BOARDING ADMISSION FORM
Owners Name______________________________________
Date____________

Pet’s Name________________ Breed___________ Age__________ Color__________

Pick Up Date___________________
Time_____________pm

Pets can be picked up between 12N and closing.
Policies:
All animals will be given a physical exam by a technician which is included in the boarding fee.  Any animal found to have internal parasites (worms) will be wormed at the owner’s expense.

All dogs will be walked a minimum of three times daily.

All animals will receive a bath the day they are scheduled to go home.  This is an additional charge to the boarding fee.  Any animals found to have fleas or ticks upon admission will be bathed upon arrival in addition to the discharge bath, and given a Capstar flea control pill for fleas and/or a topical flea-tick prevention at the owner’s expense.

Boarding Rates:
Dogs
(7mos-7years)






Cats

1-30lbs

$25.00/nt/dog
Bath $25.00


all sizes            $17.00/nt/cat

31-59lbs
$27.00/nt/dog
Bath $27.00


Short hair bath $21.50

60-79lbs
$30.00/nt/dog
Bath $29.00


Long hair bath $24.00


80-110lbs
$32.00/nt/dog
Bath $31.00




111lbs and over $34.00/nt/dog 
Bath $33.00


Diabetic Cats will be charged

$35.00/nt.  This includes monitoring



Dogs    (8 years & older-REQUIRED - includes 6 walks/day)
your pet while here and giving your insulin at required intervals.  Bath charges apply as above.




1-30lbs

$29.50/nt/dog
Bath $25.00




31-59lbs
$31.50/nt/dog
Bath $27.00




60-79lbs
$34.50/nt/dog
Bath $29.00



80-110lbs
$37.50/nt/dog
Bath $31.00


111lbs and over $38.50/nt/dog 
Bath $33.00

Puppies: All puppies 6 months of age and under will be charged at a rate of $32.00/nt.  The bath charge will be according to weight.  This fee includes 6 walks per day and 20 minutes of puppy play time per day.








Guaranteed Run: If a run is available and you would like to guarantee this space for your dog this will be charged at $34.00/nt/dog for dogs 7 mos. - 7 years and $38.50/nt/dog for dogs 8 years of age and older.  The bath will be charged according to weight.

Vaccination/Boarding Policy: I understand clinic policy requires a fecal (every 6 months), DHPPC(yearly), Bordatella (every 6 months) and current Rabies vaccinations for dogs and a fecal, FVRCP and Rabies vaccines for cats to be current in order to board at Brookside Animal Hospital.  All required vaccinations will be given at the owner’s expense to all pets overdue for the required vaccinations/tests.  All boarding pets will be bathed upon departure of the animal hospital at an additional charge.  

OWNER/AGENT INITIALS:_________
Pet Vaccine History: (Please check one per line)

Cats





Dogs
Current


Update Today
Current 
Update Today

_____

FVRCP

____

______DHPPC
_____

_____

Fecal


____

______Bordatella      _____


_____

Rabies

____

______Fecal

_____

______Rabies
_____

MEDICAL SERVICES REQUESTED AT ADDITIONAL CHARGE:
_____
Physical Exam
Specific Problem:____________________________________

_____
Fecal Exam
______Heartworm Test

______Update Vaccinations As Above

______Dental Prophy
______Urinalysis

______Other:____________________

Please answer the following questions regarding your pet:

Yes
No
___
___
Any vomiting, coughing, sneezing or diarrhea?

___
___
Does your pet have any known allergies (medications, food, etc.)?

___
___
Has your pet had any illness or injury in the past 30 days?

___
___
Is your pet currently on any medications?   What?_____________________

We provide your dog with Purina CNM EN dry dog food.  We provide your cat with Hill’s Science Diet  cat food.

Current diet at home: _______________________________________________________

Did you bring food with your pet:    
Yes 

No

Special Feeding Instructions:____________________________________________________

OPTIONAL SERVICES AVAILABLE AT ADDITIONAL CHARGES:

Extra Walks

Yes


No

__________Times/Day

$1.50/walk

Daily Pet Treats
Yes


No

___________Times/Day

$.75 per 2 treats if provided by Brookside Animal Hospital

Provided by client? _____________   N/C if provided by client

Medication Administration
Yes

No
___________Times/Day

$3.00 per administration
Medicine Instructions:_________________________________

OWNER RELEASE
I understand you CANNOT guarantee the health of my pet.  I understand and will not hold Brookside Animal Hospital responsible for conditions that are unavoidable in boarding kennels: such as but not limited to weight loss, hair loss, upper respiratory infections, bronchitis, diarrhea, and fleas/ticks.  I understand all pets admitted to the animal hospital must be protected against communicable contagious diseases and must be free of internal and external parasites or will be treated on entry or discovery at the owner’s/agent’s expense.  I understand in the event of my pet’s illness, the staff will immediately attempt to contact me or my agent to discuss the problem and treatment options, but may not be able to contact me immediately and is therefore authorized to initiate appropriate treatment until I or my agent can be reached and I will pay for all services rendered.

If any problem is observed or develops:
_______
Please treat my pet as required, you need not call me.

_______
Perform only emergency and supportive care.  Notify me for permission to begin any other treatment.  The telephone number I can be reached at is:____________

Should an EMERGENCY arise, I authorize the medical staff to sedate my pet and/or perform such emergency procedures as may be necessary for the health of my pet until I can be notified.  I agree to pay, in full, all charges for necessary services rendered for and to my pet.

I understand the hospital is not responsible for loss or damage to personal items left with the pet including but not limited to leashes, collars, toys and bedding.

The hospital is to use all reasonable precaution against injury, escape or death of my pet.  The hospital and staff will not be held liable for any problems that develop.  I understand that any problem that develops with my pet will be treated as noted above and I assume full responsibility for the treatment expense incurred.

I will call if my “pick up date” changes so you can plan accordingly.

Date: ________________

Owner/Agent:___________________________

Name& Phone Number of responsible Party to be reached in an emergency:

_______________________________________________________________________
