
Boarding Release Form 

Client ID: Pa�ent ID: 
Client Name: Name: 

Address: 
Species: 
Breed: 
Sex: 

Telephone: Color: 
Drop off Date: Markings: 
Pick up Date: Birthdate: 

REQUIREMENTS FOR BOARDING 

1. All pa�ents be current on all vaccines, all pa�ents will be given a Capstar for fleas.
2. Pa�ents may be picked up 7:30 AM-6:000 PM Monday-Friday, and 8:30-noon on Saturday.

Sunday and Holiday pickup is permited at 5pm ONLY with an extra charge of $27 per family.

Other services you would like your pet(s) to receive while boarding here? (These services are at 
addi�onal costs.) 

-Nail Trim
-Express Anal Glands

Heart worm Prevention

Vaccines if needed
Bath at NO CHARGE if boarding three (3) nights or more 
Bath (charges apply) 

Medica�on/ Food Refill : 
Are there any media�ons necessary while boarding? 

Please list any medica�ons and direc�ons: 

_______________________________________________________________________________ 
_ 

_______________________________________________________________________________

_ Special Food/Feeding Instruc�ons: (How o�en is pa�ent fed and how much in cups or cans?) 

_______________________________________________________________________________ 
_ Do you give us permission to post your pet’s picture on social media? Yes / No 

I give Kingdom Animal Hospital permission to treat any medical emergencies while my pet is 
boarding. I have read the boarding requirements and understand the hospital’s policies. 

Signed: 

_______________________________________ 
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