Boarding Check In Sheet

Date Arriving ___________Time  ____: ____                 Date Leaving__________ Time____:____    

Last Name: ___________________ First Name: ____________________________

Pet Name: ____________________________________

Emergency Contact Numbers______________________   ___________________________

NOTE:   Boarding charges are per day, if checking out after 3:00 p.m. an additional day of boarding will be charged.

Is your pet up to date on the following vaccines?  Please circle which ones are not up to date.

Canine:  DHPP   Bordetella   Rabies                                 Feline:  FVRCP

Check the Medical Services/ Procedures we should provide your pet while staying with us?

Physical Exam____ Vaccinations_____ Worm check _____(brought sample) De-worm _____ 

Heartworm Test_____ Dental Procedure_____ X-ray_____ Blood Test_____ Combo Test _____

Pre-Surgical Lab test______ Surgery (type)_____________________ Other________________________
Extras available while boarding: (Check all that apply)

Exercise Time ($4/time): 
Y  /   N 
 Daily ______ EOD ________ No. of Times ________

Nail Trim (Grade I $10.15, Grade II $19.75)______ Kennel Bath($16)______ Groom______ Date of apt ___________    

(Note: If getting a kennel bath or groomed.  Please call if you are coming home early, so we can adjust when to give the bath.  That way your pet will be clean when you pick up.)

Special Needs_______________________________________________________________

Medications ($2/time) -Directions_______________________________________________

Personal Belongings__________________________________________________________

Feeding Directions____________________________________________________________

Current Veterinarian______________________________________

Any additional comments: ______________________________________________________________________

_____________________________________________________________________________________________

Should an emergency arise; Owner authorizes attending veterinarian to perform such procedures as may be necessary for the health of owner's pet until owner can be notified.  

We will gladly prepare a written estimate if you desire (please ask the receptionist).  Unless prior arrangements have been made.  ALL PROFESSIONAL FEES ARE DUE AT THE TIME SERVICES ARE RENDERED. We accept Cash, Check, Master Card, Visa, Discover, American Express, or Care Credit.  There will be a $25.00 service charge for any check returned unpaid.  Accounts after 30 days are subject to a 21% APR or $5.00 monthly billing fee, whichever is greater. By signing below I accept these billing terms.

Your Signature______________________________________________

(This gives us permission to follow your instructions.  Please note that there may be circumstances where these service(s) cannot be performed.  If so you will be informed).
Weight in: __________                   Weight out:___________

