
Buttercup Veterinary Hospital 
Boarding Admission Form 

Owner’s Name: ______________________ Pet’s Name: ____________________ 
  

Drop-off date: ______________ Pick-up Date: ___________________ 
  
Contact Number:______________________ E-mail address: _______________________________ 

Include area code 
 

Emergency Contact: ________________________ Emergency Number(s): _________________________ 
 Include area code 

 

 

If you have more than one pet being admitted today, please choose one the following: 

_____ I request __________ board with _______________________. 

_____ I request __________ board with ______________________, but fed separately. 

_____ I request __________ board separately. 

 

Is there another authorized person, besides you, to pick up your pet?  ___________________________ 

Has your pet experienced any coughing, sneezing, vomiting or diarrhea in the last 7-10 days?   

  No     Yes   If yes, please explain:  _____________________________________________ 

Personal items: _____________________________________________________________________________ 
 

Feeding instructions: Food brought from home              Feed food supplied by BVH     

Dry   Canned               AM    (amount) ____________       PM    (amount) ____________ 
 

 

Medications brought by owner:   

_______________________________________AM    (dose) __________  PM    (dose) __________    

_______________________________________AM    (dose) __________  PM    (dose) __________    

_______________________________________AM    (dose) __________  PM    (dose) __________    

*There is an additional fee for giving medications* 

Have medications been given today?  YES      NO     If yes:  At what time?  ______:______ 
 

 

While your pet is staying with us, would you like any of the following services to be performed? 

 Bath (includes nail trim, anal gland expression and full bath and blow dry) 

 Nail Trim      

 Express Anal Glands      No, thank you. 
 

** Please note that BVH is Flea Free.  If fleas are found on your pet, treatment will be performed at your expense. ** 

 

 

__________________________________________________        ______/______/_____ 
    Owner or Agent Signature               Date 

I have read, signed and understand the boarding policy provided on the reverse  side of this document.  I 
understand and I accept financial responsibility for all services rendered. 

 

 

Receptionist Check – in Initials _________   Kennel Tech Check-In Initials _____ 
 
 
 

Please fill out 
ALL fields before 

printing. Bring 
this form with 
you when you 
drop off pet(s). 



 

Buttercup Veterinary Hospital 

To be known as “BVH” in the below policy 
 

 
 

 All pet(s) must be healthy, and current on all vaccinations.  Vaccines must be administered by a Veterinarian. A copy of your 
pet(s) updated vaccination records from your vet is required prior to starting daycare or board with us to ensure your pet(s) 
safety as well as that of our other guests. These requirements also include the Bordetella vaccine for dogs, and an Intestinal 
Parasite Screen with negative results that has been done in the past year for all pet(s). 

 

 Dogs/cats with fleas or ticks will be treated at the owner’s expense. 
 

 Boarding fees are based on per night, and additional fees will be assessed for administration of medications.  The boarding 
check- in/out hours are Mon-Fri. 8:00a-6:00p and Saturdays 8:00a-1:00p. 

*BVH is closed on Sundays to the public and boarding check-ins/outs is not available.* 
 

 BVH uses Purina EN (Gastrointestinal Chicken/Rice). Although Purina EN decreases the risk of gastrointestinal issues; 
abrupt change in diet may cause upset stomach and/or diarrhea.  If your pet is on a special diet, please bring their food with 
them with a sufficient quantity for the duration of their stay.  In the Cattery we use Pro Plan Salmon and Rice. 

 

 Owners are welcome to bring their own blankets, beds or toys; however we cannot guarantee that these items will be 
returned in the same condition or at all. 

 For safety and liability reasons, we do not board pet(s) that may have contagious infections or who may be too aggressive for 

our staff to handle safely. 

 If a pet(s) becomes ill or otherwise requires medical attention, BVH will use contact numbers provided by you on this boarding 
form, if BVH is unable to reach you, we will treat your pet(s) accordingly, and you will be responsible for all charges.  

 

 If there is a life threatening situation, and we are unable to reach you or your emergency contact, then the attending 
Veterinarian will make the necessary decision(s) based on what is best for your pet(s).  This may include being transferred to 
an Emergency/Specialty Hospital or regrettably, euthanasia. You will be responsible for all charges incurred at the referral 
hospital. 

 

 Owner is aware that by leaving pet(s) at BVH, or any other pet facility, the pet(s) is at risk of being exposed to contagious 
diseases.  BVH maintains a high standard of cleanliness and safety for your pet(s), and does everything possible to minimize 
risk. 

 
 
 
I understand that I am solely responsible for any harm or damage caused by my pet(s) to persons or property of the Owners, and employees of 
Buttercup Veterinary Hospital, or any other pets housed or visiting Buttercup Veterinary Hospital while my pet(s) is/are attending our boarding facility. 
 
You release, indemnify, and agree to BVH harmless from any and all manner of damages, claims, loss, liabilities, costs or expenses, causes of 
actions or suits, whatsoever in law or equity, (including, without limitation, attorney’s fees and related costs) arising out of or related to the services 
provided by BVH. Owner also authorizes the release of said pet’s medical records from pet’s veterinarian. 

 

Signature ______________________________________ Date __________________ 
By signing this contract and leaving pet with BVH, owner certifies to the accuracy of all information given about the pet. Furthermore, owner has read and understands all procedures and 
policies included herein. 

Print Name ______________________________________ 
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