[bookmark: _GoBack]Boarding Admission Form
Client Name: _____________________________________   Date: ______________________
Pet’s Name: _______________________   Breed: ____________    Color: _________________
Pet’s Name: _______________________   Breed: ____________    Color: _________________ 
DATE TO BE PICKED UP: ______________________________
Your cell number where you can be reached:  ______________________________
And/Or_____________________________________________________________
Name & phone number of responsible local party in case of an emergency while boarding:
______________________________________________________________________________
Are you leaving:
Food?      ___ Yes     ___   No                               Toys?   ___  Yes    ___  No 
Bedding?    ___   Yes   ___ No    Description__________________________________
SPECIAL INSTRUCTIONS WHILE BOARDING
1. _____________________________________________________________
2. _____________________________________________________________
3. _____________________________________________________________

· All cats must be clear of fleas, parasites and current on Distemper and Rabies vaccines.
· If medications are necessary for treatment, I give my permission to administer such medications. (Please note, there is an additional charge for this service).
· Reasonable precautions will be used to ensure the safety and health of your pet while boarding.  I authorize the doctors and staff of Animal Health and Wellness Hospital to do whatever is medically necessary for the care of my pet in case of illness or an emergency situation. ___________   PLEASE INITIAL
PLEASE NOTE:  We cannot accept exotic pet cages that are presented to us dirty or soiled.  There will be a $15 initial cleaning fee for all exotic cages that the staff will need to clean and disinfect before entering our boarding area due to infectious disease control.

Signature of Owner or Responsible Party___________________________________________
