
Westside Veterinary Hospital 
Boarding Admission 

BOARDING POLICIES 

o We want to ensure that your pet remains happy and healthy while in our care.  If we do not have 

documentation of current vaccinations, we will provide these services at an additional charge prior to 

boarding. 

o Canine vaccinations required for boarding include: Rabies, Distemper/Parvo Combination, and Bordetella 

o Feline vaccinations required for boarding include: Rabies and Distemper Combination 

o In order to keep your pet comfortable and all pets safe from exposure, we will treat any parasites noticed 

on your pet.  

o Please make financial arrangements with a receptionist in advance if your pet will be picked up on the 

weekend or by someone other than yourself. 

o All reasonable precautions will be used to prevent any injury or illness.  

Client Name/Form Completed By:  _____________________________________________________________________________________ 

Admission Date/Time:  _______________________________   Discharge Date/Time:  _____________________________________ 

Emergency Contact Name:  ______________________________________________________________________________________________ 

Emergency Phone Numbers:  ____________________________________________________________________________________________ 

BOARDING INFORMATION 

If you have more than one pet boarding, are they allowed to be housed together?   Yes  No 

Does your pet have a history of digging or fence jumping?  Yes No 

Does your pet have any known allergies?  Yes  No 

 If yes, please explain: _____________________________________________________________________________________________ 

FEEDING INSTRUCTIONS 

_____  Please feed Science Diet Dry Formula     Frequency:  1X 2X 3X     daily. 

______ Please feed food provided by client.    Frequency: 1X 2X 3X     daily.  
  Name of diet: _______________________________________  

MEDICAL CARE 

If an animal becomes ill while boarding, we will attempt to call the owner and/or emergency contact provided 

above for consent of treatment. However, if they are not available or cannot be reached and the pet needs 

emergency treatment, the hospital is authorized to treat the pet. The owner will assume full financial 

responsibility under the following guidelines: 

Please choose only one option and sign. 

________ Do all that is necessary for my pet; no cost limitations. 

  Signature: _______________________________________________________  Date: __________________ 

________ Do not spend more than $ _________________ in the treatment of my pet.  

  Signature: _______________________________________________________  Date: __________________ 

 


