ANIMAL CARE CENTER
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Boarding Admission Form

Owner Name Drop-off Date
Pets name Pick-up Date
Address

Phone Number

Breed Color Pets DOB

Services needed: (please circle all that apply)

Vaccinations  Heartworm Test Fecal Dental Groom  X-Rays Exam Bath only

Other:

OWNER SIGNATURE AUTHORIZING PET’S STAY

Please answer the following questions.

Is your pet on heartworm prevention? Yes or No

Has your pet been checked for intestinal parasites in the last 6 months? Yes or No
Is your pet on flea prevention? Yes or No

If parasites/fleas are seen, it will be treated at owner’s expense.

Has your pet had an illness or injury in the last 6 months? Yes or No

(If yes, please explain)
Is your pet currently on any medications? Yes or No
(If yes, please list)
Has your pet been spayed or neutered? Yes or No

The bath rate is discounted for boarding pets. The bath is to make sure your pet goes home as clean as
when he/she comes in. We do take your pets outside several times a day and we do play with them,
therefore they can become dirty at any time during their stay. We ask that all boarders be picked up
after 2pm to ensure proper drying time. If you need your pet sooner please let the receptionist know.

OWNER PLEASE NOTE: IF YOU DO NOT WISH FOR PET TO RECEIVE A BATH, YOU
MUST SIGN HERE:

ALL PETS WILL RECEIVE A BATH UNLESS SPECIFIED BY OWNER SIGNATURE ABOVE
BATH IS AN ADDITIONAL CHARGE NOT INCLUDED IN BOARDING FEE.

EMERGENCY CONTACT NUMBER :




