[bookmark: _GoBack]Boarding Admissions Form
Feline’s Name:_____________________________		  Date of Arrival: ________________
Owner’s Name:______________________________          Date of Discharge:______________

	Dietary Information
	Additional Services

	Boarding cats are fed twice daily based on their health needs. The health and welfare of your companion is our primary concern. If your cat does not eat the food you provide, our staff will supplement with our hospital diet.
Food From Home             Clinic Provided
Type of Food and Amount:               
       Wet  Brand: __________________________
Can size:    3 oz    5 oz      Amount:  ¼   ½   ¾   entire can
       Dry    Brand: _________________________
Amount:  ¼c   ½c   ¾c   Other: _____________________
Additives:_______________________________

	
        Wellness/Sr Exam             Toe Nail Trim 

Vaccinations:        Rabies        FeLV          FVRCP   

Flea Control:           CapStar*           Revolution         
                                  Advantage         Cerestin
*CapStar will be given to all cats with fleas
Other: 

   




Please List any medications to be given:
	Medications

	Name of Medication
	Directions
	Last Date & Time Given

	
	
	

	
	
	

	
	
	

	
	
	


(There will be a $6.00 daily fee for medications administered)
Owner’s Release:
In the event that your feline is in need of treatment while boarding, CTCH will make every attempt to reach you by phone, but we need to know your wishes if we are unable to contact you. Please initial one of the following.
 ____: YES, PLEASE TREAT MY FELINE AS NECESSARY. I will be responsible for any additional charges
 ____: NO, DO NOT PERFORM ANY ADDITIONAL SERVICES ON MY PET UNLESS I HAVE BEEN CONTACTED FIRST. 
We cannot be responsible for any personal items lost or damaged. Please list items you are leaving: ____________________________________________________________________________________________________________________________________________________________________________________
Owner Signature:___________________________________________________
Emergency Contact Phone number:____________________________________
