Boarding Consent Form






                    St Francis Veterinary Clinic







      Sharon Stone D.V.M









   Thomas Cabantac D.V.M

Owner’s Name ___________________________ Date: __________

Pet’s Name: __________________________________

Please read carefully and sign below

Contact Information: (Phone number where you or a contact person can be reached)_____________________________________________________________

Boarding Dates: ____________________through ___________________

Vaccination Requirements:

Canine




Feline

DHLPP-CV



FVRCP

Kennel Cough (Every 6 months)
FELV

Rabies




Rabies

All vaccinations must be current and must be given by a licensed veterinarian. If vaccinations are not current, you pet must be vaccinated as boarding begins. Your pet must be free of fleas and ticks. If external parasites are detected upon arrival, we will apply the appropriate treatment upon arrival. 

Clinic where vaccinations were given (if other than St. Francis):

Special dietary needs ____________________________________________

Medications __________________________________________________

Special considerations ___________________________________________

Authorization to treat your pet in case of emergency:    Yes           No

Owner’s signature _____________________________Emergency Phone__________
