for these charges...


*  If your pet arrives with fleas or ticks, treatment will be done at your expense.


*  Any animal that requires medical attention will be treated at the owner's 


    expense.


*  An additional daily fee will be assessed for any medication given in the hospital.
I have read this form and agree to its contents.

Signed_____________________________________   Date_____________

Please Print Name_______________________________________________

Please list numbers where you can be reached while your pet is boarding:

___________________________________________________________
For Office Use Only:




  Vaccinations_____________ Date of last Bordetella_____________

