BOARDING ADMISSION FORM
OWNER’S NAME:___________________

PHONE #:_________________                                          

PET’S NAME:________________
Thank you for choosing to board with us.  In order to maintain a healthy and parasite free boarding facility all pets must be current on the following tests and vaccines.  If your pet is not current, these services will be provided upon admission to the kennel AT THE OWNER’S EXPENSE.
Has your pet had the following tests and vaccines:

1.  Negative fecal test within 90 days?


YES

NO

2.  Bordatella within 6 months?



YES

NO

3.  Current Vaccinations (including RABIES)?

YES

NO

If yes, where? ________________________________________________________________

All pets entering the kennel will be given a Capstar to kill any fleas that may be on them.
(For under 25# - $4.75,  over 25# - $5.75)

If your pet has fleas & ticks they will be required to have a Bath & Dip upon admission.
        (Prices range from $30.32 - $44.24 each pet)
While we are caring for your pet the following information will be very helpful…

What food should we feed? ( ) Kennel Diet  ( ) Special diet _____________________________






      ( ) Own food: BRAND ____________________________

How often should we feed? ( ) AM     ( ) PM     ( ) Both     ( ) Free choice

Does your pet require any medications or medical treatment while boarding? ____________________________________________________________________________


(There is a $3.99 charge for treatment per AM/PM for medications to be given)

Other Instructions/Concerns:___________________________________________________
____________________________________________________________________________
FELINE PLAYTIME (additional $4.00/day)

YES
NO
Would you like your pet bathed before going home?
YES
NO
$____________

When will you pick up your pet?  DATE: ______________ AM    PM

Text Pics?   Y    N 

Please leave a contact number where you, or someone authorized to make decisions regarding your pet, can be reached.
(We reserve the right to treat your pet for any medical problem we deem serious, at the owner’s expense.  Attempts to contact you will be made at your emergency number.)

Name: ___________________________________ Number: ________________________________

Owner Signature: _________________________ Date: ________________________
