
Name Breed Age

DHLPP

BORDETELLA

RABIES

Email

Last Name

Postal Code

Boarding Admission Form

Is your pet on heartworm/flea/tick prevention?

Please fill in with date administered. I understand many senior or special needs/medical
dogs are not updated on vaccines due to health reasons. If this is the case, please write
down the reason why

First Name

City

Phone

Yes / No

Address

Pet ID#

OWNER CONTACT INFORMATION

PET INFORMATION

HISTORY

Circle One: Sex: Male/Female         Spayed/Neutered/Intact Colour

Any vomiting, coughing, sneezing or diarrhea currently or recently? Yes / No

Please answer questions below and explain/add commentary if applicable:

Does your pet have any FOOD, DRUG or other allergies? Please list Yes / No

Is your pet on any SUPPLEMENTS or MEDICATION? Please list Yes / No



MED/
SUPPLEMENT

NAME
DOSE FREQUENCY SPECIAL INSTRUCTIONS

MEDICATION/SUPPLEMENT INFORMATION & ADMINISTRATION

FEEDING INFORMATION
Current diet: 

Feeding Instructions (amount & frequency):

INVENTORY 
Please list any toys, beds, blankets, bowls, etc.. that will be dropped off with your pet:

Special notes and/or additional instructions/information:



 Name Phone

EMERGENCY CONTACT INFORMATION

1.

 Name Phone2.

Clinic Name Phone

VETERINARY CLINIC CONTACT INFORMATION

Name of Veterinarian

Signature of Owner/Authorized Care Taker Date


