
Perkins Road Veterinary Hospital 
 

Speedy Boarding Check-in Form 
**Form must be filled out Completely** 

***You MUST fill out a form for each pet boarding*** 
 

Client Name : _____________________________Pet Name : ____________________   
Arrival Date : _______________ Pick up Date : _______________ Pick up Time : ________ 
 
Emergency Contact Numbers : 
Name : __________________________   Phone # : _____________________________ 
Name : __________________________   Phone # : _____________________________ 
Do you authorize anyone else to pick up your pet from boarding? If yes, please list below: 
_______________________________________________________________________ 
 
Vaccination Requirements : 
PRVH requires all boarding pets to be current on required vaccines. If your pet(s) are past due 
or we cannot verify their current status via phone or fax, they will be vaccinated at your 
expense. 
Last Vaccination Date : ___________________ 
Name of Hospital/Clinic : ______________________ Location : ____________________ 
 
Feeding Instructions: 
All boarding pets are fed iVet. You are welcome to bring your own pet’s food. All diets must be 
in a bag or container and labeled with your pet’s first and last name on it.  
 
Please feed my pet iVet ______  Amount fed ___________ Times fed _____________ 
Please feed my pet ________________ Amount fed ____________ Times fed __________ 
 
All pets must be free of external and internal parasites. A fecal exam is required on all 
pets that have not had their stool tested in the past 6 months. An initial exam is 
mandatory on all non-client pets. If your pet is found to have internal or external 
parasites, they will be treated at your expense. 
 
Preventative Care :  
Name of Heartworm Prevention: __________________ Date last given: ________________ 
Name of Flea Prevention: _______________________  Date last given: ________________ 
 
Additional Services : Please check any below items you would like performed 
 
Bath ______ Nail Trim _______    Ear Cleaning _______   Other ____________________ 
 
 



Does your pet need to examined by the veterinarian?     YES ______  NO ______ 
 If yes, please fill out below: 
Reason for Visit: __________________________________________________________ 
List any other problems noted: 
_______________________________________________________________________ 
 
Medications: 
Please list all medications to be administered to your pet while boarding. There is a boarding 
medication fee of $4.00 per day. 
Name of Medication and Strength (mg, mls etc)   Time of Day Given 
____________________________________              
               
               
                
 
Personal Belongings: 
You may bring bedding/blankets and up to 2 toys with your pet. However, we do not recommend 
you do so. Pets tend to be more destructive while boarding then they are at home. All items left 
with your pet (including leashes) must have their first and last name written where it can be 
easily read. PRVH is not responsible for any damaged or lost personal belongings. 
 
Please read and sign below that you have read, understood and agree with the PRVH 
Boarding Guidelines. 

• Should your pet become ill or need veterinary attention during their stay, PRVH 
will make every reasonable attempt to contact the owner. You give PRVH 
permission to treat your pet in the event of an illness or emergency if we cannot 
contact you. Any and all treatment will be at the owner’s expense. 

• Pets must be free of internal and external parasites. If your pet is found to have 
parasites, they will be treated at your expense. 

• All pets must be up to date on vaccinations. If current vaccine status cannot be 
verified or if they are overdue, they will be vaccinated at your expense. 

• Check out times are ONLY during normal office hours. 
 
 
 

___________________________________   _______________________ 
  Signature of owner/agent      Date 
 

 


