
 
BOARDING CHECK IN 

 

Pet Name :__________________    Incoming date:_______   Pick up date:________ 

 

Does your pet have his/her own food?  Y   /   N    

If yes, what kind:__________________________ 

 

If not, is house dry kibble ok?  Y   /   N 

 

How often do you feed:___________________ How much per meal time:____________ 

 

List any allergies to food or medication________________________________________ 

 

List any medications/supplements to be given during boarding (name of medication, 

dose, and how often it is given.) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Did your pet receive medications this morning?   Yes  /   No 

 

List any treatments or grooming you would like done during his/her stay: 

 

 

Is your pet on current flea prevention?   Y   /   N     Date last applied_____________ 

 

Is there anything else we should know about your pet to make his/her stay more 

comfortable? 

 

 

Boarding policy/consent: 

1.Standard vaccinations are REQUIRED to be current with proof on all boarding animals.  

Dogs must be current on DH(L)PP and Rabies.  Cats must be current on FvrCP/Rabies. 

2. While boarding, if at anytime my pet needs medical attention, Analy Veterinary 

Hospital has my permission to treat my pet with the understanding that standard hospital 

fees will be charged for services rendered.  All attempts will be made to contact owners 

before treatment is done unless the patient requires urgent and immediate care. 

3.All fees are due at time of release of the pet. 

 

SIGNATURE______________________  CONTACT INFO______________________ 


