Boarding Form/Cage Card

 Irby-Overton Vet Hospital 
Name(Owner)__________________________Breed__________Color____________
Emergency Telephone Number: _________________Pet Name _____________Age__              

       Drop off Date: _____________
Pick up Date: _________________

Do you want your pet to be bathed?  Yes or No

Date of bath(to be filled in by kennel)                                       

Type of shampoo to be used                                                      

Capstar will be administered if your pet has fleas. 

Canine Playtime: Yes or No

Canine Playtime Plus: Yes or No

Feline Playtime: Yes or No

Did you bring your own food, if not we feed Hill's Science Diet?  If so, what kind and how much per day? ________________________________________________________________

If you brought medications for your pet, please identify each, and explain administration: ______________________________________________________

___________________________________________________________________

____________________________________________________________________

Does your pet have any problems that we need to be aware of?  Such as, fear of thunderstorms, occasional loose stool, skin problems, allergies, or ear problems?  Please explain: _________________________________________________________________________________________________________________________________________

PLEASE DESCRIBE ANY BELONGINGS LEFT WITH YOUR PET: 

Toys_____________________________

Bed/Blanket_______________________

Leash/Collar_______________________

Other____________________________

