Tallahassee Veterinary Hospital
Boarding Check-In Information
To ensure the best possible care, please take the time to fill in this form completely.
General Information:
Client Name: _____________________________    Phone _____________________________
Pet(s) Name: __________________________________________________________________
Boarding Dates: ___/___/___ until ___/___/___     Pick Up Time: ___________
Emergency Contact _____________________________    Phone ______________________

Feeding Instructions:
How often do you feed your pet?     Once daily (am)     Once daily (pm)     Twice daily     Free Feed
What is the amount of food given at each feeding? _____________________
Did you bring your pet’s food?       Yes       No
If yes, please list the brand and what type of container it is in: ______________________________
[bookmark: _GoBack]If no, your pet will be fed Royal Canin Gastrointestinal Low Fat.

Daily Medications:
Is your pet on any medications?      Yes       No
If yes, please list any medications that your pet needs while in our care:
    Medication (with mg)        Frequency (once daily, twice daily, etc.)            Time Given
____________________     _______________________________      _______________
____________________     _______________________________      _______________
____________________     _______________________________      _______________
____________________     _______________________________      _______________

Other:    
Please list any belongings you will be leaving with us (be descriptive):
    Collar/Leash _________________________        Towel/blanket ___________________________________
    Bed ________________________________         Carrier _________________________________________
    Toys _______________________________         Other __________________________________________
Are there any special notes about your pet that we should know? i.e.- dog aggressive, anxious, etc.
____________________________________________________________________________________________________________________________________________________________________________________
Will your pet be seeing the veterinarian while he/she boards? If so, for what reason?
____________________________________________________________________________________________________________________________________________________________________________________
Where you interested in any of the following?
     Bath       Nail Trim       Express Anal Glands
*Please note that we offer a complimentary bath after 6 nights of boarding
     
I understand that TVH does not provide 24 hour supervision. I understand my pet(s) MUST be up to date on all vaccinations to board at TVH. Any external parasites will be treated immediately. I understand that I am financially responsible for any cost associated with vaccinations or parasite treatment and that this payment will be due upon discharge. In the event of an emergency, Dr. Woodham will do all in his power to reach me. In the event that I cannot be reached (nor the emergency contact listed above), I understand that the appropriate treatment will be given to my pet and I assume financial responsibility for this care.
Signature ________________________________     Date ___________________________
