
Boarding Policies and Request Form

Admitted by (for staff to fill out):

Client Name: Pet Name:  Date:  

Phone Number to reach at:  

Emergency Contact:   Emergency Contact Phone Number:   

Pick-up Date:  Pick-up Time:  

Vaccines Current?:  
Date of last recorded Rabies Vaccine:  
Special Diet?:  
Treatments to be done while boarding:  

Exam and vaccines?: 
Vaccines to be done while boarding: 

Vaccine Reactions: 

•All pets admitted to the hospital must be current on routine immunizations. If
vaccine status cannot be verified, then a physical exam will be performed by a
Veterinarian and distemper and rabies vaccines will be given.

Need toe nail trim?: 

Fleas?: 

•To prevent flea infestation of the hospital and of its patients, all incoming pets are
carefully examined for any evidence of fleas.  If any flea problem exists, a Capstar
will be given and/or Frontline dose will be applied.

Any Medical Concerns: 

Allergies:

Medications: 
 Names and Frequency? Write on cage form: 

Supplements: 
Medication treatment fee on estimate: 
Medications in original bottles: 



•Medications:   Please note that by law we cannot give medications that are
presented to us in anything but the original dispensing container.

Items Left?:  

Name on items: 

•You are welcome to leave a small labeled, washable blanket or towel and a toy with
your pet, however we cannot be held responsible for lost items.  We are sorry, but
large blankets, bean bags, cedar beds, and other non-washable bedding cannot be
left.

Feed house diet or brought own?:

  

•Food:    We feed Purina and Hill's Maintenance Diets to our patients at no charge. If
your pet requires a special diet, we ask that you provide it or it will be purchased
from the nutrition center at the owner's expense. 

•Pets that become soiled while boarding will be bathed at the owner's expense. 

•Any illness observed during your pet's stay will be treated. We will contact you at
the phone numbers given above to inform you of any additional charges because of
such incidences. 

•These policies protect your pet and you, as well as other pets and staff. They are
consistent with our desire to provide the best possible care for your pet.

I have read and understand the above information.  I have provided all care information
required for my pet above and Broadway Veterinary Hospital is not responsible for care
information that I have failed to provide here.  I have been given an estimate of the expected
expenses while ______________ is boarding.

Client Signature: ____________________________  Date: ____________________  


