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Boarding Release Form 

Pets must be admitted for boarding and released to the owner only during regular 
business hours, and there will be no admittance or released on Sundays or holidays, no 
exceptions.  

All pets will be observed daily by the veterinarian on staff; and they must be up to date 
on all vaccines.  

Dogs: All dogs must be up to date on their Rabies, Distemper/Parvo (DHLP), and 
Bordetella vaccines.   

 
Cats: All cats must be up to date on their Rabies, Feline Distemper (FVRCP) vaccines 

and have proof of a Feline Leukemia test and or vaccine.  If your cat has not had 
a Feline Leukemia test within the past 6 months, the test will be done at the cost 
of $20.00 before we put them in our boarding facility.   

All boarding fees must be paid in full at the time of your animal’s release.* 

*First time boarders will need to pre-pay for their stay. 

 

Admit date and Time:______________  Release Date and Time:____________ 

 

 

I understand the above statement.  If my pet is NOT up to date on vaccines, my pet will 
be vaccinated prior to being admitted into our boarding facility.  

 

__________________________________	 	 ___________________	
Client Signature      Date  
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Has your pet been ill in the last 30 days?  Y N 

If yes, please explain: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

Does your pet have any medical conditions?  Y N  

If yes, please explain: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________ 

Does your pet have any allergies?  Y N 

If yes, please explain: 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
______________________________________________________________________ 

Does your animal eat their own bedding or blankets?  Y N 

Diet: 

Type of food and brand: 
___________________________________________________ 

How much per feeding? ____________. 

 How often does your pet get fed? ____________ 

When was your pet’s last meal? _____________________ 
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Medication: 

Is your pet on any medications?  Y N 

If yes, please list below:  
 

Name of Pet Medication Dosage Frequency Last Dose Given 
     
     
     
     
     
     
     
     
     
 

_____ (Initial) If my pet becomes ill, I request that TLC Pet Hospital provide all medical/surgical 
treatments it deems necessary, with fees not to exceed $__________.  I acknowledge that in the 
event of my pet’s illness, TLC Pet Hospital may not be able to contact me immediately.  
Nonetheless, TLC Pet Hospital is authorized to initiate appropriate treatment until my agent or I 
can be reached. An entrance and exit exam will be performed on your pet free of charge. If there is 
any ticks, fleas or worms found on your pet they will have to be treated before they can enter 
boarding. I agree to pay all related expenses associated with the treatment of my pet until I am 
available to discuss further care & related fees with the attending veterinarian.  I agree to make full 
payment at the time of discharge.  I certify that my pet appears to be free of contagious disease & 
has not bitten anyone in the past ten days.  I accept that if I fail to pick up my pet within ten days 
of notification, it will be considered abandoned & will be handled in accordance with New Mexico 
State Law, and that doing so does not relieve me of my financial obligations.   

____________________________________     _____________   _________________ 

Signature of Owner/Authorized Agent    Date  Phone Number 

Luggage:______________________________________________________________

______________________________________________________________________

______________________________________________________________________
_____________________________________________________________________  

 


