ELKHORN VETERINARY CLINIC LTD.
BOARDING AND KENNEL CHECKLIST

PET’S NAME BREED
KENNEL DATE: Drop Off Pick Up
OWNER’S NAME
LocAL EMERGENCY CONTACT (if available) PHONE

OTHER NUMBERS FOR OWNER
0000000000000 00000000000000000000000000000000000000000000000000

HEALTH PROBLEMS [JYes [x]No ALLERGIES []Yes [KINo (if yes for either, please specify)

MEDICATIONS (medication fee: $2.70 each day, medications must be in the original containers)

FOOD INSTRUCTIONS: [0 Owner’s Food (in airtight containers please) [] Food Provided

Cups AMLCIPM[I (please check one or both)  OR Free Feed: cups to fill when empty
WHAT SUPPLIES DID YOU BRING FROM HOME?
Toys? (we reserve the right to refuse unsafe toys)
Bedding? (only bedding that can fit into a washing machine)

EXTRA PLAY SESSIONS? [dYes EINo ($6 per session, up to two a day, up to 20 min.)
How many a day?

**CAUTIONS**

All Animals are to be:
1. Up to date on all required vaccinations, including Bordetella (Kennel Cough).
2. Free of all external parasites.
If above requirements are not met, all animals will be vaccinated and/or treated at the owner’s expense.

BATH & GROOMING: We recommend a cleansing bath before release. Upon request or necessity, baths will be
given at the bath with boarding price of $20.00.
General bathing only. Does not include extensive combing, trimming, or additional grooming.

Please bathe my animal. Only bathe my animal if necessary.

Would you like one of our Veterinarians to look at your animal during his/her visit?
SERVICES REQUESTED?

If picking up on Sunday afternoon (4:00-4:30 pm) will be charged for the night.

| authorize the Elkhorn Veterinary Clinic Ltd. to do whatever is necessary in case of illness or an emergency situation. If
medications are necessary for treatment, | give my permission to the Elkhorn Veterinary Clinic Ltd. to administer above
medications.

Owner’s Signature Date

Elkhorn Veterinary Clinic, 205 E. O’Connor Drive, Elkhorn WI 53121 (262) 723-2644  fax (262) 723-2561  www.elkhornvet.com
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