BOARDING RELEASE
Welcome to Crossroads Veterinary Hospital. We are happy to provide complete boarding care for your pet(s). All boarding animals are excepted to be current on ALL required vaccines (Da2ppv, Bordetella, and Rabies) to insure the health of your pet and the pets yours will be around.  Proof of current vaccines must be provided to us by the time of check-in or your pet(s) will be examined and vaccinated here at owner’s expense.

As a veterinary hospital, we feel obligated to treat any pet if a medical condition were to arise while boarding. By signing this form, you are authorizing us to treat your pet(s) at your expense if medical attention were to arise while in our care.  

Crossroads Veterinary Hospital is NOT responsible for any pet(s) causing injury to themselves due to stress, boredom, thunderstorm anxieties, or any acts of mother nature. We are not here overnight and cannot prevent such events. 

In order to keep our facility as a flea-free environment, we retain the right to treat any pet presenting with fleas at owners expense.

--------------------------------------------------------------------------------------------------------------------------------
PLEASE FILL OUT BELOW:
Patient Name(s):




  Dates Boarding: 

through

.

Diet: What kind: 



Amount to give: AM: 


PM:



Medication and dosages: 













(There is an additional charge of $2.20 per administration)
Item’s Brought: 












Crossroads Veterinary Hospital is NOT responsible for personal items lost or damaged. 

Bath: Yes   or   No    (Ask receptionist about price)
       
  (please circle)  Date to give: 



 Special Shampoo?





Is your dog able to climb/jump a 6’ fence?  YES    NO   
UNKNOWN      (Please Circle)


Do we have your permission to leave your dog along in the dog pen for brief periods of time?   YES  or   NO (please circle)
If a medical emergency arises during my pet’s stay, I can be reached at:








  Or 




.

If I CAN NOT be reached, the following person can make decisions on my pet’s behalf:

Name: 




 Phone 






SIGNATURE: 





DATE





