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BOARDING CONSENT FORM 
 
Date: **Proof of current vaccinations required to board** 

 
CLIENT ID:    PATIENT ID:   
CLIENT NAME:   NAME:   
SECONDARY NAME:   SPECIES:   
CLIENT ADDRESS:   BREED:   
                                    SEX:   
CITY/STATE:    COLOR:   
ZIP CODE:  MARKINGS:   
PHONE NUMBER:   BIRTH DATE:   

WEIGHT:                                                                                                                                     
BOARD UNTIL:_________________________   ON HW/FLEA PREVENTIVE?   Yes / No 
EMERGENCY NUMBER:__________________  TYPE:_________________________________ 
TREAT AS NEEDED?: ___________________  DATE DUE:____________________________ 
*FLEAS & TICKS WILL AUTOMATICALLY BE   OWN HW/FLEA PREV?:__________________ 
 TREATED AT OWNERS EXPENSE* 
OTHER MEDICATIONS?:___________________________________________________________________ 
______________________________________________________________________________________ 
 
ITEMS THAT OWNER BROUGHT:____________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

*PLEASE NOTE THAT THESE ITEMS MAY BE LOST DURING YOUR ANIMALS STAY* 
WE RECOMMEND CHECKING A STOOL SAMPLE FOR INTESTINAL PARASITES.   
DO YOU WANT US TO TEST?  Yes / No            IF POSITIVE, TREAT?:  Yes / No 
 
DIET:__________________________________________________________________________________ 
 
DIRECTIONS:____________________________________________________________________________ 
 
FOOD ALLERGIES?_______________________________________________________________________ 
 
I understand that animals boarded away from home are under stress because of the change in 
environment.  They are predisposed to digestive upsets and respiratory infections, and some unnoticed 
medical problems may become apparent. 
I understand that payment is due when the animal is picked up. Pitts Veterinary Hospital accepts cash, 
check, debit,credit cards (Visa, MasterCard, Discover Card, Amex), and Care Credit. 
If I am unable to pick up my pet on the day I have indicated, I will contact Pitts Veterinary Hospital to 
inform them of my change in plans. If I have not contacted Pitts Veterinary Hospital within 7 days of the 
pick up date indicated, I hereby transfer ownership of my pet to Pitts Veterinary Hospital.                                      
 
*OWNER CONSENTS TO HAVE OWN MULTIPLE DOGS WALKED TOGETHER* _________________________  
OWNER OR AGENT______________________________________________ DATE____________________  
HOSPITAL REPRESENTATIVE_______________________________________ DATE____________________ 


