
Boarding Form Knoxville Animal Clinic, LLC 
*Signature on back of page is required to board your pet. Please read our boarding policy 

carefully before signing* 

Owner Contact Information 

 

Your Name: ______________________________ Animal(s) Name: _____________________ 

 

*Check in date (mm/dd/yy):   _____/______/___ *required 

  

*Check out date (mm/dd/yy): _____/______/____ *required 

 

*Cell Phone (          ) _________________________________ *required 

  

*Email address: _______________________________________________________________ 

 

Spouse Cell Phone # or alternate number where you can be reached: (      ) __________________ 

 
*We must be able to reach you via cell or email in the event we need to discuss your pet’s health while 

boarding. If you will have limited cell service while traveling, email address required. Please provide all 

phone numbers where we will be able to reach you while your animal is boarding with us. 

 

Does your pet need to be seen by a veterinarian while boarding?  YES        NO 

If you circled yes, complete a *DROP OFF FORM*; signature required on both forms. 

 

Does your pet need a bath while boarding?  YES      NO       Haircut/Groom?    YES      NO 

 

Medications to be given while boarding:  

1. MEDICINE: ___________________ DOSE: _________ Time: AM__ Noon__ PM__ 

2. MEDICINE: ___________________ DOSE: _________ Time: AM__ Noon__ PM__ 

3. MEDICINE: ___________________ DOSE: _________ Time: AM__ Noon__ PM__ 

4. MEDICINE: ___________________ DOSE: _________ Time: AM__ Noon__ PM__ 

 

*Diet preferences for your pet while boarding:  
If you did not bring your pet’s food, we will feed, at no extra charge, our in house food Science 

Diet Sensitive Stomach Dry (canine and feline) or Science Diet Adult Small Bites (canine only). 

 

*Did you bring food for your pet while boarding? Circle one: YES or NO   *required*  

 

If you circled yes, please indicate brand, of food, amount to be fed per day, and frequency:  

Diet/brand name of food brought with your pet(s): ___________________________________  

Amount to be fed: ____________ cups per day  

How often (check the normal time(s) you feed your pet)?  AM_____ Noon_____ PM_____ 

 

*Please continue filling out form & flip page. Signature 

required on next page to board your pet* 



Describe and list all items brought with your pet: (For example: toys, blankets, treats)  

 

1.  ___________________________________________________________________ 

 

2.  ___________________________________________________________________ 

 

3.  ___________________________________________________________________ 

 

4.  ___________________________________________________________________ 

 

5.  ___________________________________________________________________ 

 

Special requests or any additional information you would like to share with us about your 

pet? (optional):  

 

 

 

 

 

 

 

Knoxville Animal Clinic, LLC 

Boarding, Drop Off, and Treatment Release Form: 

 
*For security purposes, Knoxville Animal Clinic, LLC does not allow after hours, holiday, 

or Sunday pick up for boarding animals or patients.  

 
Release for treatment, I the undersigned do certify that I am the owner, or authorized agent of the owner 

of this animal(s); that I hereby authorize Knoxville Animal Clinic, LLC, their agents and representatives, 

to perform medical or surgical procedures, physical examinations, anesthesia, x-ray, administer drugs, or 

other such treatment(s) as the veterinarian deems necessary while boarding and for drop off patients. I 

agree to accept responsibility for the payment of all services rendered.  

 

All boarding animals are required to be up to date on vaccinations, free of parasites, fleas, and ticks. If 

you pet is not up to date on vaccinations and/or parasites, fleas, or ticks are detected on your pet, a 

physical examination, appropriate treatment, and/or vaccinations, will be given to your pet(s) and charged 

to your account.  

 

In the event this account is referred to an outside agency, credit reporting bureau, or attorney for 

collection, I agree to pay all attorney fees, collection costs, court costs, and/or any other expenses incurred 

during collection. I hereby state that I have read this release, that I understand the agreement and that I 

may request a copy of this agreement.  

 

*Owner or Owner Agent Signature: _______________________________________*required 

 

Today’s Date (mm/dd/yy): _____/______/______ 
 


