
                      

     Lon Randall, DVM            Blythe Lyons, DVM 

ST. FRANCIS VETERINARY HOSPITAL BOARDING POLICY 

Date:   ______________________ 

Client Name:    ______________________________________ Pet Name:     ______________________  

Home Phone:     _____________________________________ Alternate #:  _______________________ 

DATE OF LAST VACCINATIONS:    Rabies:  ____________________  Bordetella:  _______________________ 

 

PLEASE COMPLETE THE FOLLOWING INFORMATION 

Date to be picked up:  _________________________________    AM   PM  
Diet (please check one): 

    Feed our high quality diet provided for boarded pets 

    Feed diet admitted with pet:  amount in AM ___________    amount in PM ___________ 
 

Any medications to be given while boarding?    Yes    No 
 Receptionist to fill out on Boarding Cage Card if yes 

 
Emergency Contact Information (if different from above): 
 
Name:  ______________________________________   Phone Number(s):  __________________________ 

   YES, in case of emergency this person has authority to make medical decisions in my absence 

   NO, this person does NOT have authority to make medical decisions for my pet 
 

HEALTHCARE POLICY REGARDING VACCINATIONS, PARASITES, AND ILLNESS 
 

All dogs and cats admitted to our facility for boarding MUST be current on the following vaccinations.  Both 
dogs and cats must have had a Rabies vaccine within the last 12 months.  Additionally, all dogs MUST have had 
a Bordetella vaccine within the last 6 months.  If your pet was vaccinated at another facility, we must have 
written/faxed confirmation of the vaccines and the dates they were administered.  If your pet is not current on 
required vaccines, we will administer them upon arrival at the owner’s expense.  In addition, any pet entering 
our facility carrying fleas or ticks will be treated at the client’s expense.  Any pet becoming ill (i.e. vomiting, 
diarrhea, respiratory) while boarding will be treated by the attending Veterinarian at the client’s expense. 
 
 Pets are released only during our regular business hours.  Payment is due in full at time of release.  My 

signature below indicates that I have read and understand this Boarding Policy. 
 
 
Client:  _________________________________________  Date:  ______________________________ 


