Alamance Veterinary Hospital
Owner's Name ____________________
2416 N. Church Street



Pet's Name  ________________________________
Burlington, NC  27217



Emergency Contact __________________________
alamancevet@alamancevet.com


Emergency Contact Number ___________________
(336) 228-1773





Thank you for allowing us to take care of your pets while you are away.  Please fill in the information below so that we can keep your pet as comfortable as possible during their stay.
· What will your pet eat while staying with us?  ( Own Food 
( Food provided by AVH
· What type of food will your pet eat?  ( Dry Food     (Wet Food 
(Both

· How often should we feed your pet? ( AM Only  ( PM Only
( Both AM & PM

· How much should we feed your pet? ___ Cup/Can Am
____ Cup/Can PM (Circle one)

· Has your pet had breakfast or dinner today?  (Yes
(No

· Will you provide treats for your pet during their stay? (Yes
(No


If no, may we give them house treats? (Yes
(No.  If Yes, how often? _________

· If boarding more than one pet:

· Would you like for them to stay in the same kennel? (Yes
(No

· If yes, do they need to be separated while feeding?  (Yes
(No

· Would you like for your pet to receive any of the following treatments during their stay?

· Bath Package (Includes bath, nail trim, ear cleaning)$30.50-40.50  (Yes     (No

· Anal Gland Expression  $22.50
(Yes
(No

· Nail Trim  $14
(Yes
(No

· Mid-Day Walk? $3 (In addition to our standard a.m./p.m. walk) (Yes
(No

· Does your pet have any allergies?   (No  (Yes ___________________________________
· Will your pet need medication while staying with us?  (Yes
(No

· If yes, please advise name of medication, how to dose, and if the medication has been given prior to arrival
· Medication _______________________
 Dosage____________________

Frequency?(AM ( PM(check all that apply)  Given today? (Yes (No If yes, what time?___
· Medication _______________________
 Dosage____________________

Frequency?(AM ( PM(check all that apply)  Given today? (Yes (No If yes, what time?___

· Medication _______________________
 Dosage____________________

Frequency?(AM ( PM(check all that apply)  Given today? (Yes (No If yes, what time?___

· Please list any belongings that will accompany your pet _____________________________
· If we happen to capture a cute picture of your pet during their stay what is the best email address or cell number to forward to you? ________________________________________
Client Signature __________________________
Date _______________________________
