
Owner’s Name: _____________  Pet’s Name: _________________________

Drop Off Date: __________ Pick up date: _________   
                            Estimated Pick up Time: _________________

Would you like your pet to have a bath on the day of pickup?  Yes  ____ No ____
                         
                                

 If he/she boards 5 nights or more a bath is complimentary.
 When your pet boards 3 nights he/she can have the option of a $15.00 bath.
 Pets receiving baths must be checked out later in the day due to drying and brush out times

Primary Emergency Contact Name & Number:                                                              
_______________________________________________________________________  

Secondary Emergency Contact Name & Number:
__________________________________________________________________                                       

Treatment Authorization
In the unlikely event that a problem requiring immediate medical attention is detected with my pet while 
boarding, I authorize the doctors at Collierville Pet Hospital to perform the necessary diagnostics and 
treatments. I understand such services may involve additional fees and I agree to be responsible for 
such. 

Signature: ______________________________________________ Date: ______________

We require current vaccinations for all boarding pets for their safety and the safety of other pets.  
Please provide a copy of your pet(s) vaccine records if we do not give their vaccines here. 
Initial __________

We require all boarding pets have flea control applied within (30) days of arrival or we will need to 
apply Advantage (topical flea control) when you check your pet in.  Has your pet had an application 
this month? If yes what kind? ____________________________________
Yes  ____   No  ____



Diet & Feeding Schedule

Pet’s Name: _________________________

Circle the one that applies: 

Own Food                 Clinic Food 

Name of food if own _____________ (must be labeled and in individual zip lock packs per meal)   
How many cups of food per feeding __________ (Clinic Food)

Circle the one that applies: 

1 x Daily      2 x daily               If 1 x daily:    AM   or   PM    

Feed Separate if other pets are boarding together:       Yes            No

HAS YOUR PET EATEN ALREADY TODAY? _______________
IF NOT PLEASE LET US KNOW WHEN YOU WANT US TO FEED HIM/HER______________________

We provide beds for your pet during their stay and encourage you to let us use our bedding.  However, you 
may bring your own belongings/bedding.  Please list items below with a detailed description:  Each item 
must be permanently identified. 





When should we give your pet its first dose of medication? 
__________________________________

Medications:

Name of 
Medication

Mg Dosage
How many times 

per day Am or Pm Staff Use Only

AM
PM
AM
PM
AM
PM
AM
PM
AM
PM
AM
PM


