________________________ 

(Pet’s Name)

___________________________ 

(Owner’s Name)

Weight___________
 Check in Date: 
Allergies: No Allergies





Pet Alert: 
 
	Shampoo provided
	
Yes/No – Shampoo name:_________________________

	Furminating
	Yes/No – Additional charge of $17.00  

	Potty Track Trim
	Yes/No – Additional charge of $32.00  

	Property to be left with pet
	Collar Yes/No – Description________________________
Leash Yes/No – Description________________________


Primary Contact# (______)_______-__________
Alternate# (______)_______-__________

Boarding stipulations: 

1. Capstar (oral flea removal product) will be administered to all pets that show signs of fleas: this includes but is not limited to flea dander. There will be an additional charge in the amount of $7.00 to be billed to your account. 
2. The possibility of personal items left by pet owners for their pet becoming destroyed, damaged or soiled is high. We recommend leaving personal items at home. If items are brought, we will do all we can to preserve these items but do not take any responsibility for any damage associated. 
3. Boarding may be stressful for some pets. We take great care to monitor the progress of our boarding pets, but certain symptoms require immediate attention like decreased appetite, vomiting, diarrhea, or aggravation of pre-existing, diagnosed or undiagnosed health problems. In the event of a sudden and potentially serious illness the doctors of Pet Medical Center of Duncanville WILL provide necessary treatment for any stress-induced illnesses. If treatment is necessary, you will be contacted and informed of the treatment and associated cost, which will be applied to your account and due at time of pick up.
4. You will be contacted for consent prior to treating any issues that are determined non-emergent by a veterinarian, should they occur.
I have read, understand, and agree to all the above stipulations, and give permission to PMCOD to treat as outlined above if necessary.

__________________________________

__________________________________

   (Owners/Representatives Signature)


(Clinic Staff Member Initials) 
Estimated pick up time: ___________________
