
Town & Country Animal Hospital

Boarding Admission Form
Owner Information:

Name:__________________________ Pet’s Name:__________________        .   
Breed/Color:______________________ Pet’s Age:___________________        .
Feeding Instructions:
Kennel Dry_____   Own Food (Brand/Dry/Wet):___________________________
Frequency & Amount of Feeding:_______________________________________
Which heartworm, flea & tick preventatives do you use?______________ 
When was the last application? Heartworm______________Flea/Tick____________
Medications:

AM

1.________________________

2.________________________

PM

3.________________________

4.________________________

Dogs staying 7 nights or longer will receive a complimentary bath.
If your dog is staying less than 7 nights, would you like us to bathe your pet for an additional fee?    
Yes

No              .
Office Use Only: Weight ___________
Flea Check ____________
Emergency Contact and Phone Numbers

____________________________________

______________

Belongings: Please List (be specific)
Drop Off Date__________________ Pick Up Date_________________

I understand that Town & Country Animal Hospital will use all reasonable precautions against injury, escape or death of your animal. The hospital and staff will not be held liable for any problems that develop provided reasonable care and precautions are followed. I understand that Town & Country Animal Hospital is not responsible for loss or damage to any personal items left with pet. I understand any problem that develops while I’m absent will be treated as deemed best by staff veterinarians and I assume full responsibility for the treatment expense involved.                                                                                            

Owner/Agent Signature _______________________ Date________
Checked in by:________________________________________
