
 
 
 
 
 

DATE IN: ______________________ 
       

PET NAME(s): ______________________         OWNER’S NAME: ______________________ 
 

For returning pet owners, please confirm the information that we have on your account: (indicate any 
changes in the info) 
_______________________________________________________________________________ 
Address, City, St, Zip                
 
____________________________________________   _______________________________________ 
 Phone:                               E-mail:                                     Cell phone: 
 
Do you have pet insurance? ____  If yes, please indicate provider’s name:______________________  
If dropping off your pet for boarding, phone #’s where you can be reached: (circle best # to reach you) 
Home _______________   Cell_______________        Work________________     Other  _____________________ 
E-mail address:  ______________________ 
 
If complications should arise during pet’s visit or if treatment is recommended: 
□     Do whatever treatment is necessary; you do not have to contact me. 
□     Perform any treatments or tests that are due/overdue while my pet is boarding (e.g., Wellness profiles,     

heartworm test, fecal, etc.) 
□     Call me before any treatment is performed.  If we cannot reach you and emergency treatment is necessary, what 

you would like us to do:______________________________________________________________  
□     Perform ONLY EMERGENCY TREATMENT. 
□     I DO NOT want to be called if treatment other than emergency care is recommended. 
If my pet experiences a life-threatening emergency: 
□     Take whatever measures are necessary to resuscitate him/her. 
□      Initially take necessary measure to resuscitate him/her but contact me ASAP at the above number(s). 
□     Do not try to resuscitate.    
These instructions are valid: 
□  For this visit only 
□ For this and all future visits unless rescinded by me or my spouse, if applicable. 
“READY” instructions 
□      Call me when my pet is ready at above number(s) listed. 
□      I will call to see when my pet will be ready. 
 
Feeding and diet - We feed Science Diet dry, depending on pet’s need (e.g., Growth, Senior, Adult).  If you are providing your 

own food, please check here   □ 
How much do you feed your pet at each feeding? _____________________________________ 
How many times a day does your pet eat? 

□  1 
□  2 
□  3 
□  Leave out 
□  Special feeding instructions __________________________________________________________________   
__________________________________________________________________________________________    

Is pet on any medications? _________  If yes, what?  (List medication, dosage, and special instructions if any) 
_________________________________________________________________________________________________________ 
List any personal belongings with pet (e.g., blanket, toy, etc.)-
___________________________________________________________  
Is the pet to be bathed or groomed while here? ____________ (There is an extra charge – if pet is bathed or groomed on the 
departure date, there is no boarding charge for pick-up after 2:00pm) 
 

Every boarding pet receives these services at no additional charge to you: 
           ●   Nails trimmed    ●   Anal sacs expressed           ●   Appropriate bedding 
               ●   Individual walking 3-5 times per day ●   Age-appropriate food  ●   Brief exam by a Technician 
 
 



Towne North Animal Hospital 
13335 San Pedro Ave. 
San Antonio, TX  78216 
210-494-1903 www.townenorth.com       
  
 
 
We provide the following services for an extra charge.  Please check any that you would like performed – feel free to ask the 
Receptionist for an estimated amount. 

 

□ Bath/Rinse----no special instructions and no grooming (haircut). 
□ Advantage or Frontline (residual flea and/or tick treatment) 
□ Grooming – by appointment 
□ Vaccinations 
□ Examination by the doctor; please explain: _______________________________________________________________ 
□     Other: please explain: _______________________________________________________________________________  
 

PLEASE NOTE: 
Check-out time is 2PM.  After that time another day of boarding will be charged. 

 Check-ins will be charged for the entire day regardless of drop-off time. 

 Vaccinations must be current on all pets to ensure the safety and health of all pets in our care.  Required 
vaccinations include Bordetella, Parvovirus, Distemper, and Rabies for dogs; and Leukemia, Distemper, and 
Rabies for cats. A negative Heartworm and Fecal test is also required to board. If your pet is past due on the 
immunizations he/she will be made current and your account charged accordingly.  It is the owner’s 
responsibility to supply us with current information if pet is not normally vaccinated by this clinic. 
 All pets are given a Capstar upon arrival for their own protection.  If your pet is found to have fleas or ticks 
he/she will have to be bathed and/or treated with both Capstar for quick action and Advantage (charges by weight) 
for long-term effect.  Your account will be charged accordingly. 

 Any dog over the age of 10 years or cat over the age of 12 years is considered geriatric and will be charged an 
additional nominal amount per day.  Geriatric pets receive extra care, are weighed each day and are let out more 
frequently. 

If medications are to be administered there is an additional nominal charge per day. 

Towne North is not responsible for personal belongings left with the pet, although we take every precaution to 
prevent them from being lost.  Please make sure your name is on each item. 
By signing below, I am indicating that I have read and understand the above.  I also affirm that I am the owner of the 
above-referenced pet and am authorized to approve treatments and services. 
 
______________________________________________________  _____________________________ 
Client Signature        Date  


	OWNER’S NAME: ______________________
	PET NAME(s): ______________________        
	Home _______________   Cell_______________        Work________________     Other  _____________________

