BOARDING INFORMATION
Client Name:__________________________________ Date:______________________

Telephone number to reach you in case of an emergency. _________________________

Pet(s) Name: ___________________________ Breed: ___________________________

Discharge Date:_______________________

When was your pet(s) last meal?____________________________

What Medication (if any) has your pet(s) received in the last 24 hours?

	Name of Medication:
	Amount Given:
	What time:

	
	
	

	
	
	

	
	
	

	
	
	


We feed Science Diet Sensitive Stomach Dry food. How often would you like your pet(s) fed? [  ] once per day [  ] twice per day [  ] other: ___________________________

Is your pet(s) sensitive or allergic to any medication or food? [   ]Yes   [   ] No

Please List:______________________________________________________________

If Yes, sensitive or allergic to food, you MUST provide your pet(s) own food. 

Please list what brand and flavor you are feeding. _______________________________
* All pet(s) boarding MUST be up to date on vaccinations.  If your pet(s) was vaccinated somewhere else, clinic name and phone number?________________________________
_______________________________________________________________________
  * If parasites are found on your pet(s) during their stay, they will be treated as Lowell Veterinary Center determines, and the cost of treatment will be added to the total bill.

Are there  any concerns or issues we should be aware of while your pet(s) is boarding with us?

________________________________________________________________________

________________________________________________________________________

Signature: ___________________________________________
