Swift Creek Animal Hospital

Boarding Agreement
Pets Name____________________________  Drop off Date ________Pick up Date ________

Feeding Instructions:


Type of Food:

      ___Hospital Food (Science Diet Sensitive Stomach)





      ___Personal Food (provided by owner)

Frequency of Feeding:     ___One time per day





     ___Two times per day





     ___Other (please specify)__________________

Amount to Feed each meal:
__________________

General Health Care:

_____ My pet requires the following medications: _______________________________________

_____ I would like the doctor to examine my pet for the following:__________________________

            __________________________________________________________________________

I understand that I will be charged for a standard office visit plus any additional fees for treatment and/or medication.

Yes/No I would like my pet to receive medication if he/she suffers from “stress diarrhea” while 

boarding. I also understand that additional fees may be incurred because of this.

Additional Services:

_____ Bath – If we find any mats may we clip/shave them?  Yes ____ No _____

_____ Nail Trim

_____ Anal Glands

Vaccination Status: All animals staying in our office are required to have current vaccinations. For dogs this includes the Rabies, DHLPPC, and Bordetella vaccinations and also a fecal exam. For cats the required vaccinations are Rabies and FVRCP. If vaccinations have been given at another hospital written verification is required. No home or breeder given vaccinations will be recognized for our boarding purposes. Any vaccinations that are not current will be done while your pet is boarding with us.

TO BE COMPLETED BY OFFICE STAFF:


_____ Current


_____ Not Current (Pleas ask receptionist for estimate of extra charge)




Vaccinations to be done while boarding:_____________________________

Emergency Contact Numbers:_________________________________

Owner/Agent’s Signature:____________________________________

