
 

 Wayne Veterinary Hospital 
Boarding Check-in Form 

 

 
Client Name:                                                                          Pet Name: ____________________________ 

Contact number while pet is boarding: _________________________________________________ 

Arrival date:   _______________   Pick-up date:                                                Pick-up time: _________ 

   (Please call if you would like to extend your stay) 

 

Emergency Contact Info: (Please list at least one) 

Name:                                                              __     Phone #:    __________________________________                                                               

Name:                                                                  __ Phone #:  ___________________________________                                                         

Vaccine Requirements: 

All pets must be up to date on required vaccines. If pet’s vaccines cannot be verified they will be given 

upon admittance for boarding. (For details of vaccines required ask a receptionist) 

 

Feeding Instructions: 

All boarding pets are fed Hill’s Science Diet once daily. We are happy to feed other diets at your request. 

If you plan to bring your pets food, be sure to write your pets name and last name on container or bags 

you’re leaving with us. Additional charges will apply if prescription diets are requested and not provided.  

 

Type of food:                                    Amount fed:                                          Times per day: ____________ 

Are you providing food for your pet while boarding?             YES              NO  

Are you providing treats for us to give to your pet?                YES             NO 

If yes, how often should treats be given? __________________________________________________ 

 

Preventative Care: 

All pets must be free of all internal and external parasites. Any pets found to have fleas, ticks or 

intestinal parasites will be treated immediately at the owner’s expense.  

 

When was your dog’s most recent heartworm test?  _____________________________________ 

 

Medication: 

Please list any medication to be administered while boarding. 

Name of medication and strength    Last date/time administered 

   

   

   

   

  

Please list any medications that need to be refilled during your pet’s stay with us: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 



Personal Belongings: 

We want your pets to feel at home and comfortable while here.  We always have blankets available to 

keep your pets comfortable during their stay.  If you prefer, you can leave bedding with us for your pet 

and as long as they do not chew or otherwise damage it, they will have it available for the duration of 

their stay.  Any items that become soiled will be cleaned/sanitized before your pet leaves, with the 

exception of large bedding as it may not fit in our washing machine.  Any soiled items that are too large 

will be spot cleaned as much as possible and be sent home in a plastic bag.  Due to pet toys coming with 

the disclaimer that they are for use only under supervision, we are unable to give your pet toys while 

they are boarding with us.  Please note that any belongings brought with your pet may not leave in the 

same condition in which they were dropped off in the event that your pet chews or otherwise damages 

the items during their stay with us.  Any personal items being left must be labeled with pet’s first name 

and last name.  

Please provide a detailed list of items being left with your pet:_________________________________ 

____________________________________________________________________________________ 

Additional Services: 

Please initial next to any additional services you would like preformed: 

 

  Bath/Dip  Nail Trim  Bath Only 

 

**Please note all baths are typically done the morning of scheduled pickup therefore we ask 

that you make plans to pick up your pet after 4 pm so that he/she is fully dry. Also note that 

all haircuts, surgeries, and dental procedures must be scheduled prior to drop off** 

 

Does your pet need to be examined by a veterinarian?               YES      NO 

If yes, please fill out the following. 

Reason for visit: ______________________________________________________________________ 

____________________________________________________________________________________ 

Initial here if you’d like your pet to share a boarding area with another one of your pets. List pets you 

would like boarded together. ___________________________________________________ 

 

**Please note. Unfortunately we will have to separate any pets if they begin to fight or they can’t 

seem to get along. Separate boarding fees will be charged if this takes place.** 

 

Please sign and date below that you have read and understood the following boarding guidelines.  

● Should a pet become ill during their stay, we will make every responsible effort to contact the 

owner and advise them of the situation. Until that time, Wayne Veterinary Hospital will be authorized to 

give the necessary care or treatment for the pet at the owner’s expense.  

● All pets must be free of all internal and external parasites. Any pets found to have fleas, ticks or 

intestinal parasites will be treated immediately at the owner’s expense.  

● All pets must be up to date on required vaccines. If pet’s vaccines cannot be verified they will be 

given upon admittance for boarding at the owner’s expense. 

● Boarding pets can only be picked up: 

Monday-Friday 7am-5:30pm     Saturday 8am-11:30am        **No Pickups on Sunday** 

 

_____________________________   _______________________ 

Signature of owner/responsible party   Date 


