
BOARDING REGISTRATION

Owner Name:__________________________________  Emergency Phone Number: ______________________

Cat’s Name:_________________________  Today’s Date: ___/___/___  Pickup Date: ___/___/___  Time: _______

Food and Feeding

Are you leaving your own food/special diet?  � Yes     � No   If no, your cat will be fed our standard boarding diet.

I would like my cat fed ____ cups/____ cans ____ times per day. Or, � free feed.

If no information is given, we will feed standard boarding diet in an amount based on our veterinarian’s recommendation.  

Medications (There is a nominal charge for administering medications while boarding.)

Does your cat need any medications administered while s/he is boarding?  � Yes     � No   

If yes, list each medication with dosage information and date/time last dose was given:

1) ________________________________________________________________________________________

2) ________________________________________________________________________________________

3) ________________________________________________________________________________________

Flea Prevention

Does your cat get flea and heartworm prevention each month?  � Yes     � No   

If yes, please list brand and date last dose was given: ___________________________________________________________

Would you like refills of any flea and heartworm prevention to take home on pickup date?  � Yes     � No   

Does you cat have fleas that you know of?  � Yes     � No   

If your cat is found to have fleas, we will treat him/her as deemed appropriate by our veterinarian and charge
your account. See reverse of this document for details.

Examinations/Problems

Would you like our doctor to examine you cat for any reason?  � Yes     � No

If yes, please explain your concerns: _____________________________________________________________

Please call after the exam.  � Yes     � No   Phone Number: ________________________ 
(over)

The Cat Hospital of Durham and Chapel Hill
5319 New Hope Commons Drive, Suite 102B

Durham, NC 27707
(919) 489-5142

www.cathospitaldurhamch.com



Please email completed documents to durhamcatvet@gmail.com

These forms work best with the most recent version of Acrobat Reader. 
To download the current version of Acrobat Reader go to http://get.adobe.com/reader/.

The Cat Hospital of Durham and Chapel Hill

BOARDING REGISTRATION (cont.)

Services (Please check any you would like done while boarding.)

Vaccines: Other Services:

� Rabies Vaccine* � Feline Leukemia/FIV Test � Sanitary Trim

� FVRCP (combination upper respiratory virus)* � Intestinal Parasite Test � Bloodwork

� FeLV (feline leukemia virus) � Nail Trim � SoftPaws Application

*must be up to date for boarding

� Additional Services (please specify):___________________________________________________________

Personal Items
The Cat Hospital of Durham and Chapel Hill provides bowels, towels, and blankets/bedding for our boarders. 
It is neither necessary nor encouraged to leave these items with your cat. Please remove your cat’s collar before
boarding. We do not accept any liability for any lost, misplaced, or damaged personal items. Please list all
personal items being left with your cat. Please include carriers, toys, food, medications, etc:

Medical Illness Policy
Two of the advantages of boarding your pet at The Cat Hospital of Durham and Chapel Hill are that we have your
cat’s medical history on record and that veterinary attention is readily available should the need arise. If your cat
becomes ill, we will call the emergency contact you list on the check-in sheet regarding your cat’s symptoms, 
treatment options and estimate of additional cost.

External Parasite Policy
We do not have our own fleas, only the fleas that arrive occasionally with our feline guests. Our goal is to prevent
any of those cats’ fleas from becoming your cat’s fleas. We check all our cats upon admission for evidence of flea 
infestation (fleas, flea eggs, and flea feces). Your are welcome to be present during this exam. Cats that are found
to be positive for fleas will be treated for such and the owner will be billed for treatment. If you have any questions
about this policy, please ask a member of our staff before leaving your cat for boarding.

AGREEMENT TO ABIDE BY THESE POLICIES
I AGREE TO PAY, IN FULL, FOR SERVICES RENDERED, INCLUDING THOSE DEEMED NECESSARY DUE TO
MEDICAL COMPLICATIONS OR UNFORESEEN CIRCUMSTANCES. I UNDERSTAND THAT ALL SERVICE
MUST BE PAID BEFORE MY CAT CAN BE RELEASED.

Owner’s Signature: _____________________________________________  Date: ________________________
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