Boarding Information

Owner’s Name: ___________________________________________________

Pet’s Name:_______________________________________________________
Boarding Dates: From: _________________ To: _____________________

Food: CVH EN Kennel Food    or    Own Food

How much food A.M.__________________________

How much food P.M.__________________________

Do we need to feed today _______________________
Medication:
Were medications given this A.M.________ this P.M._________

List each medication below with dosage instructions:

1.

2.

3.

4.

5.

Special Instructions: ________________________________________________________________________________________________________________________________________________

** If your pet stays after the selected departure date additional fees will be applied**

Pampered Pet Package: ____________________________________________________
Emergency Contact: __________________________________
Phone Number(s):____________________________________
I/we give/my/our permission for any treatment deemed necessary by the doctor/doctors while our animal is in the care of: Cypress Veterinary Hospital, 12002 Cypress N. Houston, Cypress, TX 77429.

When upon entering our facility your pet will be administered a Capstar for fleas. The cost is between $5.00-$7.00 dollars. This is required for your pet(s) to be flea free.

Signed______________________________ Date____________________________
