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BOARDING  INFORMATION  AND  RELEASE  FORM  

 
 
 

Your Name__________________________________ Pet(s) Name____________________________________ 
 

Today’s Date_______________________________   Pick Up Date & Time___________________________  
 
Phone Number_______________________________            E-Mail Address__________________________________ 

 
 

 

 
Required Medical Information 

IN ORDER TO BETTER SERVE YOUR NEEDS AND THE NEEDS OF YOUR PET(S), PLEASE TAKE A MOMENT TO ANSWER THE BRIEF QUESTIONNAIRE BELOW 
 

Did you bring food?   Yes □ No □   Feeding Instructions ____________________________________________ 
 
Please list any medications your pet is on and provide dispensing instructions: 

 
Medication_____________________ Once □ Twice □ Three □ times a day Other Instructions_______________________________ 
 
Medication_____________________ Once □ Twice □ Three □ times a day Other Instructions_______________________________ 
 
Medication_____________________ Once □ Twice □ Three □ times a day Other Instructions_______________________________ 
 
 
 

Vaccines to be updated while boarding:   
 
EXAM □  (PLEASE BE ADVISED THAT A PHYSICAL EXAM IS REQUIRED FOR ALL VACCINES) 
 
CANINE:  DHPP □  RABIES □ LEPTO □  BORDETELLA □  FECAL □  HEARTWORM 4D □ 
 
FELINE: HCP □  RABIES □ LEUKEMIA □ FECAL □ 
 
 

 

Services for Your Convenience  
PLEASE NOTE THAT ADDITIONAL FEES MAY APPLY. FEEL FREE TO INQUIRE. 

 
Nail Trim □ Anal Gland Expression □ Ear Cleaning □ Deluxe Bath (DATE) □ ________ 

 
Other medical services to be performed____________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 

Special Instructions/Personal Items: 
 

___________________________________________________________________________________________________ 
 

______________________________________________________________________________________________________ 
 
 
 

ALL FEES ARE TO BE PAID AT THE TIME SERVICES ARE PERFORMED 
 

The undersigned acknowledges and certifies that in admitting their pet(s) for boarding and, in the event a medical problem develops while boarding, they authorize the 
veterinarians of Cherrydale Veterinary Clinic and their support staff, to administer such treatment and/or perform such diagnostic or surgical procedures as deemed necessary.  It 
is understood we will attempt to immediately contact you via the emergency contact number above. It is understood that the undersigned assumes full financial responsibility for 
all charges incurred. 
 
The boarding cages are cleaned at least twice a day (and often more than twice), the slight possibility exists that personal items may be returned soiled at some point.  I expect 
the staff to do their best to return any personal items in good condition, but understand this cannot be guaranteed.  It is understood that any personal belongings not picked up 
within 30 days of the Pick Up Date listed above will be deemed abandoned and donated to local animal shelters.  

 
I HAVE READ AND FULLY UNDERSTAND THIS ENTIRE FORM: 

 
Signature_________________________________________  Dated_______________________________________ 

 


