
 
 

BOARDING ADMISSION FORM 
 
 

Pet’s Name:  _________________________________ Pet’s Breed: _____________________ Date:  ______________ 
 
Owner’s Name: ______________________________________________________ 
 
 
Pet was given heartworm prevention on (date): _____________________        Is pet aggressive? (please circle)   Y     N  
  
Has your pet been boarded before? (please circle)  Y   N      Can your pet climb/jump a 6’ fence?  (please circle)     Y   N   
 
Any problems with boarding?  (please list) ______________________________________________________________ 
 
Does your pet have a tendency to chew/swallow blankets or toys?  __________________________________________ 
 
When was your pet checked last for intestinal parasites?  (date)  __________________________________ 
 
Any vomiting, coughing, sneezing, or diarrhea?  (details) ____________________________________________________ 
 
Is your pet allergic to any drugs?  (please list)  _____________________________________________________________ 
 
Has your pet had any illness or injury in the past 30 days?  __________________________________________________ 
 
Is your pet on any medication?  (circle)  Y   N    If so, please list medication: ____________________________________ 
 
 
Current diet:  ___________________________________________ Amount: _______________________________ 
 
Special feeding instructions:  __________________________________________________________________________ 
 
 
 

Owner’s Signature:  _________________________________________ Date:  _______________________ 
 
 
 


