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Boarding Registration Form
Owner’s Name: ___________________________________ Date of Check-In:_______________________
Pet’s Name: _________________________________ Expected Check-Out date: _____________________
In town emergency contact and phone number(s):______________________________________________
Date and Hospital where last vaccines were given: ______________________________________________
Would you like any “extras” to pamper your pet today?: (additional fees apply for these services)
□ Bath
□ Medicated Bath
□ Nail trim
□ Anal Glands Expressed
□ Tooth Brushing
□ FURminator Brush out
□ Ear Cleaning/Plucking
□ Group Play (Resort) # of days_______

□ No
Is your pet on a special diet? □ Yes
Name of the food: ___________________ Amount given: _________ Feeding schedule: ________________
Did you bring any personal items for your pet (blanket, toys, treats, etc.)? □ Yes
□ No
If so, please describe them: _________________________________________________________________
________________________________________________________________________________________
If a room becomes available in our Pet Resort, would you like to upgrade? (add’l fees apply) □ Yes

□ No

Are there any medications to be given to your pet while boarding? □ Yes □ No
Name of medication(s): _____________________________________________________________________
Amount given: ______________ How often to give it: ______________ Time of last dose: _______________

□ No
Does your pet have any conditions the veterinarian needs to be alerted about? □ Yes
If so, please explain the medical condition: ______________________________________________________
_________________________________________________________________________________________
Terms of Boarding:

1. All pets must be current on all required vaccinations. For dogs, this includes distemper, adenovirus, parvovirus, kennel cough
(bordetella), influenza, and rabies. For cats, this includes calicivirus, rhinotracheitis, panleukopenia, and rabies. If I cannot provide
proof that my pet is current on all of these vaccinations, I authorize the doctor to administer the necessary vaccines at my expense.
2. All pets must have a negative intestinal parasite check within the past 6 months. If my pet does not have a current parasite check, I
authorize one to be performed on day of check-in. If my pet is found to have parasites, (s)he will be treated at my expense.
3. If any external parasites are found on my pet at any point during their stay, I authorize the doctor to treat at my expense.
4. If the doctor is unable to reach me at the given numbers I authorize any treatment for my pet that the doctor considers necessary for
his/her health and safety. I understand that I will be charged for all treatments performed.
5. If I am unable to pick up my pet on the expected check-out date I will inform the Hospital of the check-out date as soon as possible.
6. I will not hold the Hospital responsible for inadvertent loss or damage of personal items left with my pet.
7. By choosing to have your pets photographed for their record or image sent via email or text message, you agree to waive ownership
of any photographic records taken by any staff member of The Animal Hospital and Pet Resort at Southwood and agree to allow
the business the use of these images for and in business applications, social media, posters, websites, or other media, without
limitation and agree not to make any claim of misappropriation of personality, breach of privacy, or other loss or damages against
The Animal Hospital and Pet Resort at Southwood in respect thereof. I also understand that this business may provide these
images for use by a third party with whom they choose to associate with for joint marketing purposes
8. Pick up time is by 5:30pm or additional night will be charged.

Payment is due when services are rendered.
For your convenience, we accept cash, check, American Express, MasterCard, Visa, Discover, and Care Credit.
Signature: ______________________________________________ Date: ________________________

