The Vet At the Barn

BOARDING REGISTRATION

Date: _______________________________________ 

Client's Name: ________________________________
Pet's Name: _______________________________ 

Emergency Phone Numbers: _____________________________________________________________________ 

Date Boarding Until: ____________________________________________________________________ AM/PM 

*WE REQUIRE THAT ALL OUR BOARDERS ARE CURRENT ON THEIR VACCINATIONS.  PLEASE PROVIDE US WITH YOUR VACCINATION CERTIFICATE (IF NOT ALREADY ON FILE IN OUR OFFICE).

DIET:

Did you bring your pet's own food?




YES 

NO 

If YES, what brand of food is it?

________________________________________________________

How many times a day does your pet eat?
________________________________________________________ 

MEDICATON 

Is your pet currently taking any medications/supplements?

YES

NO 

If yes, what are they? 


________________________________________________________ 

What are the instructions/dosages of each:
________________________________________________________






________________________________________________________






________________________________________________________

PROCEDURES 

While your pet is boarding with us, are there any procedures you would like done? 

(EXAM, BLOODWORK, PEDICURE)




YES

NO 

If yes what is it you would like to have done?
_________________________________________________ 







_________________________________________________

ADDITIONAL COMMENTS 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Thank you for choosing The Vet at the Barn to care for your family member, while you are away.  We pride ourselves on treating each pet as if they were our own.

I (the owner or current guardian) ____________________________________ understand that 

__________________________ will be boarded until ___________________________________.  If at any 

time during this boarding period the staff of The Vet at the Barn feels that __________________________ 

isn’t doing well, it is the responsibility of the owner/guardian to pay for any necessary medical attention.  

In addition, if overnight hospitalization is needed the owner/guardian is responsible for arranging 

alternate plans in replacement of boarding at The Vet at the Barn.  I also agree to pay the balance 

incurred in full when________________________ is to be picked up from the facility.  The Vet at the Barn 

may require your pet(s) to receive a rabies vaccination.  The Vet at the Barn will administer this vaccine at 

cost to the owner/guardian.  I am in no way “leaving or abandoning” the above named animal.  

______________________________________________________________________________________

Owner/Guardian








Date

______________________________________________________________________________________

The Vet at the Barn Representative






Date

