
Town & Country West Veterinary Clinic 
Boarding Request Form 

Our goal is to provide quality, affectionate car for your pet while you are away. All pets are fed and 
walked multiple times daily, unless otherwise instructed. (Except cats, they get lots of TLC). We will 
provide a quality diet for your pet, or you can provide your own. We will also give your pet any 
medications as instructed while boarding at an additional charge. The staff will observe your pet daily. If 
any unusual signs/illnesses are noticed, we will make every attempt to contact you. If we are unable to 
reach you or an authorized care giver, your pet will be treated at your expense. Any pet(s) that are 
scheduled for grooming/bath will receive them on the day of check out. Once the bath/groom and any 
other services are completed you will receive a phone call that your pet is ready for pick up. 

 
Client full name: ____________________________ Pet name: ______________________________________ 
 
Emergency Contact: _________________________ Emergency # ____________________________________ 
 
Drop off date: ______________________________ Pick up date: ____________________________________ 
 

For your pet’s protection, we must have proof of current vaccine history 
 
Pet(s) must be current on all vaccines: Please initial 

Cats: Rabies, Panleukopenia, Rhinotracheitis Calici ______  Dogs: Rabies, Distemper Parvo, Kennel Cough ______ 

 

 
All pet(s) must be free of fleas; Pet’s found to have fleas will be treated at owner’s expense   _______ 
 
All special needs pet(s) will require an additional fee       
(See kennel tech for more information)         _________ 

 
Is your pet on any medication(s)?   ____________Yes  ____________No 
If so please bring medication with name & instructions. There will be a $2.00 charge per day for administering medication. 
 

Feeding instructions: _____________________________________________________________________________ 
 
Items to be left with pet while boarding: _____________________________________________________________ 
(We do supply fresh blankets, towels, food & water daily) 
 

The stress of boarding may bring on medical conditions in your pet that require medical treatment.  
By initialing you give our doctors permission to treat your pet at your expense.    ________ 
 

Do you need any additional services? If so please list below 
Doctor exam for Wellness, illness or injury: 

_____________________________________________________________________________________________ 

     
Full Groom w/Haircut _________Yes _________No   Bath & Brush _________Yes    __________No 
 
Our goal is to provide complete satisfaction. We ask that you check your pet thoroughly prior to leaving the 
hospital. If you have any questions or concerns regarding the groom/bath please notify us when you check out. 
 
I have read and understand the entire form. I consent to the  marked services to be performed on my pet. 

Signature: _______________________________   Date: _______________________________   

           Staff Initials: ____________           


