“Your pet’s home away from home”
My Name (Pet’s):______________________________

Arrival:_____/_____/_____       Departure: _____/_____/______

My Owner’s Name & Number:__________________________________________________________

If I have an emergency, name and contact #: _____________________________________________

Which Heartworm and Flea/Tick prevention am I on? ____________________Last given:___________ 

AMC is a flea free environment. Pets must be on monthly flea and tick prevention. If not and fleas and ticks are found on pet, then they will be treated at the owner’s expense. ________(initial)
The food I eat:__________________________ How much___________ How Often_______________

My Belongings that are with me:________________________________________________________

I have allergies to these foods and drugs:_______________________________

I am on these medications:

Medication Name:________________Dose:_________How Often______________Given today_______

Medication Name:________________Dose:_________How Often______________Given today_______

Medication Name:________________Dose:_________How Often______________Given today_______

Medication Name:________________Dose:_________How Often______________Given today_______

**There is a $3.00 charge per day for medications given.

If you would like your pet to have a bath while here, it must be scheduled before you leave. If your pet has a bath the day they are scheduled to home, they must be picked up after 3:00pm. There are no baths given on Saturday, Sunday or Holidays.

Would you like to schedule a bath?   YES   or   NO    ( Nails will be included, no charge)

      If your pet has a bath would you like the anal glands expressed for $13.45?   YES   or    NO
Would you be interested in a text and image update on your pet during their stay with us? If so what is the best cell phone number? ________________________________   

Signature of Owner: ____________________________________Date: ______________________

