
BOARDING FORM SAN PABLO ANIMAL HOSPITAL
Thank you for giving us the opportunity to care for your pet(s). So that we may contact you in the event of an emergency, please complete the 
following:

Owner’s Name ____________________________Home Phone___________________ Cell Phone: _____________________ 

Address  Where  You  Will  Be  Traveling  If  Available:  __________________________________________________________ 

_____________________________________________________________________Phone: __________________________ 

Name of an Emergency Contact Here: _______________________________________________________________________

Phone: _____________________________________________  Cell Phone: ________________________________________

Boarding Accommodations include lodging in our specially designed boarding rooms or a run suited to the size of your pet. 

Separate boarding rooms are available for dogs and cats.  If you prefer, animals from the same household may room together. 

Feedings are once per day with Eukanuba (or if you prefer, owner provided food).  Fresh water is available at all times.  Your 

pet’s quarters will be cleaned and sanitized twice a day.  All dogs are exercised and walked on a leash at least twice a day in the  

fenced area around the pond in back of the hospital. Any daily medications brought from home will be administered.

Date of Drop Off: ____________  Time: _______________Date of Pick Up: ________________  Time: _________________

 Pet’s Name: ________________________________________  Breed: ___________________ Description: ______________

Articles Left: _________________________________________________________________________________________

Special Needs/Requests: _______________________________________________________________________________

Pet’s Name: _________________________________________Breed: __________________ Description: _______________

Articles Left: _________________________________________________________________________________________

Special Needs/Requests: ________________________________________________________________________________

Pet’s Name: _________________________________________ Breed: __________________ Description:______________

Articles Left: ________________________________________________________________________________________

Special Needs/Requests: _________________________________________________________________________________

Fees Are Due Upon Pick Up.  On request we will provide you with a written estimate of fees for Boarding and for any 

Special Services requested while your pet is in our care.  All animals must be current on vaccinations.  All dogs must 

have Bordetella (kennel cough) vaccine and will be bathed prior to discharge.  All animals must be free of external 

parasites.  If external parasites are present, they will be treated with Capstar at the owner’s expense. 

 When your pet returns home, please do not let them eat or drink excessively.  This is a common mistake and often 

leads to vomiting or diarrhea.    Give them a chance to calm down and wait at least one hour before giving them a small 

portion of food or water.

___________________________________________

Signature of Owner or Agent
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