
Concord Parkway Animal Hospital 
Boarding Registration and Authorization of Medical Care 

 

Owners Name(s): _________________________________________   Date: ________________ 

Owners Phone Number(s): ________________________________________________________ 

Emergency Contact Name and Number: _____________________________________________ 

Pet's Name: ________________________   Breed: ____________________   Age: __________ 

Sex:   M / F   (circle one)   ...   Spayed or Neutered:   Yes / No   (circle one) 

Feeding Instructions: 

 *Will your pet be eating food from home or our Purina EN? _______________________ 

 *Dry / Canned / Both   (circle one)   ...   Add water:   Yes / No (circle one) 

 *How much food should we offer your pet at each meal? _________________________ 

Does your pet have any health issues? _______________________________________________ 

Is your pet on any medications? If so, please list: ______________________________________ 

 (A daily "medication administering fee" will be charged.)  ______________________________________ 

             ______________________________________ 

Please list any belongings left with pet: ______________________________________________ 

 

I, being the owner/agent of the above pet, agree to board my pet during the following dates: 

_______ to _______ at the cost of $_____ per night. 

We require all of our boarders to be current on all vaccines, as well as a yearly exam, heartworm, 

and fecal tests. We also require them to be flea-free. Would you like to request any additional 

services while your pet is here?  

___Bath ___Nails ___Anal Gland Expression ___Flea Meds 

 

 Concord Parkway Animal Hospital (CPAH) cares about the comfort and health of our 

boarding patients. If your pet becomes injured or ill during his/her stay, we will make every 

reasonable attempt to contact you. If we are unable to reach you, we will attempt to reach your 

emergency contacts. Please discuss your wishes with them so they are prepared to make 

decisions on your behalf. If we are unable to reach your emergency contact, we will provide 

basic treatment necessary to keep your pet comfortable. Any decisions you make while on the 

phone with a staff member will supersede your written directives.  

 In the event my pet should need any medical care while boarding, I authorize CPAH 

to treat my pet and/or transfer my pet to Cabarrus Emergency Vet Clinic for after-hours 

care with return to CPAH for day treatment at my expense. (Please initial) _______ 

 

Signature: ___________________________________  Date: ______________ 


