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Today’s date: _______________   Date/time your pet is to go home: ________________
Diet:  Own Food □    Science Diet □ 
Mealtime
Instructions:  Feed ______________________ Once □ Twice □ Three □  times per day. 
                                            Fill in amount
Did your pet already eat today?  Yes □  No  □      What time?  _____________________
Medications/Supplements:  Is your pet on any medications that they will be receiving while they stay with us?          Yes □  No  □         Please bring medications in original packaging.
	Medication Name
	Dosage/Amount
	Frequency/ Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


*There is an additional fee per treatment, no matter how many meds are given at a time.

Would you like daily e-mail □ text □ updates of your pets stay?  No □     

E-mail Address: ____________________________________________________

Additional Services:    _______________________
                                          Initial here for additional services
· Pedicure ( free after 5 nights for dogs and cats*) □   
· Bath/pedicure (Cost varies with size, free after 5 nights for dogs*) □   
(* Complimentary baths/ nail trims are for pets not stressed by these procedures)

· *Physical Exam  □
· *Fecal   □

· *Home Again microchip  □ 
· Vaccinations ______________________________________________ □
· Medication refill___________________________________________  □

· Other  ___________________________________________________ □
Hospital Boarding Policies

1. All animals must be current on vaccinations (Cats:  FVRCP & rabies, Dogs:  DHPP, bordetella, & rabies.) and free of parasites.  Animals presented with external or internal parasites will be treated at an additional cost to you, for the safety of all our boarding pets.
2. Personal items can be left with your pet.  Due to sanitation procedures, items may be lost or damaged.  We will make every effort to return your items to you.  Leashes and collars can be held for you and will be returned to you at the end of your pets stay. 
3. *If your pet guards their den space (and therefore becomes aggressive) a fee per day may be added due to the special handling needs of these pets.  
4. *A holiday surcharge fee of will be added once for any major holiday during your pet’s stay with us. 
5. We are closed on all Sundays and Major Holidays.  Staff is present to care for boarding pets but pick up or drop off on these days is not available.   
6. Hospital personnel are NOT present during night time hours.  
7. We make every effort to contact an owner or authorized agent in case of illness or injury.  In the case that we can not reach you or your agent, medical emergencies or conditions that need immediate attention will be treated at the doctor’s discretion, at your expense.  Payment will be due at time of discharge.  
8. Boarding fees (per night):    (Please check and initial) 
______  □
Double run
  
   (any size dog)*
______  □
Single run
 
  (dogs under 40lbs)*
______  □
Large cage
               (Quiet dogs under 10lbs, cats okay too)*
______  □
Cat cage
 
 (cats only)  *
______  □
Exotic pets
              (own cage and food required)*
______  □
Day board          
  (any pet) *
*PLEASE INQUIRE WITH CUSTOMER SERVICE REPRESENTATIVE FOR CURRENT PRICES*
I have read and understand VCA Elk Grove Animal Hospital’s boarding policies.  Furthermore, I hold VCA Elk Grove Animal Hospital harmless for conditions that may develop in a boarding environment including, but not limited to, weight loss, self trauma, kennel cough, upper respiratory infection, and diarrhea.  
Optional:  In the case that I can not be contacted during a medical emergency or my pet develops a condition that requires immediate attention I authorize the person indicated below to make decisions regarding my pet’s medical care.  I understand I will be held accountable for any charges occurred.   __________  I would like to name an authorized agent.                                                                                              Initial
                                                                                                 Signed:_________________________________________________________________________________

Contact numbers:  1. _______________________________  2.  ___________________________________

Authorized Agent’s Name: ________________________ Contact number: _________________________
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