Hatton Veterinary Hospital Boarding check-in sheet

PLEASE FILL OUT COMPLETELY SO THAT WE MAY PROVIDE YOU WITH EXCELLENT SERVICE! 

*Owner:_________________________________ Pet:_________________________________

*Boarding Dates from:_________________ to:__________________

**Phone number we can reach you at in an emergency:_________________________________

**Alternate contact person if you cannot be reached:___________________________________

*Name of person (if other than owners) who will pick up pets:___________________________

  (If someone else is picking up, please be sure payment has been arranged in advance)

*If minor medical treatment needs to be administered to your pet to maintain it’s health while here (i.e. treatment for diarrhea, minor wounds, etc), do you authorize the Veterinarians at Hatton Veterinary Hospital to prescribe and administer treatment, and agree to pay the costs incurred for such treatment?_______________________________

(Please indicate if there is a limit you would like to place on the treatment or if you would like us to call before treating your pet.  If we cannot reach you, we will proceed with the treatment.)***If major treatment is involved, we will make every attempt to contact you first.

*Please tell us if you brought your own food, how much you feed your pet, and how often you feed your pet.  Please let us know if your pet is on a prescription diet.  ____________________________________________________________________________________________________________________________________________________________

*If your pet is on any medications, please list the name of the medication along with instructions and when to give the next dose(there will be a fee charged for each treatment given). ____________________________________________________________________________________________________________________________________________________________

*Has there been any recent sneezing, coughing, vomiting, diarrhea, or any other changes in health?  Any temperament issues?  Please bring to receptionists attention. ______________________________________________________________________________

*Please list the items that were brought (beds, toys, etc) and be sure that each item is clearly labeled.  You are responsible for being sure the items go home when you pick up your pet.  (If your pet’s bed becomes soiled, it will be washed and may get bleach marks on it.) ____________________________________________________________________________________________________________________________________________________________

*Please list any additional procedures to be done while your pet is boarding (baths, surgical or medical procedures, etc.). Please bring to receptionists attention. ____________________________________________________________________________________________________________________________________________________________

*We attempt to minimize your pet’s exposure to fleas at our facility.  We recommend your pet be on a flea preventative.  If obvious fleas are found on your pet while staying with us, we will give a dose of Capstar (less than $5.00 per dose).  Capstar is a very safe oral product that will leave no pesticide residue on your pet, and will kill any fleas on your pet within 4 hours.

*If we do not see any fleas, would you like us to apply a flea control product to your pet while here or give Capstar before your pet goes home?  If so, please indicate which product you would like used. ______________________________________________________________________________

***Signature:___________________________________________

FOR OFFICE USE

*Are vaccines and annual exam current? _____________________________________________

