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 Boarding Admission Form 
 

Owner’s name            

Pet’s name      Breed       

Boarding Dates     to        

Phone (1)      (2)       

Address            

Emergency contact:      Phone     

 

Please answer the following: 

Is your pet currently on flea preventative?        

Is your pet currently on heartworm preventative?      

Has your pet demonstrated any coughing, vomiting, sneezing or diarrhea recently?   

If yes, please explain:          

             

Please list any allergies to medications:       

Is your pet currently on medication other than flea/HW prevention?  

Drug name:     How often?       

Drug name:      How often?       

Drug name:      How often?       

 

Current diet:            

Feeding instructions:           

Any special requests?          
             
 

I understand that the health of my pet cannot be guaranteed and I will not hold Petwell Veterinary Healthcare responsible 

for conditions that are unavoidable due to boarding including, but not limited to, weight loss, hair loss, upper respiratory 

infections, bronchitis, diarrhea and fleas.  I understand that all pets admitted to the clinic must be protected against 

communicable diseases and must be free of internal and external parasites or they will be treated on entry at the owner’s 

expense.  If vaccinations were performed elsewhere, written documentation of vaccinations administered by a licensed 

veterinarian will be required prior to admission.   

 

I understand that in the event that my pet becomes ill, the staff will immediately attempt to contact me or my agent to 

discuss the problem and treatment options.  If the staff is unable to reach me I hereby authorize the medical staff to 

perform any emergency procedures required for the health of my pet until I can be reached.  I agree to pay in full for all 

charges rendered.  The clinic is to use all reasonable precautions against injury, escape or death of my pet.  The clinic 

will not be held liable for any problems that develop provided that reasonable care and precautions are followed.  I will 

call if my pick up date changes so that the appropriate arrangements can be made.  I am aware that if I neglect to pick up 

my pet or contact the clinic within 5 days of the initial pick up date, my pet will be considered abandoned.  Petwell 

Veterinary Healthcare will then assume ownership and responsibility of my pet. 

 

Signature: _________________________________________ Date: ________________ 


