BOARDING ADMISSION FORM
Owner’s Name ___________________________________________Date __________________

Pet’s Name       __________________ Boarding until___________________________________
Proof of vaccination by a veterinarian required for distemper, parvo, rabies and bordetella 
for dogs, and FRCCP and rabies for cats.
Vaccinations Current (circle ONE)   Yes         No        Vaccinate today? ____________________    
 Procedures needed while boarding: ___________________________________________________ __________________________________________________________________________________
Current Medications and Dosages: ____________________________________________________ __________________________________________________________________________________                                                                                
Feeding Directions: (circle ONE)     Owner    or     Hospital Diet  __________________________________________________________________________________ 

Personal Items brought in: ___________________________________________________________ 
                                        (We are not responsible for loss or damage)
                                                                      
OWNER RELEASE

(please initial)
I understand that Pine Street Animal Hospital cannot guarantee the health of my pet. _______

I understand and will not hold Pine Street Animal Hospital responsible for conditions that are unavoidable in boarding kennels.  _______

I understand that my pet must be protected against communicable contagious diseases when admitted to Pine Street Animal Hospital.  ________

I understand that my pet must be free of internal and external parasites (FLEAS and TICKS) and that my pet will be treated by Pine Street Animal Hospital on entry or discovery at the owner / agent’s expense. _______
Please indicate owner preference if any medical or health problem is observed or develops with my pet while boarding: (check ONE)
_______Please treat my pet as required, you need not contact me.
______  Do not perform any diagnostics and/or treatment until I am notified and give consent for you to evaluate and
               treat as recommended.

Emergency Care
(check ONE)
_______ In the event of an EMERGENCY, I authorize Pine Street Animal Hospital to sedate my pet and/or perform any

procedures, as may be necessary for the health of my pet, until I can be notified.  I agree to pay, in full, all 

charges for necessary services rendered for and to my pet.

_______ Do not perform any treatments or procedures (other than those deemed necessary for supportive care) for my 

                pet, until I can be notified and give consent. I understand that lack of immediate treatment may result in the

                death of my pet.
_______I understand there is an additional charge for any pet deemed aggressive during the boarding period.
Owner / Agent: _________________________   Owner Number:___________________    Date:  ________________
EMERGENCY CONTACT: ______________________   EMERGENCY  NUMBER: _______________________


