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      Boarding Sheet       Date IN: _________    Date OUT: ________

Pet _______
Age_____
Species__________   
Breed___________ Color ________
Client Last Name ____________  Client First Name _______________

Sex ______



Medications: 

Name:_____________________________ Instructions:__________________________________Last Given: ________________ 

Name:_____________________________ Instructions:__________________________________Last Given: ________________

Name:_____________________________ Instructions:__________________________________Last Given: ________________

Name:_____________________________ Instructions:__________________________________Last Given: _________________



Food: __________________________________  Feeding Instructions: ____________________________________

If you bring your own food, please list what type.


SID:    am     noon        pm           BID
    TID










 (Circle one)
  

Treats left?    Y   N    Type:   ______________________   How Often to give?_________________________________


Other Services:  (Circle)
Groom
         Bath          Vaccines
   Exam
RX Refill

Date of Service:                      ______         _____        _________      _______       __________

Special Instructions for Services:___________________________________________________________________

Receptionist Intake (Name) :   ________________
Receptionist Checked Out (Name): ____________________ 

Boarding Location:_______________________________

Price Quoted ______________ Per Night










Payment for all services is due upon discharge.
Pets from the same family boarded together?   YES    NO

Please initial:

___________
Belongings Left: 





Special Instructions: 





I understand that SHVH takes every precaution to provide a safe, healthy environment for pets in their care.  Should an injury or illness occur while my pet is boarded, SHVH will make every effort to reach me prior to its treatment.  Should SHVH be unable to reach me, I grant SHVH permission to provide any necessary health care for my pet.  I agree that I release SHVH from responsibility or liability in the event of injury to or onset of illness in my pet while in their care.





I understand that SHVH is not open 24-hours and that there will be a period of time overnight in which no staff will be on the premises.


�I also understand that if fleas are found on my pet during its stay, appropriate treatment will be administered.





SHVH will not be responsible for any items left that are lost or damaged.  Any items that become soiled and are too big to easily wash in a normal laundry machine will be placed in a bag and sent home soiled.  In that case, we will substitute our own bedding for use while your pet is staying with us.  





______________________________________________________________________________________________________________


Signature					      Date		                          Emergency Contact #:

















