Boarding Check-In Form

Owners Name: ________________________________________________________________________
Owners Contact Number (s):  _________________ Emergency Number(s): _____________________
Pet(s) Name:  _______________________    _______________________    ________________________
Boarding (dates) from:  __________ to: ___________
Feeding Instructions: (Check One)

Clinic’s Diet:   _______    Owner’s Diet: _______   Instructions: __________________________________
Medications:  Please list any medications your pet will be given while boarding.
1. ___________________  Instructions:  ______________________________□Given Today   □Not Given
2. ___________________  Instructions:  ______________________________□Given Today  □Not Given
3. ___________________  Instructions: _______________________________□Given Today  □Not Given

In the event that my pet may need ANY medical treatment whether routine or emergency (check one)
□ I wish to be called PRIOR to any treatment.                   □ I authorize ANY treatment for this visit.  
Reason for exam: ____________________________________________________________________________
__________________________________________________________________________________________
I understand that in order for my pet to be boarded with Lovers Lane Animal Medical Center: (Please Initial)

_____ My pet (s) must be up to date on ALL VACCINATIONS including a FECAL EXAM to test for intestinal            parasites.  In the event that my pet or pets are due for vaccinations and or a fecal exam, I understand that Lovers Lane Animal Medical Center will administer them at the time of boarding which will incur charges.
_____ In the event that parasites are found: my pet(s) will be treated which will incur extra charges.

_____ Lovers Lane Animal Medical Center is also NOT responsible for any “lost” or “damaged” items that may be left while boarding such as leashes, collars, bedding, toys etc.
Owner or Agent Signature: _______________________________ Date: ___________ EMP initials: ________
