BOARDING ADMISSION FORM
Owner:

Date:

Address:

Phone:

City/State/Zip:
Pets Name

Dog:

Cat:

Breed:

Sex:

Neutered:

Did you bring your pet’s own food? Y
Feeding instructions:

N

What type of diet is fed?

Does your pet exhibit any of the following problems? If so, they will need to be addressed by a doctor
before you leave your pet with us:
Coughing
Listless
Sneezing
Vomiting
Itching/scratching

Y
Y
Y
Y
Y

N
N
N
N
N

Decreased appetite
Increased water intake
Shaking or digging at ears
Diarrhea
Other:

Y
Y
Y
Y

N
N
N
N

Is your pet currently being treated for any medical issues? _____ If yes*, for what: _________________
___________________________________________________________________________________
I would like the following medical* or grooming services to be provided while my pet is boarding here:
___________________________________________________________________________________
___________________________________________________________________________________
If we are not your pet’s regular veterinarian,

Anticipated date of pick up**___________________________

who is? _____________________________

Emergency Contact Number: _________________________________________________________
All pets must be up to date on fecal exams and the following vaccinations. Dogs: Distemper, Bordetella,
Rabies; Cats: Distemper, and Rabies. If your pet needs any of these procedures, they will be performed
while here. If your pet has fleas, it will be treated as well. You may bring in one toy or blanket for your
pet if you wish, however, the clinic is not responsible if it becomes soiled, damaged or lost. Reasonable
precautions will be used against injury, escape or death of this pet. The clinic and staff will not be held
liable for problems that develop provided reasonable care and precautions are followed. I understand
that any problems that develop with my pet will be treated as deemed best by the staff Veterinarian and I
assume full responsibility for any expenses involved.
I hereby acknowledge that I have read the foregoing and fully understand the terms and conditions set
forth.
DATE: _____________________
SIGNED: _______________________________________
*If there is a medical issue an additional Medical Boarding form must be filled out.
**Any pet left for boarding one week past the anticipated date of discharge shall be deemed an abandoned animal and will be treated as such
unless we are notified otherwise.
____________________
B.A.C. Receptionist
Rev 5/08

___________
time admitted

______________________________
B.A.C. Tech/Assistant or Veterinarian

