
 
81 Lancaster Avenue, Devon, PA  19333 
Client Name  Patient Name 

Date of Birth  Sex  Weight  Color/Hair Coat 

Address  

City State Zip Code  

Phone Number  Email 

Cell Number License Number 

Dates Boarding 

Bath/Groom on Pick Up? 
O  Yes           O  No 

SPECIAL DIET/FEEDING INSTRUCTIONS 

 Primary Veterinarian Veterinarian Phone Number  

Emergency Contact Name & Relationship  Contact Phone Numbers  

Emergency Contact Name & Relationship Contact Phone Numbers 

****Pink highlighted areas to be used if boarding only. 

VACCINES ALLERGIES CHRONIC ILLNESSES/PROBLEMS/CONCERNS 

Canine 
O Rabies 
O DA2PP  
O Leptospirosis  
O Bordetella 
O Lyme 
O Canine Influenza 

Feline 
O Rabies 
O FVRCP 
O FELV 
 

O  None 
O  Unknown 
O  Listed  
________________________________________
________________________________________ 
 
 
DATE OF LAST FECAL TEST AND RESULT 

 
 

 DATE OF LAST LYME/HEARTWORM TEST AND RESULT

O None 
O Diabetic 
O Seizures 
O Thyroid 
O Cancer 
O Renal 
O Liver 
O Arthritis 
 

 
Other:_______________
_____________________
_____________________
_____________________
_____________________
_____________________  

 

Current Medication(s) /  Dosage(s) Instructions 

O None 

________________________ 
________________________ 
 

 
___________________________________________________________
___________________________________________________________ 

How did you hear about us? 
 

Dr. Carol E. Caracand 

Dr. Kristen M. Lohr 

Dr. Keith A. Kennedy 
 


