
 

                                   BOARDING ADMISSION 
 

Admission Date   ____________      Pick up date __________ 
 
Feeding instructions: 

In Hospital Food Y/N 
Quantity __________ Frequency__________ Special instructions __________ Food Allergies __________________ 

Ok to give treats Y/N  
 
Medical Care instructions: 
Chronic Illness or Medical Illness please list _____________________________________________________ 
 
Medication______________________________ Dose__________ How often__________ 
 
Medication______________________________ Dose__________ How often__________ 
 
Medication______________________________ Dose__________ How often__________ 
 
Medication______________________________ Dose__________ How often__________ 
 
Medication______________________________ Dose__________ How often__________ 
 
Medication______________________________ Dose__________ How often__________ 
 
All medication must be provided in its original container that includes a prescription label. 
 
Flea and Vaccine Policy: 
All of our boarding animals are required to be on a flea preventative. If we find an active flea infestation on 
your pet, a veterinary approved flea medication will be applied at an additional cost.  
 
Kind of flea treatment used______________________________ Date applied__________ 
 
For the safety of our pets and our staff, boarding animals are required to be current on their Bordetella (dog) 
DHPP (dog) or FVRCP (cat) and Rabies (both)vaccines.  If there is a medical exemption to vaccines due to an 
illness or adverse event, that will be required from a veterinarian.  
 
Please indicate if you would like any of the following services while your pet stays with us: 
Express anal glands__________ ($28) 
Nail Trim__________ ($18) 
Bath__________ ($48.50) 
Bath, Nail Trim, Express anal glands __________ ($55.00) 
Flea Control__________(Cost) 
Additional 15min Walk/Playtime__________(Cost/day) 
 
Any issues we should be aware of (anxiety, fear, aggression, etc.?)   
_________________________________________________________________________________________________ 
 
 

https://www.google.com/imgres?imgurl=https://lookaside.fbsbx.com/lookaside/crawler/media/?media_id=133931443323810&imgrefurl=https://www.facebook.com/pages/category/Hospital/Mountain-View-Veterinary-Hospital-133931443323810/&docid=eiWG2Po5_tD5FM&tbnid=aEWxNmMoJUieEM:&vet=1&w=960&h=583&bih=611&biw=1225&ved=0ahUKEwiaypXDptXiAhX0FzQIHRhbB6MQ__EBCAM&iact=c&ictx=1


 
Mountain View Veterinary Hospital will use all precautions against injury, illness, or death of my pet. 
Mountain View Veterinary Hospital will not be held liable or responsible in any manner whatsoever, or 
under any circumstances in connection therewith.  
 
Number they can be reached while boarding ____________________________________________________ 
 
If you are unable to be reached, emergency contact _____________________________________________ 
 

Do you wish for boarding updates Y/N  
 
Email ___________________________________________________________ 
 
Phone number for text message ___________________________________ 
 


