
BUTTERCUP CREEK ANIMAL HOSPITAL 
BOARDING ADMISSION FORM 

 

 

Client's Name___________________ Date__________Pickup date & time_______________ Pickup time 

is after 9am, unless pre arranged. 

 

Admitted Pet:________________ 

Please indicate other authorized persons to pick up your pet:_____________________ 

 

If you have more than one pet admitted today: 

_____I request __________ board with__________. 

_____I request __________ board with _________, but be fed seperately. 

_____I request __________ board seperately. 

 

Have you noticed __________ coughing/sneezing in the last 7-10 days? 

__________ Yes                      __________ No 

 

Personal Items:_________________________________________________ 

 

Special Diet (to be supplied by owner)_______________________________ 

I prefer __________ to be fed: 

______ cup(s) ONCE daily 

______ cup(s) TWICE daily 

______ freefeed 

 

Medications supplied to be given:______________________   _____AM_____PM 

 ______________________   _____AM_____PM 

 ______________________   _____AM_____PM 

There is an additional fee for giving medications. Have meds been given today? Yes / No 
 

Other Services: 

__________ Vaccinations required (Rabies, DHLPP, Bordetella, ERCP) 

__________ Fecal test, if not done within the last year 

__________ Bath and Dip - Date__________ (short haired dogs only) 

__________ Nail Trim 

__________ General Physical 

__________ Heartworm Exam 

__________ Fecal Exam 

__________ Ear Exam 

__________ Dental Cleaning 

__________ Surgery Required ______________________________________________ 

__________ Other:________________________________________________________ 

Please let the receptionist know any of these services that need to be done while your pet is here. 

There will be an additional charge for these services. Please ask if your have any questions. You may 

email the boarding kennel for updates on your pet while you are away at: 

bcahboardingupdates@buttercupcreek.com 

 

I have read, understand and accept the hospital boarding policy of Buttercup Creek Animal Hospital. 

 

____________________________________________ 

Owner or agent signature 

 

___________________________________________ 

Emergency Phone Number 

 

_____________________________________________________ 

Email Address  

 

Receptionist Check-in Initials _______________ 


