
Boarding Check-In Form (Please complete the front and back of this form.)

Owner Name:  ________________________________ Pet Name:  _____________________  

Boarding Dates:   ______________ to ______________

Emergency Contact: ________________________________ Emergency Phone:_______________

Boarding Pet’s Food

Circle one type of food: Food provided by kennel My own food Gourmet meals

Feed my pet (circle one): Once a day (AM or PM) 2 times a day       3 times a day

Amount of food given: ___________________      Does he/she need to eat again today?     Yes          No

Boarding Pet’s Medication ($3.00 per treatment)

Is boarding pet on medication? Yes No Has he/she had all of today’s medication(s)? Yes No     

Name of Medication:  _______________________________ Directions: _________________________

Name of Medication:  _______________________________ Directions:  _________________________

Boarding Pet’s Personal Belongings

While we do our best to return items left with your pet at the time of discharge, occasionally items can be misplaced.
Therefore, we cannot accept responsibility for leashes, toys, blankets, etc. that may be lost while your pet is boarding.  
If you would still like to leave any personal belongings, please provide us with a list below:

_______________________________________________________________________________________

_______________________________________________________________________________________

Playtime/Outdoor Walks and Additional Services

All of our boarders are walked outside at least three times daily and have one indoor playtime. Additional playtime and/or 
outdoor walks can be added onto boarding packages, as can additional treats for our boarders.

Additional Playtime $10.00 each Yes No How often? ___________

Additional Walk $3.00 each Yes No How often? ___________

Peanut Butter Filled Kong $3.00 each Yes      No How often? ___________

Ice Cream Treat $2.00 each Yes No How often?  ___________

Gourmet Biscuit $2.00 each Yes No How often?  ___________



Bathing/Grooming for Boarding Pet 
(Charges depend upon size of pet. Includes nail trim and ear cleaning.)

Bath (circle one)?  Yes No Hair Cut (circle one)?    Yes  No

Health Questions

Does your pet have any pre-existing medical problems we should be aware of?
_______________________________________________________________________________________

Is there any other thing that we need to know about your pet that would help us?  (Afraid of thunder                      
storms, fractious, separation anxiety, etc.)
_______________________________________________________________________________________

Has your pet been ill or showed any signs of illness in the past 2 to 4 weeks?  If so, please explain.
_______________________________________________________________________________________

Authorization for Vaccination
Proof of current vaccinations is required (Rabies, Distemper/Parvo and Bordetella) for all boarders.  If vaccinations 
cannot be confirmed by the time of check in, we will administer the needed vaccines. An exam fee of ($50.00) will be 
charged along with the costs of any vaccines given.

I give permission to vaccinate my pet if he/she is overdue for distemper or rabies vaccinations.  A vaccine to protect 
against kennel cough (Bordetella vaccine) is required every 6 months for dogs boarding with us and will be given (at 
owner’s cost) upon admission if due.

Authorization For Treatment
If your pet becomes ill during his/her stay with us, a veterinarian will examine your dog or cat.  We will make every 
attempt to contact you at the numbers you provide should your pet become ill while with us.  Medical treatment will be 
provided at the discretion of the veterinarian on duty.  All costs associated with any medical care given while boarding 
will be at the owners’ expense and due upon your pet’s release.

Authorization for Release of Pet to a Person Other Than Owner
If someone other than the owner is to pick up a pet from boarding, please let us know when that pet is brought in.  We will 
not release an animal to someone other than the owner without prior authorization from the owner.  

Person’s Name:  _____________________________ Phone Number:  _____________________  

Flea Free Environment
In order to maintain a “flea free” environment, your pet will be checked for fleas upon admission.  If fleas are present, 
your pet will be treated with flea medication (at the Doctor’s discretion) at your expense.

Abandoned Animals Protocol
All pets must be picked up within 5 days of specified check out date.  All efforts to contact owner or agent will be made in 
a timely manner.  Failure to respond and/or pick up pet(s) will result in facility protocol for abandoned animals.

The undersigned acknowledges contracting for the above services and understands that any/all 
costs incurred will be the responsibility of the pet owner, and he/she is responsible for all 
balances due.

Signature ______________________________________________ Date _____________________  


