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                                                             Animal Clinic of Rockbridge

Weight ________________
    1541 N. Lee Highway


Initials  ________________
Lexington VA 24450

(540)463-2015
Pet Name:







    Canine Boarding Information Sheet
Arrival Date: 



Departure Date: 

         Estimated departure time: ____________
How can we make your pet’s stay more comfortable? ______________________________________________
Did you bring your pet’s own food? Yes
No




How much and how often do they eat? ______________________________________________________________
Would you like to treat your dog to some canned food, for additional cost?    Yes    No
Did you bring any of the following personal items? Please provide a description of all items. 


_______________ Bedding

_______________ Toys
_______________ Other


_______________ Leash/Collar
_______________ Food
_______________ Other

Is your pet on any medications? Yes     No  

Instructions:_______________________________________________________________________________

If you are boarding multiple dogs, we recommend that you board them separately for safety reasons. If you wish to have your pets board together, you accept any charges incurred if there are any problems. Approved:___________________
	What your pet is due for:
	      Due Date:
	Approved:

	Rabies Vaccination *
	
	

	DHPP Vaccination  *
	
	

	Bordetella Vaccination *
	
	

	Intestinal Parasite Exam *
	
	

	Canine Influenza **
	
	

	Life Cycle Consult 
	
	

	Heartworm Test                      
	
	

	Lyme Vaccination                       
	
	

	Lepto Vaccination                    
	
	

	Young Adult Blood Screen 
	
	

	Senior Wellness Package 
	
	

	Dental 
	
	

	Flea and Tick Prevention
	
	

	Heartworm Prevention
	
	

	Microchip
	
	

	Toenail Trim
	
	

	Anal Sacs Expressed
	
	

	Bath
	
	

	              *Must be up-to-date in order to be boarded
**Starting January 2018, will be required for boarding


Please be advised that if your pet is not up-to-date on vaccines, parasite prevention, any and all applicable items will be performed at our staffs’ discretion and at the owner’s expense. This is for your pet’s health and safety, as well as that of all other boarding and hospitalized animals. 

Emergency Number:  ________________________________________________________________

Signature____________________________________________________

Date _______________

