
ST. JAMES VETERINARY MEDICAL CENTER 

BOARDING CHECK-IN 

 
Owner: ___________________  Phone:____________  Check In Date:______ Check Out Date:_____ 
Pet: _______________    Species: ___________    Sex: ___________          Color: _________________ 
Emergency Contact:  _____________________________________________________    
 

Basic Boarding Information 

 

Pet will be boarded in: Kennel  Quiet Room      Multiple Boarding      Cat Boarding 

 

Flea prevention product used:_______________________________  last applied:_________________ 
*We are a flea and tick free facility.  If your pet is found to have fleas and/or ticks at the check-in exam, he/she 
will be treated and your account will be charged prior to your pet being placed in the boarding area.* 
 

Feeding Instructions: 
Our food (Dogs: Purina EN prescription diet. Cats: NutriSource Cat & Kitten) 
Own food (list feeding instructions/treats, etc.) ___________________________________________________ 

 

Personal Items:   
Please list any items left with your pet. (Leaving items with your pet is at your own risk, the clinic is not 
responsible for any items left that may be damaged or lost) 

Leash/Harness:____________________________  Toys: _________________________________ 
Bedding:____________________________________   Other:____________________________________ 

 

 This pet is on medication (additional $3 per day) __________________________________________ 
 
For the safety of your pet and others please let us know if he/she has any aggressive behaviors or anxiety issues. 
(Examples: doesn’t like other dogs or people, food aggressive, will run away) 
Aggressive   Escapes/Digs  Other _____________________________________________ 

 

Additional Services 
 

Please check any additional services you would like performed while your pet is here. 

Pets that are to be bathed prior to going home may be picked up after 3pm.  Pets being bathed will not incur the ½ 
day charge 
Bath and Nail Trim  Nail Trim  Express Anal Glands       
Bordetella                   Other (see drop off form attached) 

 
Pick up is available during all open office hours. If you’re picking up after 12 pm you will be charged for a ½ day.  
The clinic is closed on weekends.  However, we do offer weekend pickup at 9:00am only.  
 

Required vaccines include the following: Dogs: Da2PPV, Rabies, and Bordetella. Cats: RCCP, Rabies.  

Any pet requiring medical attention will be seen by the veterinarian.  All treatments performed will be at the 
owner's expense. Every effort will be taken to contact pet owner prior to treatment. In the event I cannot be 
immediately contacted at the above listed phone number(s), you are directed to make the decision you deem best 
for my pet. I agree to pay for services rendered. I have read the foregoing, understand what it says, and agree. 
 
Signature: ________________________________________________________________ Date: _____________  
We will only release your pet to the person(s) listed on the account. If there is anyone else authorized to pick up 
your pet, please list their name(s) ________________________________________________________________ 
 

 
            
 


