Checked-in By

Boarding Check-in Form
Check-in Date: _______________

Check-out Date: _______________
Number where I can be reached during these boarding dates: ______________________________________
Emergency Contact: ___________________________________________________________________
Does your pet chew toys, blankets or beds? YES NO
After-Hours Pick-up/Drop off: YES
NO
There is an $18 day boarding fee for Sunday after-hours pick up and drop off for each guest.
Does your pet have any allergies or eating sensitivities? YES
NO
________________________________________________________________________________________________
________________________________________________________________________________________________
Does your pet have any health issues we need to know about? YES
NO
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________

Feeding (Check one and indicate daily quantity.)
House Diet (Purina EN – Gastro Diet) Quantity per day ________________________
Special Instructions:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

OR
Own Food – Brand/Type: _____________________
Quantity per day _________________
Special Instructions:
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Medications / Supplements
Name of Medication/Supplement
with Dosage Strength

Frequency of
Dosage

Special Instructions

Last Given

We use pill pockets to give most medications; if your pet has an allergy please let us know now.

Enrichment Services – initial which services you would like
Extra Walk & Explore ($4 per day)

Healthy Daily Treats ($2 per day)

Busy Bone (Canine $8 per stay)

Toe Nail Trim ($12.50)

Mouse in the house (Feline $1.50 per stay)

Dremel Nail Trim ($15.00)

Kitty Play Room ($4 per session)

Clay Paw ($3.00)

Photo Shoot ($2.00 per update) How many? _____
Personal Playtime ($6 per session) -How many? _____
Doggie Frozen Treat ($2 per serving) -How many? _____

Grooming (if appointments are available) initial which services you would like
Groom (Includes nail trim, brushing, bath, anal glands, blow dry & cut)
* A PURPLE GROOMING SHEET WILL NEED TO BE FILLED OUT BY STAFF*

Bathing Services – Recommend - initial which option you would like
A freshen up departure bath should be given to all boarding canines that stay 4 nights or more. Alternately, you may
request a full bath or groom. Baths tend to be done on the day your pet is going home, so please call first in case your
bathing appointment is later in the morning.
Departure Bath ($15-25)

Full Bath (Based on weight)

Personal Belongings (Describe everything you are leaving with your pet including collars and leashes)
________________________________________________________________________________________________
________________________________________________________________________________________________
__________________________________________________________________________________________
Every effort will be made to return your belongings in the condition you left them, but no guarantee can be made against lost or
damaged items. We request you do not leave any bedding, as we provide it.

Unexpected Illness, Accidents or Emergencies - initial which option you would like
Occasionally, guests will experience an illness, or a condition will be aggravated during a boarding stay. If your pet
becomes ill while boarding, please choose ONE of the following options.

I authorize SAH to perform an exam, and any necessary testing/treatments to aid my pet in recovering from
illness with NO LIMIT to cost. I understand that I am financially responsible for any services incurred.

I authorize SAH to perform an exam, and any necessary testing/treatments up to $____________. If the
necessary services exceed this amount, I wish to be called before
those services are performed.

I authorize SAH to perform an exam ONLY. I wish to be contacted before any testing/treatment is done.

Consent To Board
I do give my consent to board my pet(s) at Seneca Animal Hospital.
I have read and understand the guidelines in the SAH boarding policy and consent form.
I agree to pay in full for all services rendered.
We are closed on Mondays from 12:00pm to 2:00pm for staff meetings.

_______________________________________
Signature (Owner/Agent)

______________________
Date

