Canal Street Veterinary Hospital
(504) 200-2784
Boarding Form
Client Name_____________________________

Pet name_______________________________

Contact Number_________________________

Emergency Contact_______________________

Arrival Date___________

Pick-up date______________

Pick-up Time__________________

Is anyone other than you authorized to pick your pet up from Boarding? If yes, Please list below:
Name________________________________ Contact Number _________________________________
Vaccine Requirements:
All pets must be up to date on required vaccines. If pets are found to be overdue or if vaccines cannot
be verified by phone or fax, they will be given upon admittance for boarding.
Last vaccination date__________

Name of clinic/hospital & Number________________________

Feeding Instructions:
All boarding pets are fed Hill’s Science Diet. We are happy to feed other diets at your request. If you will
be bringing your pet’s food, please write your pet’s name and your last name on the container.
Normal Diet fed_____________________

Amount fed______________

Times fed___________

Preventative Care:
Type of Heartworm preventative given________________________

Date last given______________

Type of Flea preventative given______________________________

Date last given______________

Medications:
Please list any medications to be administered while boarding. Please note that there is a $2.50 charge
per time medications are administered.
Name of Medication and Strength

When given

_______________________________________________

_______________________

_______________________________________________

_______________________

________________________________________________

_______________________

_______________________________________________

_______________________

_______________________________________________

_______________________

________________________________________________

_______________________

continued on back

Additional Services:
Please circle any additional services you would like performed:
Bath

Nail Clip

Ear Cleaning

**Please note that Grooming Services must be scheduled in advance**
Does your pet need to be examined by a veterinarian?

Yes

No

If yes, please fill out the following:
Reason for Visit_________________________ Duration____________________
List any other problems noted:__________________________________________
___________________________________________________________________
Is your pet scheduled for a Surgical Procedure or Dental Procedure while Boarding?

Yes

No

Should a Hurricane threaten the area my pet will:
____

Remain boarding at CSVH

____ Be picked up as soon as possible

Please sign below that you have read and understood the following Boarding Guidelines.












Should a pet become ill during their stay, we will make every reasonable effort to contact
the owner and advise them of the situation. Until that time, CSVH will be authorized to
give the necessary care or treatment for the pet at the owner’s expense.
All pets must be free of internal and external parasites. A capstar will be administered to
all Boarding pets to prevent flea infestation. Any pets found to have ticks, intestinal
parasites or fungal infections will be treated immediately at the owner’s expense.
Any pet who soils themselves frequently, requiring multiple baths while boarding will be
charged accordingly at owner’s expense.
All pets must be up to date on required vaccines. If pets are found to be overdue of if
vaccines cannot be verified by phone or fax, they will be given upon admittance for
boarding.
There will be a three day minimum during all holidays. Pick up on Holidays in not allowed.
Boarding pets can be picked up during our normal business hours.
Monday-Friday
Saturday
7:30 am- 5:30 pm
8 am- 12:30 pm
Prior arrangements may be made for pets to be dropped off or picked up on Saturday
from 5pm-6pm, or on Sunday from 8am-9am or 5pm-6pm. This will incur an additional
$20 charge for drop off and a $15.00 charge for pick up.
_____________________________ ________
Signature of Owner/Agent

_________________________
Date

