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                                 Boarding Admitting Form

Owner_____________________________________________________________________________

Pet #1 __________________________________Pet #2_____________________________________

Do you want your pets to board together (same cage or run)? Yes _____________ No ____________

***Please leave telephone numbers where we can reach you or authorized local contact***

Call First ____________________________ Second________________________________________

 Authorized local contact name _____________________________Number_________________

Check-in date__________________  Pick-up date__________________

 We prefer not to have personal belongings left with pet, and we are not responsible for any lost items.




2695 E. Foothill Blvd.


Pasadena, CA  91107


(626) 796-8387


(6260 796-9251 FAX





3.)  Please read and sign below:





I, the undersigned, do hereby certify that I am the owner or duly authorized agent for the owner of 


the animal described above.  I do hereby give Rose City Veterinary Hospital, their agents, employees, 


and representatives, full and complete authority to perform the medical procedures if the pet 


should become ill while in our care.  I agree to pay, in full, for services rendered, including those


deemed necessary for medical or otherwise unforeseen circumstances.  





California Abandoned Animal Act:


Please read our posted copy of the California Abandoned Animal Act. Your pet is considered 


abandoned if it is not picked up within 14 days of your expected return.  


***ANY PET THAT HAS FLEAS WHEN ADMITTED TO THE HOSPITAL WILL BE TREATED FOR FLEAS AT THE 


OWNERS EXPENSE  ($7.50 FOR 1 DOSE OF CAPSTAR).


***ALL PETS MUST BE UP-TO-DATE ON DA2P, PARVO, BORDATELLA, AND RABIES VACCINES. PETS 


WITHOUT PROOF OF VACCINATIONS WILL BE VACCINATED AND OWNERS WILL BE 


RESPONSIBLE FOR PAYMENT. 





Signed								Date


Owner or Responsible Agent					Date








1.) Feeding Instructions- Type of food :___________________________________________


Feed______ times per day    ______cup(s) of dry     _______canned  


**Would you like your pet to have a bath before leaving? We have a special price for after boarding only $20.00   ____yes   ____no





Special Instructions:  _________________________________________________________


Is your pet on any medication? ______________Additional $4.00 per day 


What medications and doses?__________________________________________________








2 .)  Other services that may be done while your pet is Boarding    **At additional charge:  


____Annual Exam			 	             ____Vaccinations   


____Microchip					____Teeth Cleaning (fill out dental form)		    


____ Ear Cleaning      			             ____Nail Trim     


____Anal Gland Expression                   		____ Recreational Swim in Pool ($30 per swim)


____Other_______________________		        How many times per boarding period______
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