
 
BOARDING CONSENT FORM 

 

OWNER ________________________________ PET:____ N/ O T Dat _____ / _ _--______/_ _

umber where you can be reached:    H     W     Cell     pager 
te number:                          ____ (_________) ___________________  H      W      Cell      pager   

_  _ _

____ (_________) ___________________        

 

___________________   K-9   Fel   Check  I U es __ _  

Phone n
Alterna
e‐mail:_________________________________________________________________ 
 

___ (_________) ____________________________________________
EMERGENCY CONT
Phone number:        H      W      Cell      pager   
Alternate number:    ___ (_________) ____________________________________________ H      W      Cell      pager   

ACT: _____________________________________________________________________________________ 

 

VACCINATIONS/ TESTING/MEDICAL OR SURGICAL PROCEDURES/DIAGNOSTICS/TREATMENTS: 
 
□ PHYSICAL EXAM □ BORD vx □ RABIES vx  □ FELV vx 
□ DEWORMING □ DA2PP vx □ FVRCP  vx  □ FeLV/FIV Tes 
□ FECAL □ LEPTO vx □ FRC-1        □ ERD 
□ Heartw/Lyme/Ec/Ana Test □ LYME vx □ FRC-2 vx   □ PEDICURE 
Current of Flea & Tick Preventative?_ □ Y    □ N  Refill? ___________________     □ NAIL TRIM 
Current on Heartworm Medication?     □ Y    □ N  Refill? ___________________ 
  
______ MICROCHIP I.D. IMPLANT - $_29.95_(plus a biohazard fee $4.00).   State of the art, unalterable permanent identification 
greatly increases the chance of being reunited with your pet should you become separated. We recommend it to all our patients to insure 
their safe return if ever lost.    
 
□ Other/ Special Instructions: _________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________ 
 

 

 
Food type:            OWNER’s:  _______________________ / __ HOSPITAL:  dry □ canned □ ____________________ 
_____________________________________________________________________________________________________________ 
 
Medication?     □ Y    □ N     Instructions:  ______________________________________________________________________________________ 
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
____________________________________________________  _________________________________________________________________________

 already given today? What time?______________________________________________________________________________ Medications
 

History of reaction to vaccines, medication or anesthesia? Please specify: ______________________________________ 
 

Any illness or injury in the past 30 days?_____________________________________________________________________ 
 

 
EXERCISE WALKS: $13.90/ 15 min -     SID □    BID □  TID □   EOD □            Start: ________    End: _________ 
 
PERSONAL BELONGINGS:  
FOOD   ____________  TOYS       ____________  TREATS    ____________ BEDDING ____________ DISHES ___________ 
LEASH ____________  COLLAR  ____________  CARRIER  ____________ MEDS        ____________  OTHER ____________ 
 



 
 
If your pet has fleas or ticks, it will be treated ($24.45).  
All dogs boarding 4 nights or longer will receive a cleansing bath once a week prior to discharge ($18.00) 
 
If your pet should become ill during it’s stay, as occasionally happens, an exam will be done at a charge of $41.50 and any 
appropriate treatment/medications will be charged accordingly.  If any serious or emergency condition develops, all efforts will 
be made to contact you before treatment.  If contact is not available, then treatment will be initiated at the doctor’s discretion. 
 
I hereby authorize performance of the above surgical, medical, diagnostic, treatment and/or vaccination procedures.  I 
understand that I am assuming full financial responsibility for all services rendered, and that payment in full is due at the time 
of release. 
 
 Pet Medical Center of Springfield is staffed during the following non-holiday hours: MONDAY – FRIDAY 7 AM - 7 PM / 
SATURDAY 7 AM - 1 PM.  
 
On weekends and holidays staff members come in twice daily to care for patients and boarders in the hospital. The animals 
are given individual attention, fresh food and water, any prescribed medications, a short period of exercise, and clean kennels 
and beds. A doctor will come if medical attention is required.  
 
We have no on-premises staff staying overnight on weeknights or from 1 PM Saturday afternoon to 7 AM Monday morning.  
I understand level of care and supervision that will be accorded my pet should he/she stay overnight or over the weekend at 
Pet Medical Center of Springfield. 
 
 
 

 

____________________________________________________________  _____/______/_____ 
Print Name                 Signature                   DATE 


