
Boarding Form       

 

  Fill Out Back of Page  
 

Reason to see Veterinarian if any issues or concerns: 

 

 

 

 

 

 

Personal Belongings 
(ex: collar, bed, toys, food bins, etc.) 

 

 

 

 

 

MEDICATIONS FREQUENCY 
(AM, PM, OR 

BOTH) 

DOSAGE GIVEN 
TODAY? 
Y OR N 

    

    

    

    

    

    

Boarding Dates 

 

______/______ through _____/_______ 

Name: 

Breed:      Age: 

Owner Information 

Name: 

Phone Number: 

Email: 

Alternate Pick-Up Person  

Name: 

Alt. Phone Number: 

Vaccination up to date?    ☐ Yes  ☐ No 

IF NO, CHECK WHICH NEEDED 

☐DHPP  ☐Lepto  ☐Rabies ☐Bordetella ☐Bivalent Flu  

☐Fecal  ☐Heartworm Test 

Last Vet Appt for Vaccines:______________________ 

Flea/Tick Prevention:___________________________ 

***ALL 5 VACCINES AND NEGATIVE FECAL TEST ARE REQUIRED TO BE 
CURRENT; (RABIES, DHPP, BORDETELLA, INFLUENZA, AND 
LEPTOSPIROSIS) *** 

 

Last Applied?:___________ 

 

Known health conditions: 

Food Allergies or Sensitivities:  



OFFICE USE ONLY VACCINE STICKERS Staff Initials & Date 

 

 

 

 

 

POLICY: For the safety of your pet and the other pets on the premises, we require all animals to be up to date on vaccinations, fecal, 
and flea prevention. If our records show that your pet is due for any of the above requirements, in signing below, you agree to either  
A) have JCVC proceed with updating all requirements or B) you will provide us with proof within 2 hours of dropping off at JCVC. 

I agree that the information stated above is accurate. The dates for arrival and departure are correct. I am aware of the hours of 
operation for JCVC, Monday-Friday, 8 am-6 pm. No pets will be discharged after 2:00 PM on Saturdays, and we are closed on Sundays. 
JCVC is not responsible for any property that is left with boarding pets. I understand that if a clean-up bath is needed before departure, 

it will be at my own expense. I understand there are additional charges for extras and medication administration.  

 

  ___________________________________________   ________________________ 

 Owner or Authorized Representative Signature                   Date 

 

Type of Food Amount Frequency 
 

Kibble ☐1/4 cup   ☐1/2 cup   ☐3/4 cup    ☐1 cup  

☐Free Feed  

☐ 1x/day 

☐ 2x/day 

Canned ☐1/4 can ☐1/2 can  ☐3/4 can ☐1 can 

☐Other: ___________ 

☐ 1x/day 

☐ 2x/day 

Pre-bagged 
*Note special instructions* 

 ☐ 1x/day 

☐ 2x/day 

Other   

Extra Play Time: 
$8.50 /per day 

(Their preference, toys 
or snuggles!) 

First Playtime is FREE! 

☐1 Day 

☐Every Other Day  

☐Every Day  

☐_____# of days 

(Excludes pickup day) 

Medication 
Administration: 

           $3.75 /per day 

As needed, charged per day 
not by dose. 

☐Yes 

☐No  

Nature Walk: $9.75 

/per day 

(20-minute walk on 
wooded trail) 

☐1 Day 

☐Every Other Day  

☐Every Day  

☐_____# of days 

(Excludes pickup day) 

Grooming/Bathing 
Services 

 
 

*Fill out associated form* 

 

☐Full-Service Groom 

☐Tidy Trim  

☐Works Bath 

☐Kennel Bath 

☐Clean Up Bath  

 


