
 
 

Island Animal Hospital 
2603 Demere Road ~ St. Simons Island, GA 31522 ~ 912-638-2583 

 
 
 
 

 

Today’s Date: ____________________________  Breed & Color:________________________________ 

Pet’s Name: ______________________________  Owner’s Name: ________________________________ 

Feeding Instructions (Circle one): Own  Hospital Provided Last Meal (Circle One):       AM        PM 

How much do you feed per meal? ________________________ How Many times per day (Circle One):       One       Two 

Special Instructions: ________________________________________________________________________________ 

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 

(check one) Yes No 

Is your pet on medications? (If yes, please fill out medications page)   

Does your pet have an incision, sutures or staples?   

Has your pet been treated with flea/tick medication in the last 30 days?*   

Does your pet have a history of shredding/eating bedding?   

Is your pet afraid of thunderstorms?   

Does your pet have allergies?  (If yes, please list in special instructions)   
*If fleas/ticks are observed on your pet during boarding, treatment will be provided at your expense. 

 

Vaccination Policy:  To ensure the protection of all the pets under our care, the following must be up to date or 

administered while your pet is in our care. 

 Dogs:  Rabies; Distemper/Parvo (DHPP); Bordetella  Cats:  Rabies; FVRCP (Distemper) 

 

Other Services:  Are there other services we can provide while your pet is boarding with us? (Ask for pricing) 

  Please initial if you need one of these services. 

□ Nail Trim_______ 

□ Bath_______ 

□ Groom_______ 

□ Rabies_______ 

□ Bordetella_______ 

□ DHPP/FVRCP_______ 

□ Lepto/Leuk______ 

□ Intestinal Parasite Test______ 

□ Heartworm Test_______

 

  

 

Owner’s Signature:__________________________________________  Date:_________________ 

ANNUAL BOARDING AGREEMENT 
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