Date: ______________








       Cage # ___________




               BOARDING RELEASE FORM_
1) Date pet will be picked up _________________Time _________________AM or PM? If it is a Sunday, there are additional charges and pick up times that can be discussed with our client care team.  
2) All pets that stay with us are required to get a kennel bath or grooming with our professional groomers prior to departure. Which would you like for your pet?  (circle) KENNEL BATH or bath from the GROOMERS. 

Groomer preference? ______________________________________________________________________
3) Current vaccinations are required.  Is your pet due for any vaccinations? YES / NO
We require dogs to be current for Rabies, DHPP & Lepto yearly. We also require Bordetella and an Intestinal Parasite test to have been done within the past 6 months.


We require cats to be current for Rabies, and FVRCP vaccinations.

4) Is your pet on Heartworm prevention?  YES / NO If yes, when was it last given? _______________________________
5) Is your pet on flea prevention?  YES / NO  If yes, what kind _______________________________________________
       When was it last used? _____________________________________________________________________________
6) Did you bring your OWN FOOD or will your pet be fed CLINIC MENU FOOD (circle)?

       
How often?  ONCE DAILY    TWICE DAILY    THREE TIMES DAILY    FREE FEED  
       
How many cups per feeding? ____________________________________________________________________
7) All pets admitted with fleas or ticks WILL BE TREATED at the owner’s expense.

8) Would you like to purchase additional playtime for your pet? ($5.00 for 20 min) YES / NO
        
If yes, how often per day?  (please circle)         ONCE         TWICE        THREE TIMES  
9) Please perform the following for my pet during boarding:

      

(Vaccinations


  (Heartworm test

      

(Fecal exam                                      (Examination for ______________________________________________
      

(Other (please specify) _______________________________________________________________________
10) Please check off the accommodations you would like your pet to board in: 

(Cat Condo     


(Small Luxury Run


(Cage



(Large Luxury Run. 


(Regular Run

 
   Specify Theme ________________________________________________
11) Do you have a Carrier (   Description of the carrier _____________________________________________________
12) Do you need any prescriptions for your pet:__________________________________________________
13) If your pet requires services do you have a Doctor preference?  _____________________________________
14) Special instructions:  ______________________________________________________________________________
15) Phone number where owner/agent may be reached in case of emergency_____________________________________
Medical Illness Policy:

 Please Perform whatever services the doctor deems necessary for the best care of my pet until someone can be

    reached. This includes only non-elective treatments and any necessary diagnostics in an emergency situation.

 Do not administer any medical treatment until specific authorization is given.
· NO PERSONAL BELONGINGS EXCEPT CARRIER MAY BE LEFT WITH YOUR PET.
_____________________________________________________________________________________________________________________________________
Signature of owner or agent                                                                                   



 Date signed
____________________________________________________________________________
Printed First & Last Name of Owner


Name of Pet


 
Phone Number
FOR OFFICE USE ONLY
	Boarder Check In
Weight________
Eyes            ( Normal          ( Abnormal

Ears             ( Normal          ( Abnormal

Skin             ( Normal          ( Abnormal

Teeth        Clean        Tartar (grade) 1 2 3

Fleas/ Ticks _________

Comments __________________________

___________________________________

___________________________________
	Boarder Check Out
Eyes            ( Normal          ( Abnormal

Ears             ( Normal          ( Abnormal

Skin             ( Normal          ( Abnormal

Talk to Tech (circle) YES/ NO

Comments/ Recommendations__________

___________________________________

___________________________________

___________________________________


Comments:  __________________________________________________________________________

`In book _________    Invoiced in computer _________     Double checked  ___________
(Initial once completed)






GROOM STICKER








           


PET FLOW STICKER








