
 
 

 

Boarding Request 

  
 Please print off this form and bring it with you when you come in to drop off your animal for 

boarding.   This will reduce the time and ensure we have all the information we need from you. 

 

1. Client Information: 

 

First name______________________________   Last name _________________________________ 

 

Address___________________________________________________________________________ 

 

City: _________________________ State: _____________Zip Code:_________________________ 

 

Home Phone Number (       ) _________________  Work/Cell (       ) __________________________ 

 

Are you a new Client: Yes/No ________________ 

 

 

2. Emergency Contact Number: (       ) ________________________ 

 

3.  Patient Name__________________________________ Dog/Cat or Other__________________ 

 

4.  Drop Off Date : _____________________________________  A.M. / P.M. 

 

     Pick Up Date   ______________________________________ A.M. / P.M. 

 

 

5. Feeding instructions  

 

Did you bring your own food?  Yes /No  If so , name of pet food _______________________________ 

 

How many times a day does your pet eat?__________________________________________________ 

 

If you choose to bring your own food (we recommend) 

•  Food (individual serving in ziploc bags with name on them) ensures that your dog is getting the 

correct amount and this way your dog will not get loose stools from switching to our food while 

being boarded here. 

• Treats ( or purchase from us) 

 

If you do not put food in individual servings and choose to bring a container or bag please label with pets 

name and feeding instructions. 

 

 

 

 

 



 

6.  Pets belongings 

 

Did you bring any of your pets belongings? Yes\No  

 

If yes what? ________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

7.  Do you request any other service’s while your pet is with us? 

 

 Vet services that need to be done? (extra charges apply) 

 

Please explain”______________________________________________________________________ 

 

___________________________________________________________________________________ 

 

 

Grooming services? (extra charges apply) by appointment only 

 

Please explain:_________________________________________________________________________ 

 

 

 

 

8.   Medications 

Please list any medications to be given: 

 

Medication:   _____________________________________________________________________ 

 

Dosage: ________________________________________________________________________ 

 

Frequency _______________________________________________________________________          

 

    

Medication:   _____________________________________________________________________ 

 

Dosage: ________________________________________________________________________ 

 

Frequency _______________________________________________________________________      

 

 

Medication:   _____________________________________________________________________ 

 

Dosage: ________________________________________________________________________ 

 

Frequency _______________________________________________________________________          

 

 

Being away from home can be a stressful experience for some pets.  I give permission for 

treatment and assume payment if my pet becomes ill while boarding 

 

Print name: ______________________________________________________________________ 

 

Signature : _______________________________________________________________________     
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