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Cabrillo Veterinary Hospital

Certified by the American Animal Hospital Association




Boarding Release Form

Owner: ______________________
Animal/s: ___________________________________________
Emergency Phone # ________ - _________- ___________


This person is authorized to make decisions for you and your pet.

Arrival Date:
____________                Depart Date:_____________      AM ____      PM ____

Diet:  ________________________________________________
Toys/ Blankets ________________________________________

Medications: _______________________________________________________________________
Special Care Instructions: ___________________________________________________________ __________________________________________________________________________________
____   All pets left for boarding must be current on all required vaccinations.  

____ Yearly Physical Exams are required on all boarding guests by OUR veterinarians.    
____  All pets must be free of ticks and fleas, or they will be treated at owner’s expense, one application of Advantage or Frontline Plus, at $17


____  I give my permission to Cabrillo Pet Hospital to administer medications. 
____ Kennel cough in dogs & upper respiratory in cats can occur while or after boarding due to stress and the kennel environment. We do everything we can to prevent it, but due to the nature of the viruses it still can occur. Any medical fees during or following your pets stay will be the responsibility of the owner. 
____ I authorize Cabrillo Pet Hospital to do whatever is necessary in case of illness or emergency. Injuries such as chewing on cages, jumping up against cage walls, choking on food or toys and environmental stress related diarrhea are extremely rare but possible.   All incurred medical fees are the responsibility of the owner.  ____
____  Our hospital is not staffed 24 hours a day 
____  We try our best to return toys/ bedding but there is a certain risk of loss or destruction  
____  I authorize my dog to have physical contact with other dogs
__________________________________________________________________________________________________

Additional Services: extra fee
Bath/ Grooming  
(


Apply Advantage/ Frontline   (
Solo Playtime 1/day
( x____

Solo playtime 2/day
( x____

Play Pals 1/day 
             ( x____

Play Pals 2/day  
( x____

Walk (off premises)  
( x____ 

Pool Time 

( x____
Touchy feely massage
( x____



Sunday Pick up 
( $14



Doggie Day camp
( x____

_______________________________________


_____________

Signature of Owner or Person Responsible




Date

Any suggestion’s you may have on improving our facility is sincerely appreciated.
