Welcome to Boones Creek Animal Hospital! Thank you for entrusting us with the care of your pet. Please help us become better
acquainted with the needs of your pet while s/he is boarding with us.
We do not board pets over 50 lbs., and dogs must be at least 6 wks of age. Please insure all items left with us are labeled with pet’s
first and last names, including food.
We are not responsible for items left with boarders.
RECOMMENDED ITEMS TO LEAVE: Food
Client Information:
Name__________________________________________ Spouse________________________________________
Pet Information: Name______________________
Check-In Date: (Day of Week)

Check-Out Date: (Day of Week)

_____________ ______________
____________ _____________
You may pick up your pet anytime between regular business hours Monday thru Saturday.
Is your pet currently taking any medications? Y / N If so, what? _____________________________________
How often? __________________________ Does your pet have any allergies to medications or vaccines? Y / N
If yes, what? ________________________________________________________________________________
Did you bring your pet’s own food? Y / N

How often do you feed him/her? _____________________

Will your pet need any other treatment while boarding? (i.e.: Nail trim, Distemper vaccine, Microchip)
___________________________________________________________________________________________
Please list other items your pet will have with him/her (i.e.: collar, bed, blanket, etc.):
_____________________________________________________________________________________________
If your pet’s with us is more than 3 nights you will receive one picture what number would you like that sent to_____________
In case of emergency: If owner's pet requires medical attention, owner authorizes one of the following (every attempt will be
made to contact owner):
1.

___Do all that the doctor deems necessary to try and maintain the pet's normal and stable health. Owner verifies that
he/she is responsible for all costs relating to that care.

2.

___Do not perform diagnostics or treatments costing in excess of $ ______. Minimum requirement is $100 to cover
initial emergency medications/diagnostics. No treatment beyond the approved cost will be taken no matter the
severity of disease and I release Boones Creek Animal Hospital from any liability resulting from this decision.

3.

___Do not do any treatment until you get in touch with me or the person who can make decisions. I realize that my pet
may die because of this option.

Emergency Contact: ____________________Phone number:_____________________
Note: We appreciate the opportunity to care for your pet while you are away. In order to ensure that your pet remains healthy while
boarding with us, we require all that all dogs be given the bordetella vaccine (kennel cough), CIV (Canine Influenza), as well as a
distemper vaccine (DA2PPC) if they are not current.
In order to make your pet’s stay the best possible, we will provide flea treatment on an as needed basis, and you will be responsible for
the charges upon your return.
Also, Tennessee State Law requires all pets be vaccinated for rabies, so if your pet is not up to date we will administer this as well.
Rabies ______

Bordetella_______

CIV________

DA2PPC________

Check By: ___________

Signature: ___________________________________________________ Date: ___________________________
Completed by:

