Client ID:_______________________

BOARDING AUTHORIZATION FORM
Client’s Name:__________________________________ Pet’s Name: ______________________________________
Phone where you may be reached: ___________________________ & ______________________________________
Boarding Dates: _____/_____/_____ until _____/_____/_____
Estimate Pick-up Time: ______________AM/PM
Vaccine Requirements:
All pets must have had a veterinary examination within 12 months and must be current on required vaccines; Dogs: DAP and
Bordetella; Cats: FVRCP. Owners are responsible to provide proof if services have been performed at another facility prior to
admission. If proof is not provided, services will be updated at admittance (at additional cost).
Internal/External Parasites:
All pets must be free of internal and external parasites. If any fleas or ticks are found, proper medication will be administered (at
additional cost). All pets are required to be negative for intestinal parasites, a fecal test be will be done during your pet’s stay if
there is no proof of negative check within the last 12 months (at additional cost). Initials:____________
Current Flea/Tick Prevention:_________________________________
Date Administered:___________________
Medication:
Please list any medication your pet will need administered while boarding here at Kailua Animal Clinic. Please note that there
is an additional $13.00 per day for medication administration including vitamin supplements.
Medication Name:

Amount/Frequency:

Last Given:

Medical Illness:
An advantage of boarding your pet(s) at Kailua Animal Clinic is that medical attention is readily available. If medical attention
is necessary including illness and injury, we will call the emergency phone number provided. I acknowledge that Kailua Animal
Clinic will attempt to contact me in the event that unexpected medical attention is deemed necessary by the medical staff which
will include an examination. If Kailua Animal Clinic is unable to contact me, I grant permission to treat as follows:
Treat minor issues (ear/skin/eye infections, diarrhea?)
Perform emergency procedures?

☐ Yes, $________maximum amount authorized
☐ No treatment until I am reached.
☐ Yes, $________maximum amount authorized
☐ No treatment until I am reached.

Initials:______
Initials:______
Initials:______
Initials:______

Inherent Conditions:
You are financially responsible if your pet requires treatment for symptoms due to environmental and dietary changes. The most
common symptoms are vomiting, diarrhea, coughing, sneezing, and self-trauma to skin due to biting or scratching. Please be
aware we have no control over these symptoms. Treatment will be provided for your pet if these symptoms arise. We will feed
Science Diet products to your pets that do not have their own food provided. However, please keep in mind that a sudden
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change in diet may result in stomach upset, so we do encourage bringing your pet’s own food from home in order to reduce the
occurrence of vomiting and/or diarrhea.
Diet:
Have you provided your OWN FOOD?
Yes:_________ No:________
Is your pet on a special or restricted diet?
Yes:_________ No:________
*If your pet is on a special/restricted diet, please state type of diet:____________________________
Amount to Feed:____________________________________________________________________________
Frequency:_________________________________________________________________________________
Any additional special instructions?____________________________________________________________
If your pet is disruptive to other patients at the clinic, we will administer calming medication as necessary. Initials:______
Has your pet shown any recent signs of illness (coughing, sneezing, vomiting, diarrhea)? Yes:_______ No:_________
If yes, please explain:_______________________________________________________________________
_______________________________________________________________________________________________
Boarding Plus:
Boarding plus is available Monday through Friday at an additional fee of $14.50 per day. Boarding Plus includes additional
walks (for dogs), extra play and snuggles with our staff. Yes:_________
No:_________
Additional Services:
We are able to provide the following services while at the clinic (additional charges will apply):
☐ Bath ☐ Pedicure ☐ Ear Cleaning ☐Microchip ☐Update Vaccines (Exam required)

Other:________________

Please initial if we may post photos of your pet(s) on our Kailua Animal Clinic social media profiles. Initials:______

For Families with Multiple DOGS Boarding:
Would you like them to be housed together?

☐ Yes
Initials:______
☐ No
Initials:______
(Please note that Kailua Animal Clinic will not be responsible for any injuries incurred should a dispute occur between your
pets while being housed together and you as the owner will be financially responsible for any veterinary care that may need to
be provided).
Can they be fed together?

☐ Yes
☐ No

Initials:______
Initials:______

I hereby agree that I have read and understand this form, that the services above have been described to me to my satisfaction,
and that I realize no guarantee can ethically or professionally be made regarding the results of the services rendered. While
Kailua Animal Clinic is to use all reasonable precautions against illness, injury, or escape of my pet, I agree to hold all hospital
staff harmless from any and all liability arising out of the care or treatment of my pet. I understand that I assume all financial
responsibility for all services rendered, and that full payment is due at the time of release.
_________________________________________________________
Signature of legal owner or responsible agent (over 18 years of age)
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