
                                                       Southland Veterinary Hospital, PLLC             Like us on FACEBOOK! 

Boarding Policy Form 

Required items to board:  

 All pets:   Have negative fecal examination for intestinal parasites within last 6 months. 

  *All animals found to have fleas and/or ticks will be treated at owner’s expense* 

   Pets will be admitted and discharged during regular office hours only. 

    Monday- Friday 7:30am-7:00pm  Saturday 8:00am-12:00pm 

Dogs:  Have current immunizations against Rabies, Distemper, Parvo Virus, and  

Bordetella Bronchitis, and a negative heartworm test. 

Cats:  Have current immunizations against Rabies, Feline Distemper, Rhinotracheitis,  

Calici Virus, and Pneumonitis.  

Name of Boarding Pet:___________________________   Owner:_______________________________ 

Emergency Contact Information (required): 

Name__________________________________  Phone Number________________________________ 

Name__________________________________  Phone Number________________________________ 

Person picking pet up if not owner________________________________________________________  

Veterinary Care needed while boarding:____________________________________________________ 

Medications:    

Name of Medication Dosage ( #mg/mls) Frequency (times/day)   Next scheduled dose 

    

    

    

    

    

Diet Instructions:  We feed Purina EN diet dry food, if your pet doesn’t eat well, we will supplement PRN 

Type of food (pet’s 
own/ours) 

Amount (cups/cans) Frequency (times/ day) Next scheduled meal 
(am/pm) 

    

    

Belongings: Please list any personal belongings brought with your pet 

_____________________________________________________________________________________ 

Additional Amenities:  (Circle any you would like to add)        

Bath Nail Trim     Intestinal parasite check       Anal Gland Expression         Playtime per day 

Other______________________________         

 Grooming with Sonya___________   If yes, have you scheduled an appointment?_____________ 

 

If boarding more than one pet, would you like them to be boarded together?____________ 

 

Client Signature________________________________         Staff Initials_________        Date_________ 


