
Client: Pet: 1-- 0/0: __ P/U: _

Due to the number of pets & their belongings that we accommodate, we cannot acce t responsibility for the personal
.. ~/.Jelongings that may become lost or damaged during your pets stay.We provide bedd ng, bowls, and food in the kennel

for all pets during their stay. Ifvou are leavine oersonal belongim!:s please list them b low (Pleasebe assoecific as

possible):

Color:

Breed:

Pleasefeel free to noteanythingimportant or uniqueaboutyour pet (Ex:food or dogaggresive?Canpetsfrom the samefamily be
boardedandfed together?) -1- _

FEEDING INSTRUCTIONS:
CIRC E ONE: Kennel Food Own FoodHasyour pet eaten yet today? __ Doeshe/she need to eat again?__

AM: -4 _

PM: ~~-------------------
Treats ~------------

HEALTH CONCERNS
Doesyour pet needanyserviceswhile boarding?(Exam,vaccinations,tests,bath,nailtrim, grooming,underwatertreadmill)

Proof of vaccinations and a negative fecal are required. Pets receiving a go home t ath cannot be picked up before 2
PM. Boarding hours for drop off and pick up are Monday thru Saturday 8 AM to 6 i)M. SUNDAYPICKUP ISAT SPM
SHARP!We will check for fleas & ticks upon admission, and treat with Capstar ($9) r other necessarytreatment if

oarasites are seen.

PLEASE CHOOSE ONE:o All diagnostiCSand treatment to be performed at the doctor's discretion for both Emergency and non-emergency

situations.o Only supportive care to be administered until I or my emergency contact can be reached to make medical decisions

regarding my pet.Sign: Date:-+- _

EMERGENCY CONTACTS:
Name: PhoneNumber:---+---------------Q
Name: PhoneNumber:__ +-------------
EmailAddress (OPTIONAL): -t- _

Approximatepickup time: Will anybodyother than yourselfbepickingupyour pet? YES NO
If yes,whowill bepickingupyour pet(s)? If someoneelseis p'ickingup, payml nt is required prior to release.
If your pet ison anymedications,pleasefill out the following:
Medication Dosage/Frequency Next Do,e Due


