Elgin Family Pet Center

Boarding Admission & Consent Form

Acct: ____________







Arrival: ____________
Owner Name:
________________________



Departure: ____________
Phone:
____________ confirmed






Admitted By: ____________

Emergency Contact: 
Name: ____________________


Photo Needed:  yes     no



       #: ____________________




Please let us know if someone other than you will be picking up your pet: _____________________  

Patient Name:
__________________




Breed: __________________
Species__________________





Color: __________________
Alerts:
__________________





Age: __________________
Aggression:  yes    no  ____________

Health: 

Has your pet been diagnosed with any of the following? 

 Diabetes   Seizures   Heart Murmur   Arthritis   Currently In Heat 

Allergies -  Food  Vaccine Medication   Other ____________________ 

Does your pet require any special needs while in our care?  yes  ________________________________________

Feed: 

What would you like us to feed:  Can   Dry   Other _________________


How Often: Once Daily  Twice Daily  Free Choice  Other __________________

What kind of Appetite does your pet have:  Ravenous   Slow   Other ___________

When was he/she last fed? ________________________

*If your pet requires a prescription diet, you will be required to purchase a bag if not provided*

Your pet is due for the following:
Client Initials __________

Vaccinations needed:

Bordatella   yes       

Administered by: ________

K9 Flu   yes    

Administered by: ________

Please note:

[image: image1.wmf]   Canine boarders are required to be currently vaccinated with Rabies, DAPP, Bordetella, and Canine Flu.

[image: image2.wmf]   Feline boarders are required to be currently vaccinated with Rabies and FVRCP-C.

[image: image3.wmf]   If your pet is not current on the required vaccination, they will be administered upon check-in.

[image: image4.wmf]   State law requires that before some vaccinations are administered, the pet must have had a wellness exam within the

       past 12 months. 

[image: image5.wmf]   If your pet has received the required vaccines at another hospital, proof of vaccination is required for these vaccines to 

       be honored for boarding. 

[image: image6.wmf]   All required exams and vaccinations will be performed at your expense.

[image: image7.wmf]   If your pet has fleas upon arrival, they will be given a flea control medication at your expense. 

Will you be leaving any items today? Please list in detail. 

 Carrier: ___________________________________

 Toys:______________________________

 Blanket/Bedding: ___________________________

 Leashes ___________________________

 Collar: ____________________________________

 Food/Treats: ________________________

 Other:_____________________________________

Is your pet currently taking any medication(s)?  Yes   No 
If your pet requires medication during it’s stay, there will be an additional $5.00 fee per night to administer the medications. 

By signing below I hereby give my consent to Elgin Family Pet Center to exercise judgment and perform the necessary veterinary care and treatments for the health and welfare to the above listed pet in the event of sickness or injury. I also consent to the administration of any vaccination and or exam if required as per the policies of the hospital.

I also give permission to photograph the pet(s) listed above and use such photographs in all forms of media and promotional purposes including advertising, social media, display, audiovisual, exhibition or editorial use. 

Signature: ________________________________________
Date: _________________________

For Office Use: 


QC: _________

Kennel Attendant: _________






Medication:



Dose:


How Often:

Last Given

1. _______________________________
_____________

_______________
________________

2. _______________________________
_____________

_______________
________________

3. _______________________________
_____________

_______________
________________

4. _______________________________
_____________

_______________
________________

5. _______________________________
_____________

_______________
________________
Weight ________lbs
Temp ______
  Heart Rate _______
 Resp ______
CRT ______

BCS  ___of ___    Other ____ of ____  

Pain Scale ________

Previous Weight: 

Attitude: 
 Active
 Depressed   
Slow to Move   Other ___________ 

Temperament:    Sweet    
Aggressive     Fearful   
   Cage Aggressive   
    Other _________



Eye:   

 Normal  
Cloudy   
Runny  
   Other ___________



Ears: 

Clean   
Dirty     
Discharge      
   Odor   

    Other __________

Nose: 

 Normal
Dry       
Runny   
   Other ___________

Mouth/Teeth:    
Clean     
Odor     
Drooling    
   Other __________

Coat & Skin:     
 Normal
Lumps   
Bumps  
   Hair loss    
       Scratches        Wounds 

Walking: 
Normal   
Limping   
Unbalanced   
   Side walking   
    Other ___________

Health:  
Good

Coughing   
Sneezing   
   Other _____________________

Any abnormalities are to be reported to the doctor immediately.

 Dr. Notified:  ________________
Date: _____________

 Client Contacted: _____________________ Accepts Exam
 Declines Exam
Date: _____________

Discharging Staff Member: ___________________

 All Belongings returned to owner (carrier/Toys/Bedding/Collars/Leashes/Medications

