Boarding Release Form
Case No:   

Owner:     
Address:   

City:          

Phone:      
Patient:
Breed:
Color:       

Sex:          

Age:         
Boarding From __________to__________

Vaccinations Current at Little Cahaba Animal Hospital or ____________________

Emergency Contact Person_____________________________________________

Emergency Contact Phone Number______________________________________

PROCEDURES REQUESTED WHILE BOARDING: 

__________Dental Cleaning (Sedation form must be signed)

__________Physical Exam                  ___________Nail Trim
__________Heartworm Test              ___________Scheduled Grooming Appointment 
__________Vaccines                           ___________Fecal Exam / Deworming
__________Other____________________________________________________

Would you like your pet(s) bathed while boarding     _______yes     _______no

If medications are necessary while boarding, please give names of any medications and the dosage to be given:  _________________________________ ___________________________________________________________________   

How many cups of food per feeding?_____  How many times is pet fed per day?_____   

REQUIREMENTS FOR BOARDING

1. All animals must be current on all vaccinations or they will be treated at the owner’s expense.
2. All animals must be free of external parasites (ex. ticks, fleas, etc.).  Comfortis, a pill that kills all adult fleas on your pet within 30 minutes and lasts 30 days will be given if fleas are seen, at a charge of $18.  This pill is safe and is used to prevent flea infestation within our facilities.

3. Little Cahaba Animal Hospital, INC. has my permission to do whatever is necessary should an emergency arise.
4. If a tranquilizer is necessary for treatment or handling, Little Cahaba Animal Hospital, INC. has my permission to administer such medication. 

5.  WE CANNOT BE HELD RESPONSIBLE FOR LOST PERSONAL ITEMS!
I have read the boarding requirements and understand the hospital’s policies.

Signed:_________________________________________________________  Date:_________________________ 
