Client Name: ______________________________________________
Pet's Name : ________________________________
Weight: ________
Emergency Phone Numbers: _____________________ ________________________
Date you will be picking-up: ______________________ NO SUNDAY PICK-UPS
Bath / Groom
YES / NO
Date: _______________________
Medications left with pet: ____________________________________________________
Articles left with pet: _______________________________________________________
Your leash and collars will be returned to you for safe keeping.
My pet has their own food.....YES / NO
Daily Rates:

ALLERGIES / FEARS: __________________

Feline Residents ................................. $19.85
Canine Residents 1-25# ......................$20.95
Canine Residents 26-50# ..................... $22.05
Canine Residents 51-100# ....................$24.26
Canine Residents 101+ .........................$29.77

Extra Walks ..............$6.44 per walk per day YES / NO

# of extra walks / day: ________

Boarders will be checked for fleas/ticks and intestinal parasites and treated if needed at owners
expense. For your pet's protection, we do require current vaccinations.
Vaccinations Required:
Canine: Distemper/Parvo Vaccination, Rabies Vaccine, Kennel Cough (Bordatella) Vaccine
Feline: Feline Distemper (FVRCP) Vaccine, Rabies Vaccine
Please check any of the following procedures that you would like to have performed
while your pet is in our care.



Microchip ................. $ 31.50
Nail Trim ..............$ 14.33




Flea Prevention……ask for pricing
Composure Calming Chews per
day......$ 2.00

All animals are exercised in an area enclosed with an 8ft stockade fence; however, there are
natural risks of escape. If you do not want your pet walked outside, please indicate.
All charges must be paid at the time of discharge.
I agree to pay for services requested above and any emergency care my pet might need while under the
care of Oakwood Animal Hospital, I understand that a representative will make every attempt to contact
me, should my pet require additional care. I understand that Oakwood Animal Hospital is not liable for
injuries inflicted by my pet’s actions. I have read and understand the boarding polices and information.

Signature of Owner/Agent:__________________________________Date: ___________
Receptionist Signature: ____________________________________

