
          Please print this form (one for each pet), fill it out, and bring it with you when you check your pet in for boarding.    

 
      Covina Animal Hospital 
            Boarding Admission Form  
 
 

 
Owner’s Name_______________________________________________ Date:     __________________________________ 
 

            Cell:      __________________________________ 
 

We can be contacted at:________________________________________Phone:   __________________________________ 
 

 
Emergency Contact:___________________________________________Phone:_________________/__________________ 
 

 
Pet’s Name:________________________  Breed___________________    Male      Female    Color____________________ 
 

      I normally feed my pet:  Once Daily  Twice Daily      Free Choice          (Circle one) 
 

I Feed my pet:                   Dry Food Only Canned Food Only     Combo Can/Dry   (Circle one) 
 

                                          Brand of pet food:   ____________________________________________ 
 
My pet will be Boarding From:______________________________  Until: ___________________________________   

    My pet is on medication:     Once Daily   Twice Daily     Three or Four times Daily         Every Other Day 
 

    (Medications will be reviewed and recorded by a technician at admission.  There is an additional daily fee for medications.) 
 

 

 Procedures Requested by Owner:_____________________________________________________________ 
 
 
 
 

Boarding Policy 
1. All dogs must have current immunizations against:  DHLP/Parvo, Rabies, Bordetella.   
        All cats must have current immunizations against Feline Distemper, Rhinotracheitis, Calici Virus, and RABIES. 
 
2. All animals must be examined by one of our veterinarians (within 6 months of boarding) to determine wellness and general health  
        conditions.  For optimal vaccine protection, any needed vaccines should be given 2 weeks prior to admission for boarding.   
 
3.     All animals must be free of external parasites (fleas and ticks) when admitted for boarding, or must be treated upon admission to our  
        hospital.  It is strongly advised that animals be on one of our long lasting topical flea preventatives prior to boarding.   

 
4. A boarding admission form and consent waiver must be signed each time the pet is boarded.  Pets will be discharged ONLY during our 

regular operation hours. (Mon–Fri 7 AM – 7 PM, Sat 8:30–1:00 PM)  
 
5. Any pet that requires veterinary attention while boarding will receive it at the discretion of the veterinarian and at the owner’s expense. 

Owners will be charged appropriate fees for any and all treatment and medication needed.      
 
6. We furnish all normal food and bedding.  Our regular canine diet is Iams dry soaked and mixed with Pedigree canned.  Our regular feline 

diet is Iams dry with “Friskies”can.   If you bring in your pet’s own food – we will gladly feed it to your pet while they are boarding with us.   
 
7. We make every effort to be responsible for personal items that you choose to leave with your pet (blankets, toys, etc).  However, because of 

our sanitation controls, these items may become lost or misplaced.  We can not assume responsibility for the personal items that you leave 
with your pet.    

 
8. There is an additional boarding charge for all AGGRESSIVE PETS.  Determination of “aggressive” is at the discretion of the on-duty 

Veterinarian.   
 
I understand that should my pet require medical care while boarding with Covina Animal Hosptial, I give my permission for said treatment.  I 
request that every reasonable attempt be made to reach me by phone, but that I do accept financial responsibility for all charges incurred and 
agree to pay for such charges at the time of release of my pet.  If I do not pick up my pet within 3 days of the designated release date it can be 
considered abandoned and CAH will start abandonment procedures in accordance of the laws of the State of California.  
  
 Signature___________________________________________________________Date:________________________ 


