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PET   
OWNER   
FILE #   

NOTE: Pets must be up-to-date on Rabies, Distemper, and Bordetella vaccines and must have been in for an exam in the last year to board. 

BOARDING DATES:
Arrival Date

Arrival Time



Departure Date

Departure Time


FEEDING INSTRUCTIONS:

Did You Bring Your Own Food?
YES
NO

If yes, what brand of food is it?  

If no, we offer the choices below: (Please Circle)

FOR CATS                                                                                 FOR DOGS

Dry Purina Cat Chow   /   Canned Food                   
Dry Hills Science Diet   /   Pedigree Canned Food

Dry Food: 

  Number of Cups?
Number of Times per day?
If once a day: AM or PM 

Canned Food: 

  Number of Cans?   
Number of Times per day?   
If once a day: AM or PM

Special Instructions: 


(Note: If your pet requires a Prescription Diet (k/d, s/d, etc.), and it is not provided, we will dispense it.

Has your pet already eaten today (please circle the meals your pet has already had today) 
Breakfast
Lunch
Dinner 

DAILY MEDICATION: 

(Note: The administration charge for all oral/topical medications is $7.40 per day. The administration charge for insulin injections is $10.60 per injection.)

Instructions:   


Has your pet received his/her medication today?
YES
NO


If yes, please circle which doses have been given.
AM
Midday
PM 

OPTIONAL SERVICES (initial requested services)
Nail Trim
Bath

BOARDING GUIDELINES

If your pet is found to have fleas/ticks at the time of check in, a flea bath or application of Frontline( Plus will be necessary at owner's expense. This prevents the spread of fleas and ticks to other boarders.

If your pet requires a larger kennel due to aggressive behavior, there will be an additional charge.

In the interest of the pet's safety, no blankets, beds, toys, or rawhides are to be left with pets while boarding.

There may be an additional charge for geriatric pets, as they require more frequent walks to avoid stiffness, and to allow for more frequent urination and defecation needs. Pet comfort is very important to us. The veterinarian determines which pets fall into this category by health status rather than chronological age.

If a pet should ever develop a medical problem while boarding such as diarrhea, vomiting or hotspots, it will be necessary to treat and possibly dispense medications for these problems. This is not included in standard boarding fees. Some pets require bath(s) during their stay. There will be additional charge(s).

Client Signature  
Date   

Check-in handled by: _______/_______ (initials) 
Doctor Review/Sign-off: __________ (initials)


    Front
     Back
(Once all information has been entered on board, record may be filed.)

FINANCIAL AGREEMENT

Request for service…Authorization for Examination 
and medical treatment…financial responsibility

I am the owner or agent for the owner of the pet(s) described on the form and have the authority to execute this consent. I request that the veterinarians, agents, and employees of Burke Animal Clinic, Ltd., provide the services described and identified on this form.

I authorize the veterinarians on duty (and assistants they may designate) to examine the pet(s) and to administer medical treatment or emergency surgical procedure which is considered therapeutically and/or diagnostically necessary on the basis of the findings during the course of the examination. Therefore, I hereby consent to and authorize the performance of such procedure(s) as are necessary and described in the exercise of the veterinarian’s professional judgment.

I understand that any pet(s) found to be infected with either external or internal parasites will be treated for it at my expense.

I understand that the treatment of the pet(s) will be conducted with due care and in accordance with the prevailing standards of competence in veterinary medicine. I certify that no guarantee or assurance has been made as to the results that may be obtained through the course of treatment undertaken by the veterinarians, agents, or employees of Burke Animal Clinic, Ltd. I understand that a written estimate of charges is available within reasonable time of my request. I also consent to the release of medical information.

In order to help keep costs down and to continue to provide the highest quality of veterinary medicine, we require payment in full at the time services are rendered. For your convenience, we accept Cash, Visa, Mastercard, Care Credit, and Checks (with appropriate I.D.). If for any reason a portion of the balance remains unpaid at the time of service, the client agrees to pay a five-dollar processing fee that will be assessed monthly. In the event that a client defaults on payment, the client also agrees to pay all costs (including but not limited to collection and/or reasonable attorney’s fees, court costs, and any other fees or costs that occur during normal collection procedures).

I assume financial responsibility for all charges incurred to the patient services rendered and understand that full payment is required upon completion.

Pet’s Name   
Phone #  

Signature   
Date  
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