
BOARDING DROP OFF CONSENT FORM

   
   

       Emergency number _________________________
             Owner’s Address label here

Please read the terms of Prescott Animal Hospital’s Boarding Policy on reverse side

Pet:____________________________________          Weight:_________________________________
Date of last vaccinations: __________________           Due for:_________________________________
Date of last Frontline Plus treatment:_________           Due for:_________________________________
Drop off date:___________________________            Veterinarian:_____________________________
Pick up date:____________________________           Approx. time:_____________________________
I have an advanced directive on file:  yes /  no           I would like to have an advanced directive on file: yes /  no

Feeding Instructions: Brand name and type of food: ___________________________________________
Amount to feed:_____________________ How many times daily:_____________ Last feed:__________

Medication   
Dosage   
Frequency   
Next dose    

Items left with your pet:___________________________________________________________________
Special instructions:______________________________________________________________________
______________________________________________________________________________________

If you are boarding multiple pets in the same run:
I would like to board my pets in the same kennel/run during their boarding stay. I understand that Prescott Animal 
Hospital does NOT recommend such arrangements due to the potential for harm to my pet, for example: broken legs, torn 
nails and bite wounds. I understand the potential for harm and agree to take full financial responsibility, as well as 
authorize for the treatment deemed necessary by the attending doctor if such a circumstance should 
arise.___________________ (initial).  

If you would like your pet to wear a harness during boarding:
I would like my pet to wear his/her harness on during the boarding stay. I understand that PAH does NOT recommend 
such arrangements due to the potential for harm to my pet from strangulation or wounds. I understand the potential for 
harm and agree to take full financial responsibility, as well as authorize for the treatment deemed necessary, by the 
attending doctor if such a circumstance should arise. __________(initial)

I have read and agree to the terms of Prescott Animal Hospital’s Boarding Policy. I authorize PAH to perform 
diagnostic, therapeutic and surgical procedures deemed necessary for the maintenance and well-being of my pet. I 
understand that I assume financial responsibility for all services rendered. I understand there is no 24-hour attendant on 
duty.

_____________________________________                  _____________________________
 Signature of Owner of Agent                                                         Date

________________________________________                   ________________________________
 Signature of Witness                                                                       Date                                                             (2/09)



PAH Boarding Policy

“We treat your pet as if it were our own”

1.   A brief information sheet will be completed by prospective boarders to obtain pertinent 
information each visit. This information form will act as a medical release in the event medical 
treatment or tests should become necessary if your animal becomes ill while boarding.

   2. All dogs will be walked twice daily.

3. Animals will be fed as per instructions or once daily- Canine Digestive Low Fat or Feline Intestinal HE, 
both dry and canned, will be provided by the hospital however, animals often do best on the food they 
eat at home.

   4. Fresh  water will be provided daily.

   5. Clean bedding will be provided daily by hospital as it can be washed and sanitized.

   6.   We ask that your collars, leashes and carriers be taken with you.  PAH will furnish these 
items during your pet’s stay with us.  

7. A courtesy exam will be given while your pet is with us.  Any pertinent medical 
treatment or findings will be recorded and later discussed with the animals’owners on 
their return.

   8. For your pet’s protection, current, documented vaccinations are required for boarding as follows:
  
  Cats: Feline Distemper  Dogs: DAPP
   Rabies (AAFP guidelines)  Bordetella
        Rabies
 If documented vaccinations are unavailable the required vaccinations must be 

administered at the expense of the owner.   

9.  Frontline treatment will be applied to the pet(s) at owner’s expense if it has not been applied within   
          thirty days prior to being boarded.

  10. Any nursing care, medication administration or special exercise requests will incur 
additional charges.

  11. All medication brought from home must be brought in their original container with the instructions  
 on the label. 

  12.    A courtesy bath will be given to dogs after 5 days of boarding, 24 hours before the scheduled pick up. 

  13.    We reserve the right to refuse to board difficult or aggressive animals.

14. Please inform our office if you should change your aniticpated drop off or pick up dates.

             (2/09)


