
 Northwood Animal Hospital, PC 
507 Eastchester Drive 

High Point, NC  

27262 

Tel- 336-887-2606 

Fax- 336-887-2608 

Email: frontdesk@northwoodah.com 

 
 

  

Boarding Release Form 
  

 
Owner(s) Name: ________________________________   Pet(s) Name: ________________________ 

 

Boarding From _________________    Until _________________     

 

Would you like a Bath for your Pet? ____________________   (Additional Costs Applies) 

 

Does your pet need any Heartworm or Flea and Tick Preventative? ___________________________ 

 

Owner Emergency Contact Number & Email: ______________________________________ 

 

 

Name and Phone Number of Person(s) to Contact if Owner is Unavailable: 

  

 Name: ______________________________________________ 

  

 Phone Number: _______________________________________ 
   

 

REQUIREMENTS FOR BOARDING 
 

1.  All Pets left for Boarding must be current on all required vaccinations and free of fleas and ticks, and intestinal 

parasites, or they will be treated on admission or during stay at owner’s expense. 

3.  Personal items may be left at your own risk.  We are NOT responsible for loss or damage items. 

4.   If a tranquilizer/sedation is necessary for treatment or handling, Northwood Animal Hospital  has my permission 

to administer such medication at owner’s expense. 

5.   Pets may be picked up between 8:30am and 5:30pm Monday through Friday, and between 8:30am and 11:30am 

on Saturday when no baths are given.  And if a bath is given, all pets go home after 4pm NO EXECPTIONS!  

7.  For the safety of our staff, are there any extra precautions we need to be aware of regarding your pet? 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

I have read the boarding requirements and understand the hospital's policies and charges. 
  

Signed:   _________________________________________________________ 

 

mailto:frontdesk@northwoodah.com

