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Boarding Information 
 
Owner’s Name:  ______________________________________________________________________________  
 
Pet’s Name:  _____________________________________________  Cat:  ___________  Dog:  _____________  
 
Boarding From:  ___________________________________  To:  ______________________________________  
 
Emergency Contact:  _______________________________  Phone Number:  ___________________________  
 
Bath: YES  /  NO   Instructions:  _________________________________________________________  
 
Special Diet: YES  /  NO   Instructions:  _________________________________________________________  
 
Medications: YES  /  NO   Instructions:  _________________________________________________________  
 
  _________________________________________________________  
 
Special Instructions:  __________________________________________________________________________  
 
  __________________________________________________________________________  
 
Please review the information above to make sure it is correct and complete. 
 

• All pets will be treated with Capstar to protect them and prevent the spread of fleas in the 
hospital, regardless of if they are already on a monthly flea preventative. 
 

• Hours for boarding pick ups are between 9:00 AM and no later than 5:00 PM. Saturday pick-ups 
are between 9:00 AM and no later than 12:00 PM. 

 
I give permission to the doctors and staff of Maryville Animal Hospital, Inc. to treat my pet, should the 
need arise, while being boarded. I am aware that if my pet shows signs of illness or parasites (worms, 
fleas, ticks, etc.) it will be treated at my expense while being boarded. This is necessary to reduce the 
spread of disease within the hospital. I understand that if my pet requires a bath for hygienic reasons, 
such charges will be added to my bill. 
 
 
 
 
 
 
SIGNED  _________________________________________________  DATE  ___________________ 


