VULCAN PARK ANIMAL CARE

BOARDING ADMISSION FORM

Owner’s Name:_____________________     Drop Off Date:  ____________
Pet’s Name:     _____________________      Pick Up Date:  ____________
Would you like us to bathe your pet before discharge? ____YES  ____NO 

Does your pet have a grooming appt while boarding? ____ YES  ____NO 

(IF YES TO EITHER, YOUR PET WILL BE AVAILABLE FOR PICK UP AFTER 2pm)
While boarding my pet needs a: 
Flea Treatment……………____

Nail Trim………………….. ____

Ear Cleaning………………____

Home Again Microchip….. ____


Refill of Heartworm Prevention……____ 

Please update my pet’s 

Annual Vaccinations……...____
Exam for the following……__________________________________
                                                     __________________________________
Please be advised: 
· If fleas are found on your pet we reserve the right to apply flea treatment. 

· In the event of an emergency or illness, every effort will be made to contact you or your agent immediately, however, if we cannot contact you, treatment will be administered until we can reach you. 
· We will provide the best possible care for your pet during its stay. Some conditions associated with boarding kennels include, but are not limited to weight loss, upper respiratory infections, stress diarrhea, anxiety and sore throats from excessive barking. 
· All treatments incurred while boarding are the owner’s responsibility and payment is due at time of discharge. 

Medication, feeding, special instructions and items left with my pet while boarding:

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

(We can not be responsible for the loss or damage of personal items left with your pet, such as leashes, collars, toys and bedding.)

______________________________________________________________________

Signature of owner, or authorized agent                       Emergency Contact Number 
