
        Boarding Admission & Consent Form 
 

Carriage Animal Clinic   

244 W. Roosevelt Rd.   Lombard, IL 60148     (630) 495-3623 

 

Client Name                                                                    Pet Name                                  _______                                                           

Breed                                     ______ Color                               ___________ canine / Feline (circle one)  

Male / Female (circle one) Is your pet Spayed or Neutered?    _______ 

Contact Number:                                            Alternate Number:______________________________ 

Date In:____________________________Date Out:______________________________________ 

 

For your pet’s protection we require his/her vaccinations to be current.  It is a law that requires current 
rabies vaccinations for all dogs, cats, and ferrets.  We here at Carriage Animal Clinic require dogs to be 
current with DHPP, Bordatella and Rabies.  Cats need to be current with FVRCP, Rabies, and Leukemia 
vaccination or negative leukemia test within the last year.  All pets need to have a negative intestinal 
parasite test.   If current vaccinations history is not provided, he/she will be vaccinated at the owner’s 
expense.   

Name of Clinic where vaccines were given (if not here): ___________________________________ 

 

I understand that pets sometimes develop problems such as diarrhea ect. while boarding.  The 
veterinarian and staff at Carriage Animal Clinic will do everything possible to resolve these problems, 
including; giving special diets, medications, lab work, and evaluations as needed.  I understand that 
additional charges may apply if additional procedures need to be performed.  We encourage food to be 
brought from home to reduce any intestinal upset while boarding. 

I will provide this food for my pet:____________________________________________________ 

The food is to be given:____________cups, or__________cans,_____________________times a day. 

 

If your pet takes daily medication, or needs additional instructions, please provide that information: 

Medication Instructions:_____________________________________________________________ 

Additional Instructions:______________________________________________________________ 



I understand that control of contagious diseases is a priority and that any contagious problem such as: 
Fleas, mites, infection, etc. will be treated while your pet is in the hospital.  If fleas are found on your 
pet, they will be treated with a flea bath and Capstar at an additional charge. 

 

We want your pet’s stay with us to be as comfortable as possible, so we offer some TLC services for your 
pet. 

While your pet is boarded we offer: 

Teeth Cleaning (Under anesthesia – speak with technition or doctor first) _________________________ 

Vaccinations_____________________________Fecal Testing___________________________________ 

Dental Brushing__________________________Nail Trim_______________________________________ 

Bath___________________________________Ear Cleaning____________________________________ 

Playtime______________________________________________________________________________ 

Additional walks (2.50$/walk)____________________________(we take your pet out 2 times, included)  

Other________________________________________________________________________________ 

 

                        All additional services will be charged when pet is released to go home.  

 

Boarding Consent: 

As owner or agent, I authorize Carriage Animal Clinic 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 
while boarding provided that reasonable care and precautions are followed.  I understand that my pet’s 
environment will be different from that at home and therefore problems such as barking, abnormal 
appetite, sore throat, diarrhea, or other anxiety related problems can develop.  If the staff of Carriage 
Animal Clinic is unable to reach you or a responsible party, I understand that any medical or anxiety 
related problem will be treated as deemed best by the doctor and staff.  I will assume full responsibility 
for the treatment expense involved. 

 

Owner/Agent Signature:________________________________________Date_____________________ 

In Case of Emergency Notify:_________________________________Phone #:_____________________ 

Carriage Animal Clinic Admitting Staff:______________________________________________________ 
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