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COLONY ANIMAL CLINIC BOARDING CHECK-IN FORM
Client Name: _______________________________ Pet name(s): _________________________
Pick-up date/time: ___________   If boarding multiple pets, would you like them to be in the same cage/run?        Yes OR       No
Number(s) either you or an agent (who can make medical decisions for your pet(s)) can be reached at in case of an emergency: 
1. Name and phone number: ______________________________________________________________________

2. Name and phone number: ______________________________________________________________________ 
DIET/FEEDING:
[image: ] Please feed my pet clinic food (Hill’s Science Diet Advanced Fitness)   OR   [image: ] I brought my pet’s own food. 
Any known allergies? (If yes, please list)_________________________________________________________________
Instructions: ___________________________________    [image: ] Once daily    [image: ] Twice Daily     [image: ] Three times daily

MEDICATION/SUPPLIMENTS: 
· 1. My pet has no medication to be given while boarding.
· 2. My pet has medication/supplements that need to be given. Please list below: (additional $5.10/day per pet.)
Medication(s)                                Dosage/Strength                              Frequency given                                When last given
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]__________________________________________________________________________________________________
BATHING/OTHER SERVICES: (optional)
[image: ] Nail Trim   [image: ] Anal gland expression  [image: ] Bath (will be done near end of boarding stay.)  [image: ] Ear cleaning 
  Other service(s): ________________________________________________________________________________

ADDITIONAL/SPECIAL CARE INSTRUCTIONS: (please list any personal belongings being left below.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If your pet required immediate medical attention during his/her stay, we will make every attempt to contact you through the number(s) provided above. If you or your agent cannot be reached – “I authorize Colony Animal Clinic’s staff to administer any medications or treatments deemed necessary for the health and safety of my pet(s) while under their care. (Any associated fees will be applied to your account and paid when your pet(s) are picked up.) I understand that Colony Animal Clinic will use every reasonable precaution to assure my pet’s safety while they are in your care, but will not hold Colony Animal Clinic responsible if my pet should injure itself, escape, fail to eat, become ill, or die. I understand that Colony Animal Clinic does not have 24-hour staffing and my pet will not be monitored overnight.” Colony Animal Clinic is a “Flea Free” Facility. If your pet(s) are not on monthly flea prevention, we will administer a Capstar upon check-in and the cost associated with this will be charged to your account. 

Signature of owner or agent: ________________________________________ Date: _____________________________
CAC staff initials: _____________________
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