
Weight #

Weight #

Name of Pet: Owner:
First Last First

Boarding Dates Drop Off: Pick Up:

Medication(s) Feeding
# of 

Name of Med(s) Quantity Times/Day CUPS per day
Quantity (1 Cup = 8 oz.)

Did you bring your own food?

If so, what kind?

Any Special Instructions?

If you have more than one pet, would you prefer to have your animals kenneled together?

If yes, the client understands and assumes all responsibilty for the possible risks associated with multiple

animals that are boarded in the same kennel. Initials

Additional Belongings Brought Along:

EMERGENCY CONTACT Name:

Phone Number:

On occasion, a pet may become ill with minor conditions while boarding.  The most common ailments are

diarrhea, vomiting, and lack of appetite.  Do we have permission to treat these minor ailments?

If a serious emergency medical condition arises while your pet is boarding with us, we will do our best to

contact you at the numbers provided.  In the event we cannot contact you, do we have permission to treat your

pet? If yes, is there a financial limit you would like to place on that treatment, and if so,

what is that limit?           $

Please note we do not offer after hours pickup of pets.  

Our hours are:

For the protection of all boarders, we require annual vaccinations for DHPPC in dogs and FVRCP in cats. 

Rabies vaccines need to be current according to local laws.  Bordatella vaccine (Kennel Cough) is required

every year.  If you have not brought verification or we cannot confirm vaccine status, we will vaccinate

your pet.

Thank You!

Signature of Owner: Date:

Closed Sundays and

all Major Holidays

Thursday, and Friday

Saturday

Monday, Tuesday, Wednesday,

Westgate Animal Hospital

BOARDING INSTRUCTIONS
(to be completed by owner)

www.MyWestgateAnimalHospital.com

7:30 am -5:00 pm

7:30 am - Noon

YES NO

YES NO

YES NO

YES NO

YES NO



NO


