MONROE ROAD ANIMAL HOSPITAL
BOARDING ADMISSION FORM & AGREEMENT

	     
	Admission Date:  _______________________

Discharge Date:   _______________________

Emergency  Contact Info:

Name:_____________________________________________
Phone: ____________________________________________


For your Pet’s health we require that all vaccinations be current upon admission.
(DOGS – DHLPP, Bordetella, Canine Influenza and Rabies CATS – FVRCP and Rabies.
Additionally, all pets entering the hospital for boarding are to be free of any external parasites.  Any animal found to have fleas or ticks upon admittance will be treated at the owners’ expense which may include a bath, Capstar tablet and/or advantage application.

I WOULD LIKE FOR THE DOCTOR TO CHECK MY PET FOR: 
__________________________________________________________________________________________________________________________________________________________________________
I WOULD LIKE FOR MY PET TO BE: 

_____ Bathed (includes nail trim and ear cleaning) Pick-up time: _______________________

_____ Groomed – Instructions for Shavedown ______________________________________
_____ Nail Trimmed




_____Anal Gland Expression

_____Ear Cleaning




_____Teeth Brushed

FOR AN ADDITIONAL FEE I WOULD LIKE FOR MY PET TO HAVE:

*PLEASE INDICATE NUMBER OF TIMES*

_____Daycare (Daily exercise with our Doggie Daycare pets except on Sundays. Sorry group only)

_____Individual Playtime (1 on 1 play with a staff member) 
_____ Walks (10 minutes In addition to 3 walks already provided during the day) 
IS YOUR PET TAKING ANY MEDICATIONS?

*There is an additional fee of $5.00 per day for administering.*

Medication(s) ______________________________________________________________

Dosage(s) _________________________________________________________________

IS YOUR PET ON A SPECIAL DIET? _________________________________________
PLEASE READ & INITIAL ONE OF THE FOLLOWING

_____    I give permission for the treatment of my pet should, in the doctors’ opinion, it be deemed
necessary for his/her well-being. (This includes the treatment of skin or ear infections, dental

problems, vomiting, diarrhea, etc.)

OR
I do not give permission.  I would like for myself or emergency contact to be notified before any treatments are instituted on my pet short of life threatening emergencies.
SIGNATURE: __________________________________________ DATE: __________________

EMPLOYEE: __________________________________________ DATE: __________________
