
BOARDING ADMISSION FORM

Owner's Name Date Check-In Time

Pet's Name Breed Color Sex

Current Update Current Update
Dogs: DHLPPC Cats: FVRCPC

Bordetella Rabies
Lymes Leukemia
Rabies FIP
Fecal Fecal
Heartworm Test Leukemia Test

Yes No

Owner Release:

Owner's Signature Date

Emergency Phone Number Problems to check and/or treat

Current Diet?

Medical History

You are to use all reasonable precautions against injury, escape, or death of my pet.  The clinic and staff 
will NOT be held liable for any problems that develop provided reasonable care and precautions are 

followed.  I understand that ANY problem that develops with my pet while I am absent will be treated as 
deemed best by the staff veterinarians and I assume full responsibility for the treatment expense involved, 
including updating the required services.  If I neglect to pick up my pet within 5 days of the expected pick-
up date above and do not notify you within that time period, you may assume that the pet is abandoned 
and are hereby authorized to dispose of the pet as you deem best and/or necessary.  I understand that I 

will still be responsible for charges accrued and collections fees.

Expected Pick-Up Date
Bath?
Admitting Technician
Discharging Technician

Heartworm Prevention ?
Spayed/ Neutered ?

Illness in last 30 days?
Current Medications?

Dr. Doug LeMay  *  5895 University Avenue NE  *  Fridley, MN 55432  *  (763) 574-0262


