Boarding Form
Date

(animal) (client last-name)
Owner
(last-name) (first-name)

Feeding Instructions: AM/PM / Canned/ Dry/ Mixed / Free Feed /Amount per feeding
Treats:

Misc. Instructions:

Medications/ Instructions: Medication
Instructions
(Administration Fee $2.00 per day) Medication
Instructions

Supplies Brought: (Pet Paradise Animal Hospital is not responsible for lost or destroyed items)

(list items brought)
Bath/Toe Nail Trim Upon Discharge (Additional Charge, see below)
Toe Nail Trim Only ($10.00) Approve____ Decline___

Bath: there will be an additional charge of $10.00 (pet under 25 Ibs), $15.00 (pet over 25 Ibs) for the following clean
up baths:
“The Doo -Do Dance Bath” (Initials) or “The Pee- Pee Wiggle Bath” (Initials)

Comfortis Oral Flea Treatment: Oral Flea Treatment will be mandatory if fleas are present on your pet ($15.00).
Treatment will continue to kill fleas for up to 1 month. (Initials)
Tick Dip: Tick Dip will be mandatory if ticks are seen while boarding ($28.00). (Initials)

WE STRIVE TO PROVIDE THE BEST IN BOARDING CARE. YOUR PET WILL BE WATCHED
CLOSELY DURING ITS STAY. IF ANY MEDICAL PROBLEMS SHOULD ARISE THEY WILL BE TREATED AND
CHARGED TO YOU. YOU WILL BE CONTACTED IMMEDIATELY.

PLEASE NOTIFY US IF THERE IS ANY CHANGE IN YOUR PET'S DATE OF DEPARTURE. PETS
WILL BE DISCHARGED DURING NORMAL BUSINESS HOURS. WE ARE UNABLE TO RELEASE PETS AT
ANY OTHER TIME.

Method of payment for today’s services: Cash Debit Visa Master Card ( No checks or American
Express)

Owner’s Signature:
Emergency Contact #:




Hospital Use Only

Medication
Dosage
Date A v D Medication am___ pm Int
Comments
Date A U D Medication am___ pm Int
Comments
Date A U D Medication am____pm Int
Comments
Date A U D Medication am___ pm Int
Comments
Date A U D Medication am___ pm Int
Comments
Date A U D Medication am____pm Int
Comments
Date A U D Medication am pm Int
Comments
Date A U D Medication am____pm Int
Comments
Date A U D Medication am___ pm Int
Comments
Date A U D Medication am___ pm Int
Comments
Cage Card

Boarding till Pick UpTime
OWNER: DATE:

(last-name) (first-name)
BATH- Yes or No (circle one)
Medication- Yes or No (circle one)
Own Food- Yes or No (circle one)
PATIENT: BREED: COLOR:




