BOARDING RELEASE FORM
Thank you for choosing Runge Veterinary Clinic to care for your pet!
*When your pet is boarded, we ask that you leave an emergency number where a family member or friend can
be reached. It is the policy of the hospital that if an animal gets sick, we have your permission to treat that pet,
unless we are given instruction to the contrary. We feed Science Diet Canine/Feline Maintenance dry to all of
our animals. If your pet is on any special diets please bring your pet’s current food.
REQUIRED INFORMATION: Please answer the following questions.
*For dogs that are staying with us, we require them to be current on all vaccinations including Bordetella
(Kennel Cough), Rabies, and DHLPPC.
*For cats that are staying with us, we require them to be current on all vaccinations including Feline Leukemia
& Feline Distemper.
Is your pet current on vaccinations / treatments? YES NO
We require all pets to be flea free. If we notice fleas we will treat immediately at owner’s expense.
Is your pet on flea preventative? YES NO If so, which preventative?________________
All pets currently on medication must continue taking medication while boarding. There is an additional
$3.00/day charge for administering medications.
Is your pet on any medications? YES NO If so, please list medications below.
Medication______________________ Dosing instructions_______________________
Medication______________________ Dosing instructions_______________________
Medication______________________ Dosing instructions_______________________
When was the last administration of these medications?__________________________
SERVICES FOR YOUR CONVENIENCE (Additional charges apply)
Would you like your pet to receive a bath before going home? $20.00 YES NO
I would like my pet examined before pick up: YES NO
I would like a dental cleaning performed before pick up: YES NO
I would like to microchip my pet: YES NO
I would like my pet to receive a toenail trim: YES NO
I would like my pet to receive an ear cleaning: YES NO
I would like my pets’ anal glands expressed: YES NO
I would like to have my pet receive another service before pick up: YES NO
List here: ______________________________________________________________
Runge Veterinary Clinic is not responsible for lost or damaged items. Do not bring items with your pet that are
valuable or irreplaceable. Do write your last name and pet’s name on any items. Please list any toys, leashes,
collars, food, or other items left with your pet.
List here: _______________________________________________________________
I understand the above information and release the care of my pet to Runge Veterinary Clinic.
Signature: _____________________________________ Today’s Date: _____________
Animal Name: __________________________________ Return Date: ______________
Emergency Contact: _______________________________________________________

