
SOUTHWIND ANIMAL HOSPITAL 
Boarding Consent Form  

          Revised 8/2022 

 

Place PVS Sticker Here   Today’s Date __________  

      Pick-up Date __________   

      Pick-up Time   __________ 

       

LIST ANY ADDITIONAL SERVICES NEEDED WHILE HERE 
(bathing, vaccinations, etc.) 

1. _________________________ 3. _________________________ 

2. _________________________ 4. _________________________ 

 

PLAYTIME (per day)     NONE _____     ONE _____     TWO _____ 
Your pet can have up to two playtimes daily on Monday-Friday. (up to 10 per week). 

Each playtime lasts for 15 minutes and is an additional charge. 

 

MEDICATIONS (List each medication, dosage, and when due.) All prescription 

medications must be provided in original container with clearly labeled instructions.  

1. _________________________ 3. _________________________ 

2. _________________________ 4. _________________________ 
There is an additional charge for each administration of meds. 

 

SPECIAL DIET ___________________________________________ 
There is an additional $2 charge for each feeding unless you bring your own food.  Our 

kennel food is Purina Sensitive Stomach, which will be given otherwise.  

FEEDING INSTRUCTIONS how much & how often: _______________ 

_____________________________________________________________ 

 

ITEMS LEFT ___________________________________Please limit to 2. 
We are not responsible for any items left. 

 

Boarding Requirements: 

All pets must be current on required vaccinations before being admitted to the 

kennel. If vaccinations cannot be verified, your pet will be vaccinated upon 

admission.  

Any pets with fleas and/or ticks at the time of admission will be treated at the 

owner’s expense.  

 

I have read and understand the above.  If my pet becomes sick while boarding I give 

Southwind Animal Hospital permission to administer necessary treatment at my 

expense. 

 

Signature ______________________________ Date _______________ 

Local Emergency Contact name and number ______________________ 


