PAWS Boarding Admission Form

	Client Name:

Phone:

Emergency Name:

Emergency Phone:
	(This space for office use)

	Exam/Vaccines/Dewormer

Your Dog Needs:      Your Cat Needs:

□Exam                        □Exam
□Rabies                      □Rabies
□DHPPV                     □FVRCP

□Bordetella               □FELV 

□Iverhart Max          □Profender
	Boarding dates:

_____________________________

Food & quantity:

_____________________________

Medications & dose:

_____________________________

Personal items:

_____________________________
	Want to pamper your pet?

□Bath pkg $35
□Bath Only $35 

□Nail trim  only $10

□Ear cleaning only $10

□Anal gland express $10


1. Welcome! We look forward to providing quality care for your pet. Please let us know the specific needs of  your pet so we can provide consistent care during their stay.

2. Current vaccinations and parasite control.  For the protection of your pet as well as others, their core vaccines (FVRCP and Rabies for cats; DHPPV, Rabies and Bordetella for dogs) must be current. Internal parasite control must be current as well (Profender for cats; Iverhart Max for dogs). If vaccines or parasite control were not performed at PAWS, written proof or verification with the provider is required. We are happy to perform a Wellness Exam and administer needed vaccines and parasite control.
3. Flea Free Facility. If parasites are found on your pet during their stay, they will be treated. The cost of the treatment will be added to your invoice.

4. Quarantine needs or aggressive pet management. If your pet requires separation from the general population or is found to be aggressive or dangerous to the staff or other animals, additional charges will be added to the total invoice. We are happy to work with you if you have a pet requiring special handling.
5. Bath. If you would like your pet to have a bath, nail trim, ears cleaned and anal gland expression during their stay, we can do this! See above box for prices. (If your pet requires sedation, this can be discussed and sedation charges will be added to the invoice.)

6. Weight. We will track your pet’s weight during their stay and attempt to keep them at the same weight. Your pet’s weight may vary while boarding, especially with long stays. 

7. Release of liability. All reasonable precautions will be used to prevent injury and escape of your pet. The clinic is not responsible for the actions of the pet that may cause injury and escape.

8. Treatment. In the event your pet requires an exam/treatment during their stay, please indicate your financial limit: $_____________ . Treatment/exam costs will be added to your invoice. (Common treatments/exams include ear cleanings with medications, appetite stimulants for finicky cat boarders, eye ointment, loose stool medications, and check limp exams.) Our goal is to quickly notice and care for any minor issues that arise.  Do we have permission to proceed with these minor items without contacting you first? (yes/no) ______________.
9. Emergency care. If your pet becomes ill and requires medical attention, we will make every effort to contact you and we will treat to stabilize. In the unlikely event your pet is suffering with needless pain and life threatening issues and we are not able to reach you, euthanasia may be chosen by the doctor as a humane treatment.  These costs will be added to your invoice.
10. Payment at time of discharge. Please make arrangements to have your invoice paid at time of pick up (even if your pet is picked up by  someone else or after hours.)
Signature: ______________________________________________________Date:____________
