
PET INFORMATION 

Pet name  _____________________________________________________________________________

Breed  _______________________________________  Color ___________________________________

Gender _____________________ Weight _________________  Microchip #  ____________________

PET BOARDING INSTRUCTIONS

OWNER INFORMATION 

Your name  ________________________________________________________________________________________

Your address  ______________________________________________________________________________________

Your phone # ________________________________  Email address  _______________________________________

Alternate phone # 1 ___________________________  Alternate phone # 2 __________________________________

FOOD AND MEDICATIONS 

Type of food _________________________________  ❑ Wet      ❑ Dry Amount  _______  Frequency __________

Name of medication  _______________________________  Instructions  ____________________________________

Name of medication  _______________________________  Instructions  ____________________________________

MEDICAL INFORMATION 

Veterinarian name ___________________________  Veterinarian phone # ___________________________________

Date of last rabies vaccine  _____________________  Rabies certificate # _____________________________________

Date of last bordetella vaccine _________________  Date of last distemper/parvo vaccine ______________________

Date of last Heartworm test and result (dogs) ______________________________________________

Date of last FeLV/FIV test and result (cats)  _________________________________________________

Current medical conditions _____________________________________________________________

 ____________________________________________________________________________________

Behavior concerns ____________________________________________________________________

 ____________________________________________________________________________________

 ________________________________________________________________________________
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