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OWNER ______________________________________________________________________ 

PETS NAME ________________BREED ________________AGE_________SEX__________
ALL PETS MUST BE UP TO DATE ON ALL VACCINATIONS AND FREE OF INTERNAL AND EXTERNAL PARASITES. ALL PETS MUST RECEIVE A DOSE OF CAPSTAR UPON ADMITTANCE TO THE HOSPITAL FOR BOARDING.

VACCINATIONS DUE __________________________________________________________ 

SPECIAL INSTRUCTIONS _______________________________________________________
MEDICATION TO BE GIVEN (Please list all medications, how much to give and how often) _______________________________________________________________________________

_______________________________________________________________________________

(THERE IS AN EXTRA FEE FOR GIVING MEDICATION WHILE BOARDING)

WOULD YOU LIKE YOUR PET BATHED _Y / N_NAILS TRIMMED_Y / N_ 

DIET TO BE FED _________________ HOW OFTEN_______________AMOUNT__________

DATE BE PICKED UP______________________BY WHO _____________________________

PICK UP TIMES ARE: MON-FRI 2P.M. TO 6P.M. AND

 SAT 10A.M TO 12P.M.

UNLESS ARRANGEMENTS ARE MADE IN ADVANCE
EMERGENCY NAME & NUMBER_________________________________________________

OWNERS SIGNATURE_______________________________________DATE______________

WITNESS__________________________________________________DATE_______________

I will call if my “pick-up date” changes so you can plan accordingly. 

If I neglect to pick up my pet within 7(seven) days of the date scheduled for discharge and do not notify Haines Road Animal Hospital within that time period, you may assume that the pet is abandoned and are hereby authorized to seek placement for the pet as you deem best and/or necessary. 

Please initial: ________
I understand that in the event of my pet’s illness, the staff will immediately attempt to contact me or my agent to discuss the problem and treatment options, but may not be able to contact me immediately and is therefore authorized to initiate appropriate treatment until myself or my agent can be reached.

Kennel Cough

There is an outbreak of kennel cough in Pinellas County.  We require the kennel cough vaccine for dogs to board at our facility.  Unfortunately vaccines are not 100% effective as well as the fact that the strain can mutate.  We are doing everything we can to prevent the presence and the spread of this disease in our facility.  If your pet develops kennel cough while at our facility we will treat accordingly.  Due to the circumstances, we will only be charging for the injectable and oral medications used and sent home.  

Please take a moment to answer the following questions check all that apply.

In the last 10 days has your pet been to the following places:

Groomers_______


Another Kennel________

Dog Park_______


Humane Society________ 

Doggie Day Care_________

Only stays at home______

We appreciate your understanding and cooperation.  

I understand that there is a risk of my pet developing kennel cough and I am willing to accept the financial responsibility of treatment for my pet.

Please initial: ________

If any problem is observed or develops:

( Please treat my pet as required, you need not call me.  Doctor preference _____________

( I approve treatment up to ____________ dollars.  Notify me for permission to

treat anything above that.

( Perform only emergency and supportive care. Notify me for permission to begin any other treatment.

( Do not perform any diagnostics and/or treatment until I am notified and consent for you to evaluate and treat as recommended.




4342 HAINES ROAD
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