ABC Veterinary Hospital

330 Rancheros Drive Suite 102, San Marcos, Ca  92069

(760) 471-4950 

PET RETREAT CHECK IN FORM
	Owner’s Name
	                                                         
	Pet (s) Name:
	     

	Arrival Date:
	     
	Departure Date:       

	Credit Card /deposit
	                     Expiration Date:                          Security Code:       

	EMERGENCY PHONE NUMBER:
	1
	     
	2
	     


	PROCEDURES REQUESTED WHILE BOARDING
 FORMCHECKBOX 
 Canine Boarding $27.50                         FORMCHECKBOX 
 Feline Boarding  $15.80
 FORMCHECKBOX 
 Bathing $____ (see receptionist)            FORMCHECKBOX 
 Medication Administration per day $5.30         
 FORMCHECKBOX 
 Day Boarding $20.00                              FORMCHECKBOX 
 Nail Trim ($19.00)                                         


PET RETREAT ADD-ON’S
 FORMCHECKBOX 
 ATHLETIC PACKAGE $10.00    FORMCHECKBOX 
 BEDTIME PACKAGE $10.00    FORMCHECKBOX 
 SPOILED ROTTEN PKG $15.00     
                                                                                                                                 
	FOOD

 FORMCHECKBOX 
 ABC Food – Science Diet    FORMCHECKBOX 
 Client Provided Own 

Food Feeding Instructions

AM

NOON:
     
PM:
     
Special Diet Requirements:       


	MEDICAL CONDITION            

	Medical condition that we need to be aware of?  
	     

	Medication:
	     
	Directions:
	     

	Medication:
	     
	Directions:
	     

	Medication:
	     
	Directions:
	     


Personal Items being left with pet?      
All animals entering the hospital must be current on vaccinations (See receptionist for details) and free of parasites, as proven by annual fecal exam and flea check, or they will be treated at the owner’s expense.
If you obtain your vaccines at another veterinary hospital, and we are unable to obtain verification of these vaccinations by 5:00pm (12:00pm on Saturday/Sunday) on the day that you drop off your pet, we will vaccinate your pet per our hospital policy at the owner’s expense.

I am the owner for the animal(s) described above and I have authority to execute this consent.  I authorize the veterinarian to treat my pet if it should become ill while boarding and to do whatever necessary should an emergency arise.  I authorize outdoor leash walks for my pet(s).

I have received a read a copy of the ABC Animal Hospital Boarding Policies 

Signature: ______________________________________________   Date: ___________________________
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