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Alley Cat Small Animal Hospital
Boarding Admission Form


Pet Name:_________________________________________ 
Owner Name:_______________________________________
Address:__________________________________________
Emergency Name/Phone #:____________________________


Boarding Dates: From:_________ To:___________


In the event that Alley Cat is unable to reach the responsible party, I authorize all diagnostic tests
 treatments and surgeries necessary for the well being of my pet. ___ I accept full financial  
responsibility for all charges relating to the treatment of my pet. ________________________


Your pet's health is our concern during its stay with us.  ALL BOARDING ANIMALS MUST BE 
FREE OF INTERNAL AND EXTERNAL PARASITES OR THEY WILL BE TREATED AT THE 
OWNERS EXPENSE.__________________


*Personal Items: Diet Items: Type Quantity
Carrier _________ Food ________ ___________________________
Toys _________ Treats ________ ___________________________
Bedding _________
Collar _________ Amount Frequency


Feed: ____________________________________


Are you interested in any grooming for your pet while they are boarding with us?     Y N
Bathing _________          Potty Shave _________           Shave Mats _________
Nail Trim _________          Lion Shave _________        Medicated Bath  _________
Comb Out _________          Tummy Shave _________


Are you interested in any Wellness Medicine while your pet is boarding with us?     Y     N  


                     Exam _________ Deworm _________
                     Dental _________ Vaccines _________
              Blood Work _________ (required for Surgery or Dental work)


ADDITIONAL INSTRUCTIONS:_________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
*Alley Cat cannot be held responsible for any personal items that are lost or damaged.


We will not release your pet unless it is to yourself or the authorized person(s) below.
__________________________________________________________________________________


Thank You for trusting Alley Cat for your pet's boarding needs.


Signature_______________________________________________ Date______________________


For Office Use Only _________(Initials) Caretaker Use Only ________ (Initials)
Current Exam Yes No Dental Score _________
Deworming Yes No BCS _________
Vaccines Yes No Pain Score _________
Flea Control Yes No Weight _________










