
 

 

             All pets must have a current physical exam and be up to date on the following vaccines 
to board at our facility.  

Proof of vaccination status is required to make a boarding reservation. 
Canines: DA2PP, Rabies, Canine Influenza (CIV), and Bordetella.   
Felines: FVRCP and Rabies. 
 
 
 

Please feed my pet the hospital provided Purina EN Gastrointestinal Diet dry food.                                   

Please feed my pet’s own food. Brand: __________________________________________  

             Amount Per feeding: ________________ Times per day: ________________   

 

      NO, my pet DOES NOT require any medications or supplements. 

      YES, my pet DOES require medications and/or supplements. 

  Please list medications below: 

  Med: ___________________  Dose: _____________ Frequency: _________ Given today?        Y       N 

 Med: ___________________  Dose: _____________ Frequency: _________ Given today?        Y       N 

 Med: ___________________  Dose: _____________ Frequency: _________ Given today?        Y       N 

 

 

        YES, my pet had a flea preventative within 30 days. 

      NO, my pet has not had any flea preventative within 30 days, please administer a flea 
preventative to my pet. I understand there is a charge for the flea preventative.  

      I brought my own preventative for you to administer. 

 

 

      My dog will be staying at least 5 nights and I would like a complimentary bath. 
                                                                                                                                                                              
       My dog will not be staying at least 5 nights, but I would like to purchase a bath for my dog.  

 
 
 
 
 
 
 
 
 

FEEDING INSTRUCTIONS

MEDICATION / SUPPLEMENTS

CANINE BATHING

FLEA CONTROL



________ Flea Control: It is essential that we maintain clean and sanitary conditions for all pets in 
our care.  Any animal entering the hospital must be on a flea preventative within 30 days of 
administration. The brand and date of administration / application must be provided at  
check in. Should we find fleas on your pet during the Boarding Animal Assessment, flea control 
will be applied to your pet for a fee. You are free to purchase the flea control of your choice at 
check in.  

_______ Bedding: We do not allow personal bedding, leashes, or toys to be dropped off with your 
pet.  All pets are provided fresh bedding on daily basis for sanitary reasons.  We are not 
responsible for lost or damaged personal items. 

_______ Diet: We provide Purina EN gastrointestinal diet dry food to all dogs and Purina UR diet to 
all cats. Any special prescription diets must be provided. This includes any canned foods. It is 
requested that food items be pre-bagged and labeled with the pet’s name and date per 
serving size.  

_______ Holiday Pick Up: During this busy bath time, please plan to pick your pet up in the early 
afternoon.  

_______ Medications: Should your pet require medications or special attention. An additional fee 
of $9.85 per day will be added for this service.  

________ Diabetic Animals: If your pet is a diabetic, a $41.10 diabetic boarding surcharge will be  
added per day for monitoring and insulin administration. Additional medications are included in 
this fee.  
________ For your pet’s safety, all pets are housed separately. We do not allow multiple pets in the 
same cage and/or run.  

________ I understand that should my pet require medical care while boarding, I give my 
permission for said treatment. I request that every reasonable attempt will be made to reach me 
by phone, but I do assume all financial responsibility for all charges incurred and agree to pay 
such charges at the time of my pet’s discharge.  

Veterinary service during the nighttime hours, and/or weekends, is provided at the discretion of 
the veterinarian in charge. Continuous presence of personnel is not provided during these hours. 

By boarding my pet, I agree to the terms and requirements for boarding at San Clemente 
Veterinary Hospital.  

Emergency Contact other than Yourself: ____________________________________________________  

Emergency Contact Phone: ________________________________________________________________  

Client Signature: ______________________________________________________ Date: ____/____/_____ 

Best Number to Reach you: _________________________________________________________________ 
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