
 

Pet Health Center Boarding Information for________________________ 
 
PLEASE TAKE A MOMENT TO ANSWER THESE QUESTIONS SO WE CAN PROVIDE THE VERY 
BEST CARE FOR YOUR PET. 
 
Arrival Date ____/____/____    Pick Up Date ____/____/____  Pick Up Time________ 
 
Emergency Phone Numbers  Name___________________ Number_______________  
 
    Name___________________ Number_______________ 
 
Your boarding reservation is for the    Indoor/Outdoor Deluxe Suite        Indoor Only Suite 
 
If you are boarding more than one dog would you like them boarded together or separate? (circle one) 
 
*Would you like your pet bathed or groomed before he/she goes home? (please circle)    Bath    Groom 
 Please ask our receptionist for a grooming appointment and instruction sheet. 
 

Feeding Instructions       Hill's Science Diet     or I brought my pet's own food 
 

   Morning Amount_________ Special Instructions________________________________ 
   Afternoon  Amount_________ Special Instructions________________________________                                                                                                                        
 Evening     Amount_________ Special Instructions________________________________ 
Does  your pet have special needs? ______________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
*List all medications to be given and dosing instructions_______________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Next dose of medication is due (date and time) _____________________________________________ 
 
List items you brought:_________________________________________________________________ 
___________________________________________________________________________________ 
 
*Would you like to schedule "additional" individual play time during your pet's stay? 
 
 *YES -- Number of play sessions: ______ NO 
 
*May we provide any other services for your pet?  If so please let our receptionist know so they can 
schedule them during their stay. 
 
 
Signature:________________________________________________  Date:____________ 
 
* Indicates additional charges associated with these services. 
  Medication dispensing fee per day:  $5 
  Play Time:  $10 for cats and $15 for dogs 
              Bathing and Grooming:  please ask our receptionist for a price 


