Boarding admittance form for “<Animal>” <Client>.

Folder # <folder>
During your pet’s stay, dogs are walked off leash in our fenced yard a minimum of 4 times a day.  We have blankets, towels, and bowls that are changed daily.  We have a caring kennel staff that oversees your pet’s needs.  Trained Veterinary Assistants and experienced Veterinarians are available to assist in making your pet’s stay here comfortable.

We discourage leaving any personal property here. In the event items are left here, Reston Animal Hospital is not responsible for any lost or damaged items (not including food and medications). 
PICK-UP TIME

Pick-up times are Mon. - Fri. 7am-6:30pm, Sat. 8am-3pm We do not offer drop-off or pick-up on holidays.  
When do you anticipate picking <Animal> up? 

Date of pick-up ________________ Time _____________ AM ( PM (
BATHING/GROOMING
On the day of release you have the option of a bath/groom for your pet which includes special attention to ears, nails, anal glands, and a brushing.  Would you like a bath/groom for <Animal>? 

Bath - YES ( NO (Groom - YES ( If Yes, please inform a receptionist NO ( 

If you choose a bath/groom, pickup is after 3:00.  We do not bathe on the weekends.
There are additional fees for Pet Silk, flea, medicated shampoo/conditioners, and any clipping.

MULTIPLE PET BOARDING
Are you boarding multiple pets? YES ( NO ( 
If yes is marked and it is possible, would you like them boarded together? YES ( NO (
Would you like them walked together? YES ( NO (
Should they be fed separately? YES ( NO (
DIET
Reston Animal Hospital’s medical staff has made the decision to feed all boarders a therapeutic diet called, “EN”.  This prescription diet is specifically formulated for dogs and cats in a boarding environment.  It offers dogs and cats a highly digestive and palatable diet while our staff cares for your best friend.  Please ask a doctor or technician for more information.
Please note:  There is no transition time when resuming your pet’s food at home.

Did you bring <Animal> food? YES ( NO (      <Animal> prefers:  WET ( DRY ( BOTH (      Next feeding is due: AM(  PM(
How much and how often do you feed <Animal>?  _______________________________________________________________

MEDICATIONS

Administering medication is not included in boarding fees, please ask for current rate.
1) Medication/Dose: _____________________________________________________________________________

               Next Dose Due_______________________________________________________________________________

2) Medication/Dose: _____________________________________________________________________________

               Next Dose Due___________________________________________________________________________
“<Animal>” <Client>
MEDICAL CONDTION(S)
If your pet is over 9 years of age, please discuss hospice care boarding with the receptionist; additional fees may be required. Diabetic boarders will have an additional fee also. Pets that become ill while under our care will be treated as a hospital patient at the owner's expense. If this occurs, we will attempt to contact you.  Are there any health problems we need to be aware of?  Please list.  
________________________________________________________________________________________________________
________________________________________________________________________________________________________
OTHER
We do not offer billing; payment is due at the time “<Animal>” is picked up.  If someone other than the owner is picking up we can either take your credit card information or have you prepay.  Please inform the receptionist how you would like to handle this. If someone other than the owner will be picking up “<Animal>” please list them here.  ______________________________
Walking release for dogs:  realizing the risks and agreeing not to hold Reston Animal Hospital responsible for incidents beyond their control, I give the staff permission to walk my dog as needed, knowing reasonable care and judgment will be used.  

YES ( NO (   If No, please inform a receptionist.
Has <Animal> bitten anyone in the last 10 days? YES ( NO (, If yes, was it reported to Fairfax County? YES ( NO (
Has your pet ever been quarantined for this reason YES ( NO (    If Yes, please inform receptionist.

Is <Animal> scheduled for a surgical procedure? YES ( NO (   If yes, additional paperwork must be filled out.

Are there any special requests you have while <Animal> is boarding with us?  If you would like a doctor to examine your pet during the stay please list below; exam fees will apply.

____________________________________________________________________________________________________

____________________________________________________________________________________________________
VACCINATIONS
In order to ensure the safety of all boarders, if vaccines cannot be documented at the time of admission, they will be given at the owner’s expense.  Any fleas found on your pet upon arrival will be treated as the doctor deems appropriate, also at your expense.  
Following vaccines are REQUIRED for boarding:
Dogs



Cats
Rabies Vaccine


Rabies Vaccine

Distemper Vaccine


Distemper Vaccine

Kennel Cough Vaccine

Canine Influenza Vaccine 

If it has been over a year since your pets last Annual Exam with us, it is required to be updated upon giving any vaccines.

Reminders:  Please write “Yes” next to services you want or need to have updated.
<Reminders>

“<Animal>” <Client>
BOARDING POLICY AGREEMENT FORM

Reston Animal Hospital wants you to be aware of our kennel arrangement.


At any time during our business hours, you are invited to tour our building facilities.  Boarders are individually caged and, when possible, cats are kept in one kennel room and dogs in another.  However, at your request, multiple dogs from the same household may be boarded together.


It is not possible for us to completely isolate dogs from cats.  Both rooms have runs utilized for large dogs.  Also, when dogs are walked 4 times daily, they are routinely walked past cat boarding cages.  Please note, cats are not removed from the cages during their stay here.  We use caution and judgment when handling all our boarders.


We are not prepared to board aggressive animals; if your pet is aggressive, we will recommend another facility to more safely meet your needs.

Emergency contact name & phone number: ______________________________________________________________
I have completely read the admittance form and accept the policies of Reston Animal Hospital.

Signature: _______________________________________________________________ Date_______________________

                            <Contact> <Client>

Please do not leave until an employee has reviewed your boarding admittance form with you. 

I reviewed the form with the client and everything is filled out.  I also checked the file and all 4 pet forms are filled out including the Veterinary Disclosure Form.  Vaccines have also been reviewed

__________________________________________________

Employee’s Signature

Boarding Observation Form
<animal>
     <contact> <client>
Folder # <folder>
Weight In ________ Weight Out __________

Tech. Checked [   ] Tech. Initials [   ] Date In ______ Date Out ______

Meds [   ] Hospice Care/Diabetic [   ] Isolation [   ] Bath/Groom [   ] Fecal [   ] Vaccines [   ]

Feeding Instructions for EN:

1) Canned [   ] Dry [   ] Both [   ] 

2) How much and how often __________________________

Feeding Instructions for Owner Diets:

1) Canned [   ] Dry [   ] Both [   ] 

2) How much and how often __________________________

Tech List:

File Filled Out (  Tech Check Done (  Vaccines Current (  Boarder Observation Form Complete (  Cage Card Complete (  Name Tag on (Dogs Only) (  Tx/Vx Written on Board (  Charges in (  Med Sheet Filled Out (if needed) (  Bath/Groom Appt on Schedule (if needed) (
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