
Boarding Admission Form 

Admission by: ____________________ Date of Admission: ________________  Expected Discharge Date: ____________  
 

Contact name: (If not owner) _______________________________________________ 
 
Contact phone number/Emergency Phone number: ______________________________________________ 

1. All pets boarding must be current on vaccinations. Dogs require: Rabies, DA2PPV, and Bordetella (kennel cough). Cats require: 
Rabies and FVRCP. If they are not current, the vaccines will be given as Carbondale Veterinary Clinic determines and the cost will be 
added to the total bill. 

2. If parasites are found on the pet during the stay, they will be treated as Carbondale Veterinary Clinic determines, and the cost of the 
treatments will be added to the total bill. 

3. If the pet must be separated from the general population and put in quarantine, added charges for quarantine procedures will be 
added to the total bill. 

4. If the pet is found to be aggressive and dangerous to the staff or other animals, all additional charges will be added to the total bill. 

5. If the pet is to picked up by someone other than the owner, arrangements must be made with the veterinary clinic regarding the bill.  

Agent: ____________________________ 

6. All reasonable precautions will be used to prevent injury and escape of the pet. Carbondale Veterinary Clinic is not responsible for 
the actions of the pet that may cause injury and escape. 

7. All pets not picked up within 7 days after the expected date of pickup will be considered abandoned. Carbondale Veterinary Clinic is 
given authorization to dispose of the pet(s) as they deem best, including euthanasia (putting to sleep). I understand I will still be 
responsible for the charges incurred. 

Feeding: We feed Science Diet food here as appropriate for the life-stage of your pet. If you brought your own food, please specify 

how you would like it to be fed. If your instructions are on another sheet please write that. 

 Own Food:  __________________________________________(once daily) (twice daily) (three times daily) 

MEDICATION: Please list the medication(s) and how it is given (ex. In the morning, twice daily, with food, in eye, etc.) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

EXTRA: I brought the following for my pet(s): 

 Bowl(s)  Blanket(s)    Leash  Crate(s)  Toy(s) 

We will do our best to return your items to you as they came in but sometimes your pet may destroy them or they may get lost in the 
laundry. We do supply our blankets and bowls for all our boarding patients as well so if your items are important to you we recommend 
you do not leave them. If you do leave them, Carbondale Veterinary Clinic, its agents, servants, or representatives, are not responsible 
if they are lost or destroyed. 

 

Signature: _____________________________________ Date: _____________ 

 


